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Beolion 42 CFR 483,70 (a) except as otherwlss A Ve
pravided Tn the seotion, the faciity must rnee}}i the » N 3 WS NOT fed Wt DD
applivable pravisions of the 2000 adition of the (s
Life Safety Code, Exleting Health Care, of the lﬁ’/ 25 [
Neatlonal Fire Pratection Assoclation, W .
The facliity was a fully sprinklered single story
bullding of Type V (111) oonstruction bulit in
1988, The bulkling was aquipped with a
supervised automatic wet sprinkler system with a
dry branch ahd a fire alarm system,
: ' 11/ 17107
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062 XK 062 NFPA 101 Life Galety
S$8=F Code Btandard
Redqulrad automatic sprinkler sygtems are _
oontinuously maintained in rellable operating Required Fﬂ’--tgmaﬂe sprinkler
condition and ere Inspected and leated g:f;z:?n‘: dlmﬁrgﬁ;ﬁ‘;“”“‘*ly
parladically,  19.7.8, 46,12, NFPA 18, NFPA operating condition and will b
26,9.7.8 Inep { and teateq
pericdically,
] 1. The waterflow alarm, main
This STANDARD 8 not met as evidenoad by: drain and supervisory signal
Basod on record review, staff Intervisw and : devices will be placed on a
observation the facliity falled to test 4 of 4 reguiar vesting schadule,
sprinkler system components and failed to 2, The back flow proventer will be
replace corroded sprinkler hoads In 1 of 5 smoke :.Joatscl by %n ogt;glgécontractor
compartmants, The findl ere; - ¥ November 2, .
partm nasw 3, The two spn_*lnkler hieads in the
1. Revlew of the fire sprinkler systam testing 1““’1‘“’“;13 dish room have been
ra%ords ravealed the maln ?rainﬁ waterﬂgw alarm, 4 ‘"Aemfxfbér of the Pecformance
| &nd supervisory signal devices had not been '
tested during the second quarter of 2007, L':Ef:’:’;;“ﬁ;‘: ga"r‘l’:l‘;‘:f;:":y‘:ilm
2. Review of the fire sprinklar system testing {osting records monthly to
records revealed the back flow preventer had not
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ghovy are disologable 90 days
follawing the date of suivey whether o not a plar of corraction Ia provided. For nursing hamea, the abovy ﬁndlngs and plans of sonaction ars digoicsable 14
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Transferring of oxygen ls:

(a) separated from ehy pertlon of a faoillty
wherein patients are housed, examined, of
treated by a separation of a firs barrisr of 4-hour
fira-reslative construction;

(b} In an arsa that 1s meohanloally ventilated,

1 sprinklered, and has oeramie or concrete flooring;

and

K 143 NPPA 101 Yife Safety Code
Btondard

Transferring of oxygen will ba:

{a) separated from any pertion of &
facility wherein patients are
houssd, examined, or treated
by & separation of a fire barrier
of I-hour fire-resistive
construction;

{c) In an area posied with signe Indicating that
transferring Is ccourring, and that smoking In the
Immediate area la not parmitted In acoordancs

 With NFPA 89 and the Compressed Gas

Agsoolation, 8.6.2.6.2

This STANDARD Is not met as evidenceq by
Dased on ohssrvation, the facllity failed to limit the

quantity of llquld oxygen In 1 of 1 storeroom. The
findings were,
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(X4) 1D SUMMARY STATEMENT OF DEFICIENQIES o PROYIDER'S PLAN OF CORRECTION %o
FREFIX {(EACH DEFIGIENGY MUST BE PRECEDED BY PULL FRERIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG AEGULATORY OR LSC {DENTIFYING INFORMATION) TAS GROSY-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
062 age
K Continued From page 1 K 062 ensure that the system is being
been tested In the past year, testod acoording to regulation,
' 5. ‘The regults of the Performance
3, Interview with the Rirector of Malntenance ¢n Improvement Audits will be
10/03/07 al 2:46 AM confirmed the tests had not reported at the monthly
been conducted, He further reported the facility Performance Improvement
had recently changed to a new sprinkler Coramittee meeting; any trends
conltractor. and/or problems will be
reported as well, This will
4, Observation on 10/03/07 at 10:49 AM ravaaled ?;;““““" for & period of no leas
corroslon was visible on the two sprinkler heads than thres months or until
In the kitchen's dish room, Solgo g compliance hiao hesn
K 143 | NFPA 101 LIFE SAFETY GODE STANDARD K 143 eroonsirated. 11/17/07
58=E

e toeTlemically
ventilated, sprinklered, and has
ogramio or congrete flooring:
and

(¢} in an area posted with signs

Indicating that transferring ia
ocaurring, and that emoking in
the immediare area i not
permitted in ascordance with

NFPAS® and the Comprossed

Gaa Associrtion,

1. The number of quid
UXygen tanks stored in the
tranefilling reom Is now
sight, A sign hay bhesn
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Ibs. of liquid &xygen, were sfored In a single
location,

Obsarvation on 10/03/07 at 1010 AM revealsd 11
llquid oxygen tanks, each with a ¢apacity of 103

2

" been demonstrated,
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placed o the door
indicating that no more
than eight tanke ure to be
atored in the room.

A member of the
Performence Improvement
Committee will monitor the
number of tanks weekly In
arder to ensura that tha
number dose not exgeed
sight.

The results of the
Performance Improvement
Audits will be repocted at
the monthly Pevformancs
Improverent Committes
meeting; any trends and /or
problemas will be reported
as well. This will continye
for & perlod of no lees than
three months or untii
ongoing complance hay
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