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The facility was located in a four-story building of
Type Il (222) construction. There were one-story

additions constructed in 1971 and 1974 attached

to the west wall of the original building. The 1971

building was Type Il (111) construction. The 1974
addition was Type Il (000) construction.

Other additions included a one-story activity area
in 1982 of Type Il (000) construction and a
garage and van entrance in 1994 of Type Il (000)
construction. Attached to the 1882 activity
addition was a Basic Care of Type Il (000)
construction.

The facility was sprinklered throughout with a wet
automatic fire sprinkler system designed to meet
the requirements of NFPA 13, Standard for
Installation of Sprinkler Systems.

Note:

A Fire Safety Evaluation System (FSES) was
conducted as a result of the 05/10/11 Life Safety
Code survey. Tag K038 Exit Access was
specifically addressed by and will pass the FSES.
K025 NFPA 101 LIFE SAFETY CODE STANDARD K 025
SS=E
Smoke barriers are constructed to provide at
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.

LABORATORY DIRECTOR § OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Admimetedpr S5-20-1|
Any deﬁmency 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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Exit access is arranged so that exits are readily
- accessible at all times in accordance with section
7.1, 19.21

This STANDARD is not met as evidenced by:
Exits must terminate directly at a public way or at
an exterior exit discharge. Yards, courts, open
spaces, or other portions of the exit discharge
must be of required width and size to provide all
occupants with safe access to a public way. 7.7.1
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19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 ‘K025 ) 06-24-11
/1. The unsealed spaces above the cross corridor doors
! : in the smoke barrier walls located at the east end of
: Pine View neighborhood, the south end of
! Wheatland neighborhood, the cast end of Harmony |
‘ ‘ nc!ghborhood, the south end of Legacy
This STANDARD is not met as evidenced by: i gt:ghbloﬂgﬁo:e as::;l Lhde w1n1:lst end ﬁr;om_dor ll:gt the
HH H H i apet wi . € SIMOKE barriers 'ween
Ige facﬂ;(ty La"e.d to ensuret ?Ve (ts) of }:":ﬁe" | the walls and the roof deck, pipe, electrical conduit
fire resistant and smoke resistant. with fire rated material.
2. All other smoke barricr walls have the potential to
Observation determined unsealed spaces above 3 2;“"“}“- 4 )
the cross-corridor doors in smoke barrier walls 4 ":'““'“w'?;““ d“"“‘““i‘"‘ e °’k
f Pine\/iew Wln the mgnec, will conduct an mspcctlon .0 SMOKC
located at the east end of P g. barrier walls. Any unsealed space will be scaled.
south end of Wheatland Wing, the east end of 4. The inspection of smoke barrier walls will be a pan
Harmony Wing, the south end of Legacy Wing of the annual preventative maintenance program.
and the west end of the corridor by the Chapel. ‘ R“a‘l'!‘s ?\fs the '"5P°é"°" ‘?;'l" be reported to the
1 The smoke barriers have unsealed spaces |5 S s Committes
| between the walls and the roof deck, as well as ; ’
| pipe, electrical conduit, and low-voltage wire j
penetrations that were not adequately sealed with
fire rated material.
K038 NFPA 101 LIFE SAFETY CODE STANDARD K 038

A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 038
of the 05/10/11 Life Safety Code survey to
allow exits to public ways to traverse
grassy surfaces. The facility passes the
FSES upon completion of all other
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K 038 ' Continued From page 2 K038
' To ensure adequate exit capability, CMS requires . deficiencies.
asphalt or concrete surfaces from exterior exits to |
public ways. i

| Observation determined the north exterior exit i
| from Nelson Manor traverses the lawn to getto a
public way.
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