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K 003 | INITIAL COMMENTS K 000
Requirements for Long Term Care Fac itlas
Baction 47 CFR 483.70 () axcept as « harwlse
provided in this sectfon, the facility mu: ¢ meet the
applicable provisions of the 2000 aditic 1 of the
Life Safely Code, Existing Health Care of the
National Fire Protection Assooiation (b “PA).
The facillty was 3 fully sprinkied single story
building of Typa V (111) conetruction b it in
1985, The building was equipped with
suporvised automatic wet sprinider sy¢ en and
with an addrassable fire alarm system, The
faclity had a vapacity of 60 certified M- dicare and
Medivald beds with & census of 36. e e
K 029 NFPA 101 LIFE SAFETY CODE STAM DARD: Ko2e| K029 ‘
SE=E The storage room will l?e
One hour fire rated construction (with * : hour converted back to a residett room v Il o |
fira-ratad doors) or an approved auton o fire on ot bofore 10/15/2910. The1 ] i
extinguishing system in accordance wi 1 8.4.1 lacking door kriob will b‘-‘kml’bmd
ancl/or 19.3,5.4 protects hazardous are 15, Wheh with standard f'i“?““]d"?* hob an
the approved automatic fire extingulshi iy system materfaly "mq@‘ in ““; t
option Is used, the areas are separsder from location w ’el ":".V; b ?il tin
other spaces by smoka resisting partll ns and storago garage behing butlding
toore, Doors are self-clesing and non zted ot L R
field-appiled protactive platse that do n t exceed The maintananas diser )
48 inchey from the bottom of the door re | Sf1euTe fooms are B
: (o unapproved storage and will
permitted.  19,3.2,1 repott ay eaneerna to the Quality
Assurance Committes at leask
quartetly,
This STANDARD is not met as eviden ed by
Brued on observation and staff infervie v the
facliity falled to ensure hazardous area  were
separated from use areaz in 1 of 5 ami <&
compartments, The findings were:
Observation of resident room #3114 on /24108t
l..AHWnﬁmwmm REPRESE TATIVEE GIGNATURE TITLE {6) DATE
{ T ADMINISTRATUR \l4[2010

other safoguards provicid suff|

lent prataction i the pationts. ( e instuclions) Except for nuralig homes, the findings stated above ore disclesabla 90 days

Ay deflolency stalemen anjgﬁ" Wil an asterizk *) Senpted 8 leflalanay whish the Instituilon may be cxqusad from carreeting providing it is determined tat
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K 028 | Continued From page 1 K029
8:35 AM showed @ mattresses where -sing
stored in the room, Futther review she ved the
corridor door was not equipped with & self-closing
device, At the fime of observation the
maintenance director reported he was nof aware
that rooms storing excesslve combust Jle must
have fire zeparation. .
K038 | NFPA 101 LIFE SAFETY CODE STAI DARD K®8| wos
58=F The magnsti closure on the
Exit access Is arranged so that exits & » readlly Secure Unit dooeway will be
accessible at all times in accordanca v th section rolocatad vsing & brackets to
7. 1924 enyure proper head clearance of
G foet 8 inches, This will be
completed on or before 10/31/2010. ¥® I&,ﬂ
WEALCT, DT Wi T | A

This STANDARD s not met as eviden ed by:
Based on observation ard staff intervie v the
faclitty failed to ensure egress doars ki 1 proper
headroom in 1 of & smoke compartme; s, The
findings were;

Observation of the egress system on 9 21/10 at
9:10 AM showed the double egress dor s leading
fo the secure unit were equippad with r agnetic
locks, Further review showead the botto 1+ of the
egress locks ware not the required 6 fo 1t 8 inches
above the floor, The malhtenance diret or
measured the bottom of the looks at 61 at 5
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inches. He was not awara of the 6 faot  inch
requirament.
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