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K 000 INITIAL COMMENTS K 000
This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occupancies in compliance with 42CFR
483.70(a). The findings that follow demonstrate
noncompliance with these standards.
The facility was located in a one-story building of
Type 1l (000) construction that was protected by a
wet automatic sprinkler system designed to meet
the requirements of the 1999 edition of NFPA 13,
Standard for the Installation of Sprinkler
Systems.
K 038 NFPA 101 LIFE SAFETY CODE STANDARD K 038 10/26/15
SS=E
Exit access is arranged so that exits are readily
accessible at all times in accordance with section
71. 19.21
This STANDARD is not met as evidenced by:
During its swing, any door in a means of egress Outside contractors have been contacted
shall leave not less than one-half of the required to determine the options and actions
width of an aisle, corridor, passageway, or necessary to meet compliance.
landing unobstructed and shall not project more Unfortunately, they have been unable to
than 7 inches into the required width of an aisle, be on site to review and provide
corridor, passageway, or landing, when fully direction/assess what needs to be
open. 7.21.4.4, ordered (such as door frames and
hardware/hinges to meet this requirement
Observation determined the following doors and prevent the removal of 20 feet of
opened outward into the exit corridor and handrails. Changing the hinges or door
extended more than 7 inches from the wall when hardware does not correct the problem,
fully opened. and having the door swing inwards makes
all of these non-patient areas (which have
1) The door to the Clean Linen Room in the sprinklers) difficult for staff to utilize daily.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 10/26/2015

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: H2K221

Facility ID: ND160

If continuation sheet Page 1 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/26/2016
FORM APPROVED
OMB NO. 0938-0391

East Wing.

2) The door to the Main Kitchen located in the
west corridor.

3) The doors to the Storage Room, Clean Linen
Room, Soiled Linen Room, Housekeeping
Closet, and Oxygen Storage Room in the West
Wing.

This deficiency affected seven (7) of numerous
corridor doors in the means of egress throughout
the facility.

Failure to ensure exit access was readily
available at all times increases the risk of death
or injury due to fire.
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The Health Departments LSC manager
was contacted and an extension was
requested with his verbal consent. NCHS
plans to correct this concern in a timely
manner and will provide any
updates/information as requested to
indicate our progress for these 7 doors.
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