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DEFICIENCY) i
K 000 | INITIAL COMMENTS K000|1l. The North hallway exit door ||
was removed. The mainten- ‘
This survey used the 2000 edition of NFPA 101, ance supervisor removed 1/4
| Life Safety Code, Chapter 19-Existing Health inch from the bottom of the
‘ Care Occupancies in compliance with 42CFR door to allow the door to
483.70(a). The findings that follow demonstrate open when pressure is
noncompliance with these standards. applied.
The facility was located in a one-story building of 2. All exit doors were checked |
Type V (000) construction that was protected by a during the survey process
wet automatic fire sprinkler system designed to and all exit doors are
meet the requirements of NFPA 13, Standard for opening correctly.
the Installation of Sprinkler Systems.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038|3. The maintenance supervisor
SS=D _ ) ) will assure the North hall
Exit access is arranged so that exits are readily door and all exle deses are
accessible at all times in accordance with section ‘ checked frequently for
7.1, 19.21 . proper opening.
|4. A QA Study will be conducte%
monthly for six months on |
{ all exit doors to ensure i
This STANDARD is not met as evidenced by: | they all are opening |
The forces required to fully open any door without resistance. |
manually in a means of egress shall not exceed | |
15 Ibf to release the latch, 30 Ibf to set the door in | 5. T/25/T1

motion, and 15 Ibf to open the door to the :

| minimum required width. 7.2.1.4.5 .
| f'
The facility failed to ensure exit access was
readily accessible at all times.

Observation determined the exterior exit door
from the North Wing required excessive force to

open. i
|
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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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