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General Disclaimer |

K 000 ‘ INITIAL COMMENTS K 000; Preparation gand Execution of tl_1is response.an_d
| { plan of correction does not constitute an admission
i | or agreement by the pravider of the truth of the facts
| This survey used the 2000 edition of NFPA 101 : alleged or conclusions set forth in the statement of
D ' I deficiencies. The plan of correction is prepared
1 giifsgﬁg;c:ﬂeéoﬁlaﬁ;eg; %VTI?\':ZHSEII;h Care J 1 and/or executed solely because it is required by the
; plian I ' | provisions of Federal and State law. For the
| 483.70(a). The findings that follow demonstrate purposes of any allegations that the facility is not in
| noncompliance with these standards. substantial compliance with Federal requirements of
E | | participation, this response and plan of correction
| i < . 1 titutes the facility's allegati f li i
- The facility was located in a one-story building of ggz;g‘;;r?fe w?mag;;ﬁjnayggé :,Ofrlﬁe ‘g‘i;”tﬂ ancein
| Type V (lll) construction that was protected with l Operations Manual.
| an automatic sprinkler system designed to meet |
| the requirements of NFPA 13, Standard for the ‘
' Installation of Sprinkler Systems. l

K 052 } NFPA 101 LIFE SAFETY CODE STANDARD | K052| K 052

SS=F |
| Afire alarm system required for life safety is The facility has contacted the fire alarm
F |nsta|IEd, teStEd, and maintained in accordance IllOI‘litOI‘iﬂg company and made arrangements
i ;VZEthTTIF PA 7;0 Niﬁonal E|eCtri03:jC°d_e tand NFPA to semiannually service and test the sealed
| /2. I'he system has an approved maintenance | lead acid batteries.
| and testing program complying with applicable
| requirements of NFPA70and 72. 9.6.1.4 By correcting the deficient practice and
‘[ | ensuring that all systems are tested according
. to schedule, the facility will ensure continued
| compliance facility wide.
\ i
frecs o . ; } | Maintenance will schedule and verify that the
! This ?TAINDfA?D Is not met as evidenced by: T | alarm monitoring company has serviced and |
| The facility ?l ed to e_a;ﬂsr:l'r:e :1173’ fir z alarm system j tested the sealed lead acid batteries according |
; \:\.’giggg?ep lance wi PA 72, National Fire i to schedule:
! . . Maintenance will report completion to the QA
| Review of fire alarm system test records i ; it wisid
- indicated the semiannual load voltage tests of the | and Safety Committes quarterly.
- sealed lead acid batteries were not performed as | ; el . .
| required. Records indicated a load voltage test of | 1 E;l e?fg(l:glty will be in compliance by March
| the fire alarm system batteries was conducted by R
' an outside company on September 30, 2014. l !
' Records did not indicate a load voltage test of the , 5
| fire alarm system batteries was done prior to the f
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K 062 | Continued From page 1

September 30, 2014 test.

fire.

This deficiency affected one ( 1) of two (2)

facility.

Ref: 2000 NFPA 101 Section 18.3.4.1, 9.6.1.4;
1999 NFPA 72 table 7-3.2 item 6.d.3.

K062 | NFPA 101 LIFE SAFETY CODE STANDARD
SS=F
Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested

9.7.5

This STANDARD s not met as evidenced by.
The facility failed to ensure the automatic

a reliable operating condition as required by
NFPA 25, Standard for the Inspection, Testing

Systems.
Record review determined:

1) No record of the required annual back flow
preventer test was available.

Failure to test and maintain the fire alarm system
in accordance with NFPA 72, National Fire Alarm
Code, increases the risk of death or injury due to

required load voltage tests of the batteries in the
last year. The fire alarm system serves the entire

periodically. 18.7.6, 4.6.12, NFPA 13, NFPA 25,

sprinkler system was continuously maintained in

and Maintenance of Water-based Fire Protection

2) The facility failed to conduct a quarterly test of

K 052

K062

K 062

The facility has contacted the fire sprinkler
servicing company and made arrangements to
annually test the backflow preventer valve as
well as set up and maintain a quarterly test of
the sprinkler systems.

By correcting the deficient practice and
ensuring that all systems are tested according
to schedule, the facility will ensure continued
compliance facility wide,

Maintenance will schedule and verify that the
fire sprinkler servicing company has serviced
and tested the backflow preventer valve as
well as maintained the quarterly testing of the
fire sprinkler systems,

Maintenance will report completion to the QA
and Safety Committee quarterly.

The facility will be in compliance by March
27, 2015.
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less than five (5) feet above the flcor. This

Medical gas storage and administration areas are
protected in accordance with NFPA 99, Standards
for Health Care Facilities.

(a) Oxygen storage Iocations of greater than
3,000 cu.ft. are enclosed by a one-hour
separation.

(b) Locations for supply systems of greater than
3,000 cu.ft. are vented to the outside. NFPA 99
43.1.12,18.3.2.4

This STANDARD is not met as evidenced by:
The facility failed to ensure nonflammable
medical gas equipment and systems were in
compliance with NFPA 99. In oxygen storage
rooms containing more than 300 cu. ft. of
compressed gas, all electrical wall fixtures must
be located at least five (5) feet above the floor.

Observation determined the Oxygen Storage
Room contained ninety (90) E size oxygen
cylinders and had electrical wall fixtures installed

The facility has contacted a qualified
electrician to remove the light switch from the
enclosed oxygen storage room and relocate it
5 feet above the floor and on the exterior of
the oxygen storage room.

This is the only oxygen storage location and
correcting this issue brings the storage
location into compliance.

The light switch is being relocated to the
exterior of the roomand at the proper 5 foot
height to permanently correct the deficiency.

Maintenance will report to the QA and Safety
Committee upon completion,

The facility will be in compliance by March
27,2015.
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the sprinkler system during the 2nd quarter of
2014.
Failure to test and maintain the automatic
sprinkler system in accordance with NFPA 25
increases the risk of death or injury due to fire.
The deficiency affected numerous required tests
of the automatic sprinkler system, which serves
the entire facility.
K076 | NFPA 101 LIFE SAFETY CODE STANDARD KO076; K076
$8=D
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number of cylinders exceeds 300 cu. ft. and
requires additional protection to the storage room.
This deficiency affected one (1) of five (5) smoke
compartments in the facility.
Ref. 2000 NFPA 101 Section 18.3.2.4; 1999
NFPA 99 Section 16-3.8.1, 8-3.1.11.2(f),
4-3.1.1.2(c)11d
K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144| K 144
SS=F - .
Generators are inspected weekly and exercised A. The facility has contacted a qualified
under load for 30 minutes per month in electrician to install a remote manual stop
accordance with NFPA99. 3.4.4.1. station on the exterior of the generator

enclosing structure. B. Maintenance will
create a new form for recording the specific
gravity of emergency generator batteries
during weekly inspections. C. Maintenance
will ensure weekly inspections of the
emergency generators are conducted
according to schedule.

This STANDARD is not met as evidenced by:

The facility failed to ensure the emergency A. Correcting the deficient practice and
generators were in compliance with NFPA 110, ensuring that all systems are tested according
Standard for Emergency and Standby Power to schedule will ensure continued compliance.
Systems.

The addition of the exterior manual stop

1) All Level 1 and Level 2 installations of an station and the weekly monitoring of the
emergency generator shall have a remote manual specific gravity as well as the weekly
stop station of a type similar to a break-glass : inspection of the emergency generators will
station located outside the room housing the maintain compliance.
prime mover, where so installed, or located

} elsewhere on the premises where the prime Maintenance will report weekly specific
! mover is located outside the building. gravity monitoring and weekly generator
! inspections quarterly to the QA and Safety

For Level 1 and Level 2 systems located Committee upon completion.
outdoors, the manual shutdown should be located
external to the weatherproof enclosure and The facility will be in compliance by March

27, 2015.
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should be appropriately identified. NFPA 110.

Observation determined there was no remote
stop switch for the generators located outside of
the generator rocom.

2) Record review determined the specific gravity
of the emergency generators batteries were not
checked at seven (7) day intervals as required.

3) Review of generator test records could not
verify that weekly inspections were conducted in i
the past twelve (12) months.

Failure to inspect and maintain the emergency
generators in accordance with NFPA 99 and
NFPA 110 increases the risk of death or injury
due to fire.

The deficiency affected two (2) of two (2)
emergency generators which provide all
emergency power to the facility.
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