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K 000 INITIAL COMMENTS K 000
Requirements for Long Term Care Facilities
Section 42 CFR 483.70 {a) except as otherwise
provided In this section, the facility must mest the
applicable provisions of the 2000 edition of the
Life Safety Code, Existing Heaith Care, of the
National Fire Protection Assoclation (NFPA).
The facility was a fully sprinkled single stary
building with a basement of Type V (11 1)
construction with plan approval in 1968. The
huilding was equipped with a supervised
autematic wet sprinkler system and with an
eddressable fire alarm system. The facllity had a
capacity of 54 certified Medicare and Medicald
beds with a census of 53 residents.
K 011 NFPA101LIFE SAFETY CODE STANDARD K011 . ) _
s E MCHS will ensure the smoke barrier wall is
If the building has a common wall with a lsmoke resistant. This will he accomplished
honconforming building, the common wallls a fira by:
barrier having at least a two-hour fire resistance
rating constructed of materials as required for the 1. WOCHS Malntenance will seal the
addition. Communicating openings ocour only In smoke barrier in the link hallway 12/17/2011
corridors and are protected by approved connecting the hospltal to the
celf.closing fire doors. 19.1.1.4.1,19.1.1.4.2 o ng P
anor,
2. Maintenance will perform monthly
. inspections and report o Pl
This STANDARD Is not met as avidenced by:
Based on observation and staff interview, the
facllity falled to ensure the fire barrler was smoke
resistant. The findings were:
Observation of ihe hospital fire barrier on 111
at 10:44 AM showed two unsealed conduit
panetrations. The largest gap was 1/2. inch wider
than the candult, At the time of observation the
LABGRATORY DIRECTOR'S R‘lROVIDERfSUPPLlER REPRESENTATIVE'S SIGNATURE TITLE 1%8) DATE
. — donsoistortec MEEI

Any doftclency siatemgnt

following the date of survey

ot safeguands provide sufficlent protection o the patients. {Sew Instructions.) Except for nureing homes, the find
correction is provided. For nursing homes, the abuv%rﬁ
days following the data thesa documents ara made avallabla 10 the facility. |f deficiencles are clled, an ap) ‘

program participatign.
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K 011 | Continued From page 1 K011
maintenance director could not explain why the
penetrations had not bean noticed and repaired
during the quarterly inspections,
i 025 | NFPA 104 LIFE SAFETY CODE STANDARD K25

83=f
Smoke barriers ara constructed to provide at (east
a one half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
terminate at an atrium wall. Windows are

WCHS maintenance department will ensure[12/17/11
a smoke-resistant fire barrier I3 present

' protected by fire-rated glazing or by wired glass when there is a commaon wall in the

panels and steel frames. A minimum of two hullding. This will be accomplished by:
separate compartments are provided on each

floor. Dampars are not required In duct 1. Maintenance will install 5/8" sheet
penstrations of stoke barriers in fully dueled rack covering all gaps and edges fo
heating, ventilating, and air conditioning gystems. make a tight seal on the fire barrier

19.3.7.3, 10.3.7.5, 19.1.6.3, 19.1.6.4 around the pent house.

3, Maintenance manager will monitor
with manthly safety inspections and

This STANDARD s not met as evidenced by: report 1o P
Based on observation and staff Interview, the
faciity failed to ensure the smoke barrier wall was
smoke resistant. The findings. were:

Observation of the attic smoke barrjer wall on
11/1/11 at 10:50 AM showed two unsealed
penetrations. The largest gap measured 2 inches
by 6 inches. At the time of obsarvation the
maintenance director could not explain why the
penetrations had not been noticad and repaired
during the quarterly inspactions.

K 027! NFPA 101 LIFE SAFETY CODE STANDARD K027
§S=E
Door openings In smake barriers have at least a
20-minute fire protection rating or are at least
19%-inch thick sofid bonded wood core. Non-rated
protective plates that do not exceed 48 inches
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K 027 | Continued From page 2 K027
from the bottom of the door are permitted, WCHS will ensure that maintenance will  [12/17/2011
Horizontal sliding doors comply with 7.2.1.14. maintain proper closures through fire walls.
Doors are self-closing or automatic closing in This will be accomplished by:
accordance with 19.2,2.2.6. Swinging doors are
not required to swing with egress and positive 1, WCHS maintenance will secure g
‘alChing is not I‘equll‘ed. 19.3.7.5. 19.3.?.6. spring on the doﬂrway hatch that
10.3.7.7 will maintain a positive prassure o
ensure door closure,
This STANDARD is not met as evidenced by: 2. This will be & permanant fixture.
e o e s - T AT S e
closed automaticatly. The findings were: Doz whts, B ¥ WP I
- fEren] - BINES
Observaticn of the attic smoke barrler door on T~ Fvonoaty & N
11/1/11 at 10:52 AM showed the self-closing W P
device was a spring, hut it was not attached to an
opposing wall. At the time of observation the
maintenance director could not explain why the
spring had been disconnected and why this hed
ot bean noticad and rapalred during the
| guarterly inspections. P o WCHS maintenance department will
K 029] NFPA 101 LIFE SAFETY CODE STANDARD. I 029 ensure thal hazardous areas are separated
88=E from use areas. Thie will be accomplished
One hour fire rated construction (with% hour fire- by:
rated doors) or an approved automatic fire 12117120114
extinguishing system in accordance with 8.4.1
and/or 19.3.5.4 protects hazardous areas. When
the approved automalic fire extingulshing system '
option is used, the areas are separated from other 1. Maintenance will seal around pipes
spaces by smoke resisting partitions and doors. with fire caulking in the alr handler
Doors afe seif-closing and non-rated or field- room off of the Manor dining room.
applied protective plates that do not excesd
48 Inches from the bottom of the door are 9, Malntenance will monitor monthly
permitted,  19.3.2.1 and report to Pl
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K 028| Continued From page 3

K 050

88

This STANDARD s not met as evidenced by:
Based on observation and staff Interview, the
facility failed to ensure hazardous araas were
separated from use areas in 1 of 3 smoke
compariments. The findings were:

Obsarvatlon of the dining reom air handling room
on 11/4/11 at8:53 AM showed a 2 Inch unsealed
pipe penetration. Afthe time of observation the
maintenance director reported the area had
recently been worked on, he could not explain
why the gap had not been re-sealed after the
work was completed,

NFPA 101 LIFE SAFETY CODE STANDARD

Fire drllls are held at unexpected times under
varying conditions, at least quartery on aach shift,
The staff Is famillar with procedures and Is aware
that drill are part of established routine.
Responsibifity for planning and conducting drills Is
assigned only to competent persons who are

gualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
aslarms.  18.7.1.2

This STANDARD s not met as evidenced by:
Based on record review and staff interview, the
facility falled to ensure fire drills were held at
varying times on 1 of 3 shifts. The findings ware:

Review of tha fire drili records showard the second
shift occurrad between 2 PM and 10 PM. Fusther
review showed the drills held on the second shift

K020

Ka5aWCHS will ensure that fire drills are held at
unexpected times under varying conditions, 12/17/11
ol least quarterly on each shift. This will be

accomplished by

1, WCHS maintenance department
will conduct fire drilis on second
ghift at varying times to include
times frames after 6 pm.

2. WCHS maintenance manager will
manitor and report to Pl monthly.
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K 050 |Continued From page 4 K 080
over the past four quarters have all ocourred
betwaen 3 PM and 4:36PM. On 11/1/11 at 12 PM
the maintenance director confirmad he was
aware diill imes were required to be varied, He
also reported the maintenance staff conducted
tha drills at these times due to convenlience, as
thelr shift finished at 6 PM.
K 052 |NFPA 101 LIFE SAFETY CODE STANDARD K 052

88=D
A fire alarm aystem required for life safaly ig
installed, tested, and maintained In accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and lesting program complying with applicable
requirements of NFPA 70 and 72. 0.6.1.4

This STANDARD is not met as evidenced by:
Aased on cbservation and staff interview the
facllity falled to ensure smoke detectors were
properly installed in 2 of 3 smoke compartments.
The findings were:

Observation of the fire alarm system on sRIATAKI
nelween 9 AM and 11 AM showed the smoke
detaciors in the corridor near rasident room #4
and the dining room. entrance cormidor wera both
installed clager than 36 inches from ventilation
diffusers. At 2:15AM the malntenance director
reported he was unaware of the spacing
requirement and assumed the fire alarm

WCHS will ensure smoke datectors are
properly installed in ali smoke
compartments. This will be insured by:

1.

WCHS maintenance will instali
deflectors that will altach to the
diffuser. These deflectors will block [12/17/11
the air flow from blowing on the
smoke detectors that are located
within 3 feet of the diffusers.

Malntenance manager will inspect
these defiectors monthly to assure
they remain in place, L Copoon

< X,

o

{
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K 052 . Continued From page 5 K052

. contractor would inspect for proper spacing.

Reference; :

NFEA 101, 2000 Edition,19.3.4.1, 8.6.1.4;
NFPA 72, 1929 Edition;

5.7.4.1* In spaces served by air-handling
systems, detectors shall not be located where
aifflow prevents operation of the detectars.

A 5.7.4.1 Detectors shauld not be located in a
direct alflow o closer than 1 m (3 ft) from an air
supply diffuser or ratum air opening ...

K 062 | NFPA 101 LIFE SAFETY GODE STANDARD K 062
88=F

Required automatic sprinkler systems are
continuously maintained in reliable operating
condlition and are inspected and tested
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA
25,875

This STANDARD is not met as evidenced by;
Based on observation, records review, staff
interview and review of previous Life Safety
Surveys, the faciiity falled to ensure sprinkiers
ware unobstructed In 2 of 3 smoke
compartments. The findings were:

1. Observation of the corridor system on 11/1/11
between 9 AM and 10:30 AM showed the corridor °
ights hung down 14 inches from the celling.
Further review showed the sprinkler heads neaf
the special care unit (8CV) corridor door, near
resident room #2, #16, #12, near the liquid

oxygen storeroom and near the nurses station
ware.all located less than the requirad 48 inches
from the lights. Review of the 10/11/10 Life Safety
Code survey showed this issue was addressaed

FORM CMB-2667(02-60) Previous Versions Cbsolete " Evant D 1JSW21 Facily 1D: WY0034
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WCHS will ensure that sprinklers are
K 0682 |Continued From page 6 K 062 unobstructed. This will be accomplished
during that survey. At 8:31 AM the maintenance by:
director could not explain why the entire sprinkler
system had not been inspecled and obstructed 1. WCHS maintenance has contacted [12/17/11

aprinkler heads modifiad,

2. Observation of the sprinkler systam on 11/1/11
between 9:30AM and 10 AM showed two
sprinkler heads in the SCU bath suite and two
heads In the SCU soiled utllity room were located
less than 12 inches from celling mounted lights
and the lights were 2 inches below the sprinkler
defiectors.

3, Raviaw of the sprinklar system testing records
showed the waterflow devica and supervisory
signal had not been tested during the third
guarlerly of2011. On 11/1411 al 12 PM the
maintanance director confirmed he was aware of
the quarterly testing requirement. He algo
reported that he had a contract with a sprinkler
contractor and expected them to test the system
guarterly.

Reference,

NFPA 101,2000 Editicn, 19.3.5.1, 9.7.5;

NFPA 13, 1999 Edition.

Table 5-6.5.1.2 Positioning of Sprinklers to Avoid
Cbstructions to Discharge (Standard Spray
Upright/Standard Spray Pendent)

Maximum eliowable
distance from
deflactor above
bottom of obstruction

Distance from
sprinkler to side
of obstruction

Less than 11t
tlttoless than 1B IN.......coocoeinesns 2y
11t Bin. to less than 2 It

...................

Western States Fire Protection.
Thay will come to WCHS and
measure all sprinkler heads for
proper clearance. Any and ail
sprinkler heads that do not meet
the regulatory guidelines (NFPA
101) will be extended or relocated
to the correct standard.

Maintenance manger will oversee
this project and completion.

Changes will be documented on
the final mapping of the building.

M, Ak s EASABTZ NP
WhLL 25T WP PToTams VYA,
R EPET Famwin B o
iz o |
K
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11/04/2011

K DB2 | Continued From page 7 K 062

2t tolessthan 2ft 81n..c..veviivrrennns 5%
2t 6in.tolessthan 3ft ...........ooiiis %
Jfttolessthan 3ft6in.....cveeervinens 9%
Jtein.tolessthandlt .....ovevvivenanss 12
41t tolessthan 48 6 IN...oiieieniiiein, 14

NFPA 25, 1998 Edition;

92,7 Watarflow alarm. All waterflow alarms shall
be tested quarterly In accordance with.
manufacture's instructions.

NFPA 72, 1999 Edition.

Table 7-3.2 Testing Frequencies.

18. Initiating Devices

j- Supervisory Signal Devices,.....quarterly

k, Watarflow Devices,........c.cuv.... quarterly

K 147 NFPA 101 LIFE SAFETY CODE STANDARD
88=D

Electrical wiring and equipment is In accordance K147 See nuwt b3-
1 with NFPA 70, National Electrical Code. 5,1.2

This STANDARD is not met as evidenced by
Based on observation and staff interview the
facillty falied to repalr or remove damaged
electrical equipment in 1 of 3 smoke
compartments, The findings were;

Observation of resident room #7 on 11/1/11 at
0:27AM showed the power cord to bed "B" had
the outer sheath pulled back and the inner wires
were oxposed at the plug. At the time of
observation the maintenance director could not
axplain why this cord had not been noticed during-
the last monthly electrical inspection and

replaced.
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K 147 Continued From page 8 K147
Reference: WCHS will ensure electrical safety ~ A
NEPA 101,2000 Edition,19.5.1, 8.1.2; throughout the building. This will be -,-2,{\1{“
NFPA 70, 1999 Edition; accomplished by: A

90-7 Examination of Equipment for Safety.

__Itis the intent of this Code that factory-installed -
internal wiring or the construction of equipment
need not he inspected at the time of Installation of
the equipment, except to detect alterations of
damage,

1. Maintenance will repair the power
cord and plug-in to bed 7B.

2. WGHS will inspect all electrical
cords monthly and report to Pl

|
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