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Requirements for L.ong Term Care Facillties
Bection 42 CFR 483,70 (8) excopt as otharwlze
provided in this sectlon, the facllity must meet the
applicable provislons of the 2000 edition of the
Liks Batety Code, Exisfing Haalth Care, of the
National Flre Pratection Assaciation (NFPA),
The faciity was a fully eprinkled single story
bullding of Type V {111} construction with plan
approval in 1878, 1983, and the kitohen in 2008,
The building was aquippad with a supervised
alformnatic wet sprinkler systam and with a zoned
fire alarm system. The faciiity had a capacity of
50 carlified Medicara and Medicaid bads with a
census of 24 residents.
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 025
=E

Smake bartiers are construeted (o provide at

The facility will ensure smoke barrier

!

least a one half hour fire resistance rating in walls are smoke resistant as evidenced 91511 |
accordance with 8.3. Smoke barfiers may by:
teyminate at ap afrivm wall, Windews are ) 1. The Mai . ,
protacted by fire-rated glazing or by wired glass + Lhe Viantenance Director will
panels end steel frames. A minimum of two install fireproof insulation and
separafe tompartments are pravided on each seal the penetration in the attic
floor. Dampera are not required in duct along the north smoke barrier
penetrations of smoke barriers in fully dusted
healing, ventilating, and air conditioning systems, wall.
19.3.7.3, 10.3.7.5, 18.1.6.3, 19.1.6 4 2. The Maintenance Director will
monitor for openings in smoke
barrier walls.

3. The Maintenance Director will
Thig STANDARD is not et as EVidEﬂCSd'by: report rcsu]ts at qua € l
Based on observation ang siaff interview, the m!aet': 8 with k- ”{ C%A}_;&.
facility failed to ensure 1 of 3 smoke barrier walls Ngs with appropriate follow:
were smoke resistant. The findings were: up. :
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K 025 | Continued From page 1 K025
Observation of the north smoles barrier wall oh
8/9/11 at 10:48 AM showet! one unsealed pipe
penstration in the attic. At the time of obsarvation,
the diractor of maintenanoe could not explain why .
this penelration had not beer noticed during the i
last quarterly inspection. E
Refarencs:
NFPA 101, 2000 editidn; i
19.3,7,3 Any requirad amoka barrier shall be '
constructed in accardance with Section 8.3 and
shah have a fire resistancas rating of not less than
442 hour,
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K062
880
Requirad autometic sprinkler systems are The facility will ensur ived ,
continuoualy maintained In rellable operating (WY WIT ensure require 9/15/11
condition and are Inspected and lestod autornatm sprinkler syste{ns are D
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA | coniinuously maintained in reliable |
25,9.7.5 operating condition and are inspected
and tested periodically a5 evidenced by: |
1. Ball Fire Protection Co, replaced
This STANDARD is not met a?r evidencad by: the painted sprinkler head in the
Based on ohservation and staff interview, the " soiled laundry To
facility falled to ensue sprinkler haads were riot 9 Th 131 . nary 1 og‘. }
painted in 1 of 5 smoke compartments, The - the Maintenance Director will
findings were: periodically monitor sprinkler
_ _ : heads for damage, cortosion, or
Observation of tha laundry soiled collection room pait,
an 8/09/11 at 8:16 AM showed the sprinider head o, . .
was painted. At the time of absérvation the 3. The Maintenance Director will
director of maintenance reposted 3" sprinkler report results at the quarterly
heads wers inspectad hy an outside contractor ot : : o
an annual basis, Review to the 42711 annual ?ﬁA meetings with appropriate
sprinkler Inspection repert showed there wate no oLIoW up.
comments reganding painted, corroded or
damaged sprinkler heads.
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or with the inteational symbol for no smoking.

{2) Smoking by patients ciassified ag not
responsible is prohibited, except when undar
direct supervigiorn,

(3) Ashtrays of nencombustible material and safe
design are provided In aif areas where smoking is

; permitted.

{4) Metal containers with self-closing cover

 devices jnto which ashtrays can be emptied ara

 readily available {o all areas where smoking Is
permitted.  10.7.4

X4 1D SUMMARY STATEMENT OF DEFIGIENCIES In] PROVIDER'S PLAN OF GORREGTION (XE
PREFIX {EAGH DEFICIINGY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD SE COMBLETION
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! DEFIIENGY)
K062 | Continued From page 2 K 062
Reterance;
NFPA 101, 2000 edition 18.3.6.1, 9.7.5, NFPA
28, 1998 edition;
2-2.1.1% Sprinklers shall be visually inspacted
fram the floor level annually, Sprinklets ahall be
free of corrosion, foreign materials, pgint, and
physical damage and shall be installed in the
proper orientation {a.g., upright, pendant, or
sidewall). Any sprinkier shall ba repiaced that is
painted, corroded, damaged or loaded, ar in the
Improper orientation,
K 0881 NFPA 101 UFE SAFETY CODE STANDARD K066
88=E . e '
Sroking regulations are adapted and include no The factlity will ensure ashtrays of L 9/15/11
less than the fullowing pravislons: noncombustible material and safe design . !
. A are provided in all areas where smoking
1) Smoking Is prohibitect in sty room, ward, or ) iy s . iy
E:u%partnm%t where fammable liquids, is prohibited and metal containers with -
oombustibie gases, or oxygen Is used or stored self-closing cover devices into ashtrays
and in any other hazardeus location, and such can be emptied are readily available
area 19 postad with signs that reaqd NO SMOKING P Y

all areas where smoking is permitted as
evidenced by:

i. The Maintenance Director
installed a fire rated cigarette buit
disposal station at the East
entrance.

The Maintenance Director will
condnet an in service for all staf?]
regarding the proper disposal of
cigarette butts and the smoking
policy.
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K 086

19.7.4* Srmoking.

Confihved From page 3

This STANDARD is not met as avidanesd by:
Based on abgervation, policy review, and staff
interview, the facility faited to ensure staff
membars were following the smoking policy at 1
of 8 egress exite. Tha findings were:

Observation of the east exit on 8/08/11 at 9:58
AM showed four cigarstte butts were In the trash
can glong with paper waste. Al the tims of the
obsarvation the director of maintenance reported
this area was not a deslgnated smoking area and
staff shouikd not have been smoking in the area,
Review of the facility's tobaccao usage policy
showad smoking is anly allowed at Hhe wesl
entrance/main fobby and east tme clock
entrance, Each of the desfgnated smaking areas
were provided with ashtrays,

Reference:
NFPA 101, 2000 adition

Smoking regulations shall be adopted and shall
include pat less than the following provisiona:
{1) Smoking shall be prohibited in any raom,
ward, of compartment whare flammable liquids,
comisustible geses, or oxygen is used of atorad
and in any other hazardous location, and such
areas shall be posted with signs that read NO
SMOKING ar shall be posted with the
international symbal for ne smoking.

Excepfion. In heakh care occupancies where
amoking Is prohibited and slgrs are prominently
placed at afl major entrances, secondary slgns
with language that profibits smaking shallnot be

reguired.

K 066

3. The Maintenance Director will
~ monitor results and report at the
quarterly QAA meetings with

appropriate follow up,
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{2) Smoking by patients classified aa not
respansible shall be prohibited.

Exception: The requirernent of 16.7.4(2} shall not
apply where the patient Is under direct
suparvigion,

{3} Ashtrays of noncembustible materlal and safe
dessign shall be provided in all areas whers
smoking is permitted.

() Metat containers with self-closing cover
deviees into which ashtrays can be emptied shall
-be readlly available lo all areas where smaking is

permitted.
Electrical wiring anc eguipment Is in accordance are provided with fﬂcc}flates and o015/11
wilt NFPA 70, Naticnal Electrioal Code. 8.1,2 damaged electrical equipment is
replaced in accordance with NFPA 70,
National Electrical Code 9.1 .2 :
This STANDARD is ot met as evidenced by: 1. The Maintenance Director i
Based on chaervation and staff interview, the replaced the broken outlet cover{
facility failed to ensura electrical ouflets were in room #105 1
provided with faceplates and falied to ensure a 2 Th . ) f
damaged electrical eyulpment was replaced in 2 + Ihe Maintenance Director i
of 8 smuke compartments. The findings were: replaced the damaged electrical |
cord in room #2022, ;
1. Observation of residerd room #1056 on BOY11 . . . .
at 9:35 AM showed the slectrical receptacle 3. The Malnte}m)ce Director will
behind the headboard of ihe bad was missing a conduct an ih service with all
faceplate. At the time of observation, the director staff to observe and report any
of maintenance reported the housekesping staft broken or damaged electrical

should have nolified the maintenance department

| once they found the faceplate had been damaged equipment to Maintenance,

; o miasingj, 4. The Maintenance Director wil]
" monitor results a
2. Observation of resident room #202 on 8/09/11 uarterly QAA nd :c port %ihﬂ]e
; at 10:05 AM showex the electrical cord to the bad q y meetings wi
! was cracked with the inner alectrlcal wires appropriate follow up.
i FORM cmsmrmm Previous Verslons Chzoket Event ID: WFAT21 Faciy ID: Wytdaz I continustion shest W,
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K 147 | Continued From page & K147

exposed. Atthe ime of abservation the diractor
of maintenance cauld not explain why the cord
had not been ideniified by either the
houeekeeping staff or the quartery alectricat
Inapaction.

Reference;
NFPA 101, 2000 edition 13.6.1, 9.1.2, NFPA 70,
1999 adltion;

110-27. Guarding of Live Parts.
(b} Pravent physical damage. In locations whare
electric equipment would be exposed to physical
damage, enclogure of guerds shall be g0
arranged and af such strangth 8o to prevent such
damage.
410-56. Rating and Typa.
(&) Position of Receptacle Faces,

v £CO Pleitos shall be installed so as fo
aompletely. cover the opening and seat against

the mounting surface,
K 154 : NFPA 101 LIFE SAFETY CODE STANDARD K164 } ‘
88=F Wh ired automatic sorink o The facility will ensure policies and 91511

era a red adiomadc Spﬂn ef EyE B 15 . r H

out of service for more than 4 hours in a 2d-hour procf:dm €8 are u place m th? event the

pariod, the authority having juriadiction is notified, required automatic sprinkler system 15

and the building is evacuaftgd c;lr an approved fire out of service for more than 4 hours ina

watch systemm 13 provided for all parties left 24 hovr period as evidenced by:

unprotected by the shutdown untif the sprinkler 1. ‘Fhe facility will implementa

system has bean retumed to sarvice.  5.7.8.1 e
fire watch policy in accordance

with NFPA 101 9.7.6.1
2. The Bafety Office will conduct
an in service for all staff

This STANDARD is not met as evidancad by: regarding the fire watch policies
Based on polivy review and staff IMetview the and procedures. :
facility failed to ensure procadutes were in placs P

in fhe event the sprinkier system was impaired.

FORM GMS-2567(02-99) Frevions Veraiona Obsciate Event (D WRAT2 Fariity 10 WDl If cortinuation sheet Page 6 of 7
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K 154 | Gontinued From page 6 K 154| 3. The SBafety ofticer will conduct
The findings ware: quarterly fire watch drills and
retain documentation on such
Buring the entrance conference on 8/08/11 at drills ;
4:30 PM the: facility did not have a fira waich . ) ;
policy to provide procedures in the event the 4, The Safety Officer will report |
automatic sprinkler systarn was out of semceﬁmr results of these drills at the ;
more than 4 hours i1 & 24 hour period, At the tme H H .
| of review, the administrator could not explaln why qumm?’ QA‘:‘ meeting with
they did not have a policy in place. appropriate follow up. !
K 155 | NFPA 1M LIFE SAFETY CODE STANDARD K 165
58=F The facility wi - |
Whate a required fire alarm system is out of © tacility will ensure policies and 1 9/15/11
sefvics for more than 4 hours in & 24-fiour period, procedures are in place in the the
the authority having jurisdiction is notified, and the ired fi P 1 1o event the
: . reguire i i
huilding is evacuated or an approved fire watch is g e? ico fi ire alarm system is o'ut of ’;
provided for all parties laft unprotected by the VICe Ior more than 4 hours ina 24 !
ehutdown until the fire alarm system has been hour period as evidenced by: '
retumed fo sarvica, 9.6.1.8 1. The facility will implement a
ﬁr_c watch policy in accordance
with NEPA 101 9.6.1.8.
2, The Safety Officer will
This STANDARD is ot mat as evidenced by: an 1n service for oIl st ﬁ‘,"m‘iu’“
Baszed on policy raview and staff Indsrview the . Sia L.
facility failed to ensure a procedure was i place regarding fire watch policies and
in the avent the fire alarm system was impaired. procedures.
The findings were: 3. The Safety Officer will conduct
During the enirance confarance on 8/08/11 st quarterfy fire watch drills and
4:30 M the faaility did not have a fire watch retain documentation on such
poliey to provide procedures In the event the fire drills.
alarm system was out of sarvice for more than 4 4, T = .
hours In a 24 hoir period, At the fime of review, - The Isafety Officer will report
the adminisirator could not explain why they did | results of these drills at the
not have a policy in placs. ? quarterly QAA meeting with
appropriate follow up,
|
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