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K000 | INITIAL COMMENTS K 000
The facility shall provide approved
42 CFR 483.70() Long Term Care Faciltties -self-closing fire doors in
aceordance with 19,1.1.4.1,
Stories: 1 19.1.1,4,2 NFPA 101.
Construction type: Type Il(111) A. The Engineering
Constructed: 1997 Technician has ordered a
KO180: Fully Sprinkled 90 minute door to replace
- the door that Jed to the
The facility is certified for 100 beds with a census Cafeteria, The Engineering
of 91 residents at the start of the survey day. Techaician will install this
K 11| NFPA 101 LIFE SAFETY CODE STANDARD K011 door as soon 3¢ it arives.
£8=D ' . All patisnts, residents,
If the building has a comman wall with a visitors, and staff members
nonconforming building, the common wall iz & fire have the potential to be
barrier having at least a two-hour fire resistance affected by failure to
rating constructed of materials as required for the provide proper self-closing
addition. Communicating openings accur only in tloors.
cermidors and are protacted by approved . The Plant Operations
self-closing fire doors. 19.1.1.4.1, 19.1,1.4.2 Director or designee will
perform monthly visual
inspections of al} self-
closing fire doors to ensure
there are approved fire
This STANDARD is not met a2 evidenced by: barrier doors as required.
Based on observation and interview, the facility . The Plant Operations Director
failed 1o provide approved doors in fire barriers ag will aggregate monthly data
required, and report results to the
3 Adminisirator, Resident ™
Findings include: ™ Services Adwiinistrator, Care
On 3/6/2012 a door in & 2 hour fire resistance Center Medical Divector,
rated barrier separating the facliity from the Quality Council, and the
hospital and as identified on drawing provided by Safety Committee quarterly,
the facility did not have a labe) identifying the door Quality Couneil will have the
as having the requited 90 minute rating. The averall responsibility to ensure
door led to the cafeteria, the facility is in compliance.
The Director of Plant Operations acknowledged . |
the finding when the deficiency was idenﬁﬂeg. Completion Date 05/1/2012
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Exit acoess I$ arranged so that exits are readily
accessible at all times in accordance with section
74, 18.21

This STANDARD |s not met as evidenced by:
Based on observation and interview, the facility
fafled to maintain the means of egress so that
they are available at all times.

Findings include:

On 3/6/2012 two sats of doors with exit signs
above them entering the Alzheimer ' & unit were
found to be secured with magnetic lock requiting
the use of a keypad to use the exits, Doors in the
Alzheimer ' s unit are permitted to be locked due
to clinical nead, however doors that provide exits
from the areas that do not have a clinical need
are not permitted ta be locked where keys, tools,
or special knowledge or effort is required for
operation on the egress side.

The Director of Plant Operations acknowledged
the findirg when the deficiency was identified.
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K 011 | Continued From pags 1 Ko1q| KO3B
. 3 , —_ The facility shall maintain exists
Fa;lqre tq provide opening pr:éact;;e s a8 d that are readily accessible at all
required ncreasas the rigk of death or injury due times in accordance with
ta fire. Section?.| and 19.2,1, Ref: 2000
. . . NFFA 101 Section 19.2.2.1,
The deficiency affested 1 of 4 doars in the barrier,. 72151 and | 9"2.2.2. .
X A, 19222, i .
Ref: 2000 NFPA 101 Section 18.1.2.1(2), 192224 Exueption No. 1
823731 ‘ indicates that * dodr-
""" ' locking arrangements
gg:’:g NFPA 101 LIFE SAFETY CODE 8TANDARD K 038 without delayed egress

shall be permined .. when
the clinical neads of the
patients require specialized
security measures for their
safety, provided that staff
can readily unlock such
doors at all imes™. The exit
side of the doors requires
specialized locks to
decrease the traffic through
the: specialized unit, which
is disruptive and oauses
undue anxiety and agltation
of the residents in the
Alzheimer's Unit. Based
upon Rgction 19.2.2.2.5,
The existence of a button to
open the doors will remain
intact to allow immediate
éxit however the
Engineering, Technician
will place & sign in the
immediate area that states
“push button to exit
praviding the staff with a
reliable means of egress at
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K 038 | Continued From page 2 K 038 K038 Continned
Failure te maintain the means of egress as
required increases the risk of death or injury due all times. Tn addition, the
to fire. ' Enginearing Technician
will relense the locking
The deficiency affected 2 of 6 smoke mechanism in the bars on
compartmenis, the doors allowing for only
one such locking device on
Ref. 2000 NFPA 101 Saction 19.2.21, 7.2.1.5.1, the doors.
19.2.2.24 . B. All residents, staff, and
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046 visitors have the potential
88=D to be affected by failure to
Emergency lighting of at least 1% hour duration is maintain the means of
provided in accordance with 7.8, 18.2.9.1. #gress 50 that they are
available at all times,
C. The Plant Operations
Director or designee will
This STANDARD is not met as evidenced by. perform menthly visual and
Based on observation and interview, the facility physical inspections to
failed to provide emergency lighting as required ensure the doors provide an
Findings include: exit [rom the area that is
available to siaff at all
©n 3/6/2012 the Director of Plant Operations tirns,
acknowledged that the emergency generator D. The Plant Qperations Director
provided power for emergency lighting. He also will aggregate random monthly
confirmed that the generator did not to have a data and report the results to
remote manual stop station or a remote common the Administrator, Resident
audible alarm located outside of the EPS service Services Administrator, Care
room at a worksite readily observable by Cenler Medical Director,
parsonnel as required. Quality Council, and Safety
Committea quarterly, Quality
Failure to provide emergensy lighting as required Council will have the overall
increase the risk of death or injury due o fire. responsibility to ensure the
Tacility is in compliance.
The deficiency affected 1 component of the
mezns of egress. Cowmpletion Date 05/1/2012
Ref. 2000 NFPA 101 Section 19.2.0.1, 7.8.2.3
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K 048 | Continued Fram page 3 K o4g| - K046
1999 NFPA 110 3-5.5.6, 3-6.6.1 ”
o The fagility shall ensure that
I; 25.; NFPA 101 LIFE S8AFETY CODE STANDARD K 052 emergency lighting is provided as
A fire alarm system required for life safaty is rethredA temote magyal §lo
installed, tested, and maintained in accordance ) station will be p!acedp
.| with NFPA 70 National Electrical Gade and NFPA outside EPS room at a
72. The system has an approved maintenance readily observable
and testing program complying with applicable warksite. A ramate
requirements of NFPA 70 and 72, 96.1.4 commeon audible alarm will
be placed at the North
Nurses station.
B. All residents, staff, and
visitars have the potential
to be affected by failure to
provide emergency lighting
as required.
C. The Plant Qperations
This STANDARD is not met as evidenced by: Director or desrgnu'u will
Based on records review and interview, the perform monthly visual
facility failed to maintain the fire alarm system as inspections to ensure the
reguired, remote commMon gudn_b{e
alarm i finctioning in
Findings include; cfrdef to prr_wida: BMErgency
On 34612012 the facility provided records that lighting as required. '
indicated that the required semiannual load D, The Plant Operations Director
voltage test for the fire alarm system had only will aggrogate random monthly
been conducted once in the last year an data and report results to the
7132011, Adminmistrator, Resident
Services Administrator, Cate
The Director of Plant Operations acknowledged Center Madical Director,
the finding when the deficiency was identified. Quality Council, and Safuty
Committee quarterly. Quality
Failure to test the fire alarm system as required Council will have the overall
increases the risk of death or injury due to fire. responsibility to ensure the
The deficiency affected | of 2 requited load Facility is in compliance.
valtage tests in the last year.
Completion Date 05/1/2012
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Ref. 2000 NFPA 101 Section 19.3.4.1, 9.6.1.4;
1999 NFPA 72 tabla 7-3.2 item 6.d.3.

The facility shall ensure that the

fire nlarm system is installed,

* tested, and maintained in
" accordanee with NFPA 70
National Electrical Code and NFPA

72..

A, A semi-annuat voltage test

will be conducted. The

Engineering Technicion
will add this requirement to
the semi-annpal inspection

list,
B. All residens, staff, and

visitors have the potential
to be affected by failure to
test end maintain the fire
alarm system by conducting
semi-annual voltage testing.

C. The Plant Operations

Director or designee will

perfotim semi-annual

inspections to énsure the

load voltage test is
completed as required.

D. The Plant Operations Director
will report the data semi-
annually to the Administrator,

Resident Services

Administrator, Care Center
Medieal Director, Quality

Council, and Safery

Committee, Quality Couneil

will have the gverall
responsibility te ensure

Taoility it in compliance,

Completion Date

the

05/1/2012
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