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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 000} | INITIAL COMMENTS {K 000}
{K 012} | NFPA 101 LIFE SAFETY CODE STANDARD {K 012}
SS=B
Building construction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4,
19.3.5.1
This STANDARD is not met as evidenced by:
A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 012 of
the 11/28/11 Life Safety Code survey to
allow unprotected structural members. If
all other deficiencies are corrected, the
facility passes the FSES.
{K 020} | NFPA 101 LIFE SAFETY CODE STANDARD {K 020}
§S=B
Stairways, elevator shafts, light and ventilation
shafts, chutes, and other vertical openings
between floors are enclosed with construction
having a fire resistance rating of at least one
hour. An atrium may be used in accordance with
8.256. 19.3.1.1.
This STANDARD is not met as evidenced by:
A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 020 of
the 11/28/11 Life Safety Code survey to
allow smoke resistive shaft enclosures. If
all other deficiencies are corrected, the
facility passes the FSES.
{K 024} | NFPA 101 LIFE SAFETY CODE STANDARD {K 024}
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TITLE
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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.
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The smoke compartments do not exceed 22,500
square feet and the travel distance to and from
any point to reach a door in the required smoke

barrier does not exceed 200 feet. 19.3.7.1

This STANDARD is not met as evidenced by:

A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 024 of
the 11/28/11 Life Safety Code survey to
allow travel distance does not exceed 200
feet. If all other deficiencies are corrected,
the facility passes the FSES.
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