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K000 | INITIAL COMMENTS K 000
Requirements for Long Term Care Facilities PD&WW Do MM
Section 42 CFR 483.70 (a) except as otherwise et TP, D4 1720/
provided in the section, the facility must meet the \ ! / 2
applicable provisions of the 2000 edition of the M'
Life Safety Code, Existing Health Care, of the
National Fire Protection Association.
The facility was a fully sprinklered single story
building of Type V {111) construction built in 1985
and currently undergoing a major remodel. The
building was equipped with a supervised
automatic wet sprinkler system and fire alarm
system )
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Ko1g| WCHS will ensure that all 9/30/07
8S=D _ corridor doors can be fully

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

latched without applying
significant pressure,

those constructed of 1% inch solid-bonded core A. Mair}tenance stafl shaved
wood, or capable of resisting fire for at least 20 the corridor door: to the
minutes. Doors in sprinklered buildings are only Director of Nurses office so

required to resist the passage of smoke. Thereis

. , . that it closed freely.
no impediment to the closing of the doors. Doors , .
are provided with a means suitable for keeping B. Malntenance.staff will
the door closed. Dutch doors meeting 19.3.6.3.6 monitor all corridor doors to
are permitted.  19.3.6.3 ensure that they can be fully

latched without applying
significant pressure.

C. Proper closure of doors
has been added to the
quarterly fire door PM
checklist.

Roller latches are prohibitad by CMS regulations
in all health care facilities.

LABORATO RECTOR'S © PROVEE?,S PPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥8) DATE
Do A Tl G 80 9-7.07

Any d&iEﬁ"EfsEtement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions,) Except for nursing homes, the inos.siated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the abovi&mﬁ%ﬁ% f correction are disclosable 14
days following the date these documents are mace available to the facility. If deficiencies are cited, an applovett-pian of coftéction is requisite to continued
program participation. o - ' :
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Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and is aware
that drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership, Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms, 19.7.1.2

This STANDARD is not met as evidenced by:
Based on record review, staff interview and
observation, the facility failed to ensure fire drills
were conducted at unexpected times on 1 of 3
shifts. In addition, the facility did not ensure staff
members were familiar with all fire drill elements.
The findings were:

1. Review of the fire drill records revealed all of
the fire drilis conducted on the swing shift
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K 018 | Continued From page 1 K018
This STANDARD is not met as evidenced by: .
Based on observation and staff interview, the D. The Maintenance
facility failed to ensure all corridor doors in 10f 5 Manager will monitor the
smoke compartments could be fully latched checklist and will spot check
without applying significant pressure. The findings doors as a part of the
were; ‘
Performance Improvement
Observation on 8/21/07 at 3:30 PM revealed the process.
corridor door to the director of nurses ' office
would not latch into the door frame without the
application of excessive force. At the time of the
observation the director of nurses reported the
door had been binding in the frame for the past .
two weeks, WCHS will ensure that the 9/30/07
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K060| fire drills are conducted at
88=D

unexpected times and that
staff members are familiar
with all fire drill elements.
A, Maintenance staff will
conduct subsequent fire
drills at unexpected times.
The Director of Nursing will
provide education during
staff meetings concerning
awareness of flashing light
and proper actions to take
upon locating the light, /. e-
how to conduct room
searches and announcing
code red.
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K 050 | Continued From page 2 K 050 B. The Mal.ntenanc.:e
occurred between 1:15 PM and 2:40 PM over the Manap?er will mon1t01: all
past year. fire drills for proper times
and staff responses.
2. Interview with the maintenance director on C. Timelines and staff
8!22!07 at 9:30 AM revealed _he was unaware fire responses will be reported
drills should occur at varied times. _
through the Performance
3. During the fire drill conducted on 8/22/07 Improvement process on a
between 9:45 AM and 9:50 AM observation quarterly basis,
revealed the first responder was a certified D. The Maintenance
nursing assistant (CNA). The CNA was Manager and Director of
summoned to the location where the " fire " was . . .
simulated, turned off the nurse call light, and went Nu.rsmg will talfe corrective
back to the nurses station to fill out her paper action and provide the
work. The CNA left the room without calling " necessary education if
Code Red, " or shutting the corridor door. The further infractions occur.
CNA told a nurse she found the "fire light," and
the nurse told her to follow the fire drill
procedures. The CNA then re-entered the room
and called out, " Code Red, " and the room
number. The aide then pulled the nearest pull
station to activate thes fire alarm system. However,
when re-entering the resident room, the CNA
failed to check the restroom where the
maintenance director was located. Interview with
the maintenance director after the drill revealed
the "fire light" was a new addition to the drill
protocol, and staff had not been in-serviced yet
about this device. The maintenance director
stated that most of the nursing staff were not
familiar with the new "fire light." WCHS will ensure that the 8/31/07
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 required work space i8
50 Electrical wiring and equipment is in accordance maintained in front of
with NFPA 70, National Electrical Code. 9.1.2 electrical equipment in all
smoke compartments.
This STANDARD is not met as evidenced by:
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K 147 | Continued From page 3 K147 .

Based on observation and staff interview, the A. Mamtt?nance Stafg

facility failed to ensure the required work space removed items store

was maintained in front of electrical equipment in directly in front of the

1 of 5 smoke compartments. The findings were: electrical panel in the

i : dining room-air handler

Observation on 8/21/07 at 2:45 PM revealed the room

electrical panel in the dining room air handler ’ .

room did not have the required 3 feet of work B-_ Managers and staff using

space in front of it. tems were stored directly in this area and others were

front of the electrical panel. Interview with the briefed on the three foot

maintenance director at the time of the clearance requirement in
observation revealed that space had been f £ electrical .

inspected 3 weeks earlier and nothing had been ront of electrical equipment.
stored there at the time. C. During the monthly safety

inspections, Maintenance
staff will monitor these areas
for compliance.

D. The Maintenance
Manager will monitor
inspection results and take
corrective actions if required.
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