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K 000 | INITIAL COMMENTS K 000

Regulremerits for Long Term Care Faciliies .
Section 42 CFR 483.70 (a) except as otherwise |
| provided in the saction, the facility must meetthe
applicable provisions of the 2000 edition of the
Lifa Safety Code, Existing Health Care, of the
Nafiohal Fire Protectlon Association.

The facility was a fully sprinkled single story :
buiiding of Type H {111) construction built in 1996. !
The building was equipped with a supervised.
| automatic wet sprinkiér system and addressabla ,
fire atarm system. The facility had a capadity of C e e e i
194 certified Madicald beds with & cénsus of 23. !
NFPA 101 LIFE SAFETY CODE STANDARD

A)  Smoke barrier wall conduit was

e barriers are constructed to provide at ;. sealed upon discovery on July 10
‘one half hour fire reststance rating In ;

I nge with 8,3, Smoke barrlers may ] ; 2012.
terminate at an airium wall, Windowsare | Ty T

! protected by firesrated glazing oF by wired glass July 10, 2012
pangls and steel frames, A minimum of two
_separate compartmerits are provided on éach E :
floor. Dampers are hot required in duct . N

penetrations of smoke barriers in fully ducted |
- heating, ventilating, dnd air conditioning systeis. |
P10.3.7.3, 19.3.7.5,19.1.6.3,19.1.64

| THis STANDARD i€ ok tiiet 38 ol dericed by: : B) A quaI!ty |m'provement monitoring
1 Based oh observation and gtaffinferview, the : tool will be implemented by the
feicility Tafled to ensute the smoke barrigr wall was Director of Maintenance to ensure
1 smoke resistaiit. The findings were: ' ongoing compliance with smoke

Observation of the smoke barrier wall:on 710/12 parrler wall and fire barrier wall
ate:32 AM showed a 2 inch-uhisealed conduit : : standards. This monitor will be

ENTATIVEG BIGNATURE " HTLE T T eI DAE

gt o Adwdihitoy Nz
Any deficiency g *y denoles a defisiency which the institution may be exoused from correcting providing it is determined that
other Safeguards provide sofficient protectian to the patients. (See Instrugtions.} Except for nursing homes, the findings stated above arg disglcsable 80 days

LABGRATORY DIREGTORS OR #Ro?w

faliowlng the date of saiyey whether of not 4 plan of correction fs provided. Fof nuising homes, the above findings and plans of gorreclion are disclosable T4

days followlng the date these documents ate mede av
agifam parlicipation.

el \eroor i, o0 Bl fi
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K 025 ! completed quarterly and reported
Contmued From page 1 : K 025'%, guarterly at the Quality Advisory
f penetration I the celling cavity above the south Committee meeting. A it
| double doors. At the time of the ohservation the \ecting. Appropriate
‘ I maintenance director reported the QQndUIt was | follow-up actions will be initiated by
] Enﬁta“&d in February 2012, he could not exp!a!n the Quality Advisory Committee.
; why the gap had not been filled after the project : August 21, 2012
 wak completed. L
K 029 | NFRA 101 LIFE S8AFETY CODE STANDARD K 029]

85=F
One hour fire rated construction (with % hour
fire-rated doors) of an approved attoratic fire
“extinguishing system in accordance with 8.4:9 -
. andfor 19.3.5.4 protects hazardous ¢

sas, When -
-.-.,_wthe #pproved automatic fire. extzngulshlng system._.

A} Ceiling conduits will be sealed by
August 1%, 2012

. option‘is used; the argas are separated from

o{he,r spaces by smoke resigting partitions and

doars; Doors are self- sing and non-rated or

field- applned protective pk

48 inches from the bottom of the door are
'permltted 19 3 2 1

‘Baséd on biservation and staff interview, the
facility failed to ensure hazatdous areas were
‘siparated from Use areas in 2 of 2 smoke
compartments. Thefindings:were:

at 8:36 AM showed there wére four unsealed
 condiitt penetrations In thé seiling. The largest
gap triedstiféd % inoh adioss. At the time of the
{ ohservation'the maintenance director reported

: the c@nduut was instaned tn February 2 12, he

4
 —

plates that do not exceed

1. Observation of the electrical toom on 7/10/12

|

August 1%, 2012

A quality improvement monitoring
tool will be implemented by the
Director of Maintenance to enstre
ongoling comp[ianbe with smoke
barrier wall and fire barrier wall
standards. This monitor will be
completed quarterly and reported
quarterly at the Quality Advisory
Committee meeting. Appropriate
follow-up actions will be initiated by

the Quality Advisory Committee,
August 21, 2012
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2. Dbservation of the kitchen on 7/10/12 at 948 |

AM stiowed there were three unsealed conduit | ;
penetrations in the celling tile. The largest gap | i
megsured % ingh across, At the time of the :
obsetvation the malntenangce director could not i
explain why the gaps had no been nc;tmed and :
repaired during the’ mcnthjy-

K 052 { NFPA 101 LIFE SAFETY CODE STAN DARD _ K;EQSZ? A)
§5=0 !

A central station certificate will be

| Afire alari system tequired for life safetyis ¢ posted within 36 inches of the main
instalied, fested, and malntainad in accordance | panel by August 25, 2012,

i with NFPA 70 Natiorial Electrical Code and NFPA

L 72 The system has.ani approved maiptenance : s ; _ A " L
 and testing program complying with apglicable : August 257, 2012 |
requirements of NFPA70 and 72.  9.6.1.4 :

This STANDARD Is riot met & evidenced by: :
Based ort ohservation and staff interview, the

faomty failed to.enstre the &eptral station
* céitificate was posted. The findings were:

B} A quality improvement monitori
Observation of the main firé alarm paiel on e

7110112 2t 8:25 AM showsd the centralstation | tool will be implemented by the

' gertificate Was not posted hiear the panal, Atthe Director of Maintenance to ensure

- time: of the observatiar the majntenarice ditector r_ ongoing compliance with fire alarm
| reported he was yunaware the gertificate was system standards. This monitor will

{required to'be posted within 36 inches of the maln E
| panel, P be completed monthly as part of

current fire alarm testing procedures
| Reference NFPA 101, 2000 Edition, 19, 344, August 21,2012
b
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peifotmed because they were looking fora new
contractor. He could niot explain why'the test had
not been cem}plated by arivther contractor of

"OO_I—Zdltlon 19.3.6.1,

AT waterflow alarms shal 1

.......... " e - i

PREFIX | (EAGH DE GY MUST BE PRECEDED BY FULL
TAG | REGULATORY OR LSC IDENTIFYING INFORMATIGN) O TAG CROSS-HEFERENCED TO THE APPROPRIATE DATE
} | DEFICIENCY)
T
K 0_52 Continued Erom page 3 l K 052§ and reported monthly at the Quality
g 6 1 4 NFPA ?2 1999 Editlon ; AdViSOI’Y Committee meeting.
ik 1.1 Fire alatm systems providing services Appropriate follow-up actions will be
| th complies with all the requirements of this _ initiated by the Quality Advisory
code shall be certified by the organization that A Committee
has fisted the central station, and & document j '
aftesting to this certification shall be locsted on or :
within 36 in. of the firé alarm syétém caritrol tnit g E
or, if no.control unit-exists, oh or Within' 3. of a :
~ifirealarm system component, F ?
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K062,
856=F: ; g
| Required automatic sprinkler systems are . A} Inthe event a contractor cannot
AU :"coﬂﬂnuously smaintained in. rehah%e.,opgnatmgwwww e perform needed sprinkler system o
i condition and are inspected and teste testi | ;
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA25, | e employed staff will ensure
l 9.7.5 completion of testing on a quarterly
basis.
- --E---’Fhis-—STANDARD- Is hot-metas.evidehioed-by: -~ - — - - - e
. Based on record review and stafl infeiview, the . . .
-faclity failed to test sprinklersysteni dévices S B) Facility will review and make
during 1 of the past 4 quarters. The firfidings were: i __ necessary changes to sprinkler
| : t l '
Review of the sprinklertesting records showed ! system poﬂ:cy and proceduire by
the waterfiow dnd supeivigaty signal dévices had ; August 257, 2012,
ot beert teisted tuting thie third quatierof 2011, i August 25, 2012
 Seven month elapsed between the 4/27/11 and ;
11/28111 tests. On 7/10M2.at 11:10 AM the : ; :
- malntenafice director reported the tests were:not | i C) A quality improvement monitoring

tool was implemented by the
Director of Maintenance in
December 2011 to ensure ongoing
compliance with automatic sprinkler
system standards. This monitoring
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K 062 | Gontinued From page 4 K 0625 tool is completed quarterly and

betested quarterly in accordance with
manufacturer s Instrustions.
Reference NFPA 101, 2000 Editlon, 19.3.4.1,
8.6.1.4, NFPA Y2, 1999 Edition;
Table 7-3.2 Testing Frequenicies.
15. initiating Devices
}. Supervisoty Signal

Devices,..

reveern o uarterly
K. Waterﬂow Devwes,, .

quarterly

reported quarterly at the Quality
Advisory Committee meeting.
Appropriate follow-up actions are
initiated by the Quality Advisary
Committee.

August 21, 2012

;
i

i
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