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K 000 | INITIAL COMMENTS K 000

Surveyor ¥ 18188

The regulatory reference is 42 CFR 483.70 ()
except where a different regulation may be
spacifically referanced.

K3: Building: Type Il (111) single story building
with a complete euparvised automatlc wet
eprinkier gystem and fira alarm aystem with a
2-hour fire barrler separating the care center from
the hospital

K6: Date of Plan Approval 1996 -

K7 Life Safety Code survayed under 2000
Existing Health Care

K9: Total Beds=24:NF=24

Kg: The facility meets the Life Safsty Code
standards based on an acceptance of a plan of
correctionis

"NFPA" Natlonal Fira Pratection Association'

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1e
88=D
Doors protecting carrider opanings [n other than
required enclosuras of vertical openings, exite, or
hazardous-areas are substantial doors, such as
those constructed of 1% Inch solld-bonded core
wood, of capabie of resisting fire for at lapst 20 X
miitutes. Doars in aprinklered buitdings are only C
required to resist the passage of smoke, There is
no iImpediment to the closing of the doors. Doors
are pravided with a means suitable for keeping
the door closed, Dutch doors meeting 19,3.6.3.6
are permitted,  19.3.6.3

Roller latches are prohibited by CMSB regulations
in all health care facilities.
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(< 1D SUMMARY STATEMENT OF DERICIENGIES 1D PROVIDER'S PLAN OF CORRGCTION (X&)
PREMX (EACH DEFICIENCY MUST BE PRECEEDED RY FULL PREFIX (RACH CORREGTIVE ACTION SHOULD B& BOMPLETION
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DEFICIENCY) :
K 018 Continued From page 1 K018
This STANDARD is not met as avidenced by:
Based on observations, the facliity falled to
protect the corridor system in accordance with
NFFA 101 Bection 19.3.5.3, The findings were;
1. At B:57 AM on 02!07!0_6. the corridor door to The corridor door #202 has been adjusted so that 03-10-06
resldent raom #202 was Impeded from closing by the door will stay open without propping, D.O.N,
a caramiv lien, : and maintenance leader will monltor doors.
2. At 8:21 AM on 02/07/06, the door to the dietary .
managers offics had a gap greater than the The gap in the dictary manager's office doorhas | o 1o o
allowed 1/8 inch between the top edge of the deor beon comrested and sealed with fire rated tape to
and the door frame. resist the passage of smoke. Maintenance will
monitor for gaps In doors,
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K Q50| Wewill scnd a digital picture showing
58=0D corrections,
Fire drilis are held at unexpacted times under
varylng conditions, at least quarterly on each shift,
The staff (s famillar with procadures and is aware
thet drills are part of establishad rautine,
Responsibility for planning and candueting drills is
assigned only to competent persons who are :
qualified to exarcise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audibla
alarms,  19.7.1.2
This STANDARD (s not met as evidenced by: J
Based on observations, the facility falled ta !
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(X4 1D SUMMARY STATEMENT OF DEFICIENCIED D PROVIDER'S PLAN OF CORRECTION o8
SREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BEt COMPLETION
TAG REQULATORY OR LB IDENTIFYING INFORMATION) TAG OROSG-REFERENCED 10 THE APFROFRIATE 0ATE
i BEFICIENCY)
K 050 | Continued From page 2 K 050
maintaln means of egress free of al O?Stmqtions The housekeeping staff was in-serviged on 2-22- | 02.24-06
In the case of fire or other Brnergency in 06 10 get housekeeping carts out of halls when
accordance with NFPA 101 Section 19.7.1.2 and fire alarm sounds. The halls must be free of all
7.1.10.1. The finding was; obstructions, D,O.N, will monitor this,
1. At 11:02 AM on 02/07/06, during the fire drill @ Maintenancs personnel will monitor when doing
housekesping cart was left in the corridor near fire drills,
rasident roarm #209,
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K D84
S38=D

Portable fire extingulshers are provided ih all
health care cccupanclas in accordance with
9.74.1.  193.56, NFPA 10

This STANDARD s not met as evidenced by:

Based on observationg, the facility falled o test 1
of 8 portable fire extinguisher in sccordance with
NFPA 10 Section 4-4,3, The finding was:

1. AtBi18 AM on 02/07/08, the maintenance tag
on the back of the portable ABC type fire
extinguisher in the activities ares Indicated the
last maintenance oceurred 1996. The
extinguisher hed not received a hydroatatic test 6
years after the laat maintenance was psrfarmed
&s required by the Code,

The fire extinguisher will have the hydrostatic 03.10-06
test completed, Meintepance will soe that '
extinguishers are mainained,

We will send a digltal pletuse showing
corrections,

K 147 | NFPA 401 LIFE SAFETY CODE STANDARD K 147|"

Electrioal wiring and equipment js in accordance
with NFPA 70, National Electrical Code, 9,1.2

This STANDARD & not met as evidenhced by: !
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resident room #219 was dameaged,

|

Based on observations, the fagility failed to
provide en electrical systemn installed in
accordance with NFFA 70 Sectlon 400-8 and
110-27 raapectively, The findings wera

1, At 8124 AM on 02/07/06, the electrical
receptacie near the carridor door In resjdent room
#2'13 had & 3-way adapter with thres appliances
drawing power from [t. Thera were not enough
permanently wired electrical receptacies in the
area. . . _

2. AL 8:28 AM on 02/07/06, the electrical cord to
the bed in resident room #215 was damaged &t
the plug. The cord's inner insulation was visibie,
3. At 8:38 AM on 02/07/08, the face plate to the
electrical receptacle near the corridor door in
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o< 10 SUMMARY STATEMENT OF DERICIENCIER 1D PROVIDER'S PLAN OF GORRECTION x8)
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oY)
K 147 | Continued From page 3 K147

The eleetrical veceptacle has been veplaced in
room #213 with approved electrical receptacle,
Maintenance will sce that approved adapters will
be used in the future,

The electrical cord in room #215 has besn
Tepaired,

The face plats in room #219 has been repluced,
D.Q.N. and maintenunce leader will monitor
rooms for proper élecirical sefety.

We will send a digital picture showing correction.

We will send a digital pictre ghowing correction,

03-10.06

03-10-06 |

33-10-06
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