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SOUTH LINCOLN NURSING CENTER

DEFICIENCY)

f —
KOO0 INITIAL COMMENTS < KDog,

. Requirements for Leng Term Care Fagiiities
. Section 42 CFR 483.70 (a) except as otherwise ; i
pmulded In the section, the facility must meet the
; applicable provisions of tha 2000 edition of the ¢
i Life Safety Code, Existing Health Care, of the |
" Natlonal Fire Protection Assotiation. i

. The facllity was a fully sprinkled single slory
building of Type 1l {111) construction built In :
1998, The building was equipped with a |
supervised automatic wet sprinkler system with . : |

. an anti-freeze loop and an addressable fire alarm

. system. The facility had a capacity of 24 cariified

i Medicare and Medicald beds with a census of 20, -

K072 NFPA 107 LIFE SAFETY GOUE STANDARD . K012 1)The two unsealed 1/2 inch
1 ss_az - . ...;elreular penetrations have been
‘ | Buliding construction type and height meets one . ‘aealed.

_ofthefollawmg 19.1.6.2, 19.1.6.3, 19.1.6.4,

| 19,3.5.1 i
i All areas will be inspected §
quarterly.- -~~~ /4~

1£) The director of plant
This STANDARD is not et id dby _f operations will develop a :
: is not met as avidenced by: | walit itorine tool

| Based on observation and staff interview, the 4 y monitoring tool to enmsure
facllity failed to ensure walls were smoke

. rasistant in 2 of 3 smoke compartments. The
findings were:

‘future compliance.

3. The results of the monitoring

tool will be reported at the !

. ‘ ) monthly QA/QT meeting. ;‘8{7-‘1 hz
1. Observation of the boardroom on 8M1412at | s

19:01 AM showed two unsealed % inch ciroular | : ‘,

! penefrations. At the time of the abservation ; : l
- malntenance techniclan #1 reported a television 3
! bracket was relocated more than 3 monihs ago.

' He could not explain why the holes had not been

 filled after the project was complated.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S EiGl;lATURE TITLE (Xﬂ ATE
aEd ? /,, e

Any daficiency statement ending with an esterisk {*) denotes a deflciency which the Institution may be excused from correcting providing it is ufatem(ined that
other safeguards pravide sufficleny protpction to the patlents. (See Instructions.}) Except for nursing hamas, 1he findings stated above are disclosable 90 days
following the dale of survey whethdg arhot a plan of eorrection is provided. For hursing homes, the above findings and plans of cotracilon are disclosable 14
days following the date these documents are made availabls to the facility, If defisiencies are ciled, an approved plan of corraction Is requisite to continued

o wValy > /BA T LED, o Vb fiz-
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2. Observation of the kitchen on 8/14/12 at 10:05
AM showed a 6 inch by 48 inch ceiling tile was
missing. Al the time of the cbservation
maintenance technician #1 reported the kilchen
was not routinely Inspected for wall and ceiling
 penetrations,

Reference NFFA 104, 2000 Edition; ‘;
18.3.6.2.1* Corridor walls shall be continuous ;
fram the floor to the underside of the floor or roof |
deck above, through any concealed spaces, such |
as those above suspendad ceilings, and through
s intersiitial structural and mechanical spaces, and

! they shall have a fire resistance rating of not less

‘ than_1/2 hour

X4) 10 SUMMARY BTATEMENT OF DEFICIENCIES D PHOVIDER'S FLAN OF CORRECTION e
FREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL FREFIK (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APFROPRIATE DATE
DEFIGIENCY) ‘
1} The 6"X48" ceiling tile has
K012 | Continued From page 1 K{012|been replaced.

2) The kitchen area will be E
routinley inspected for wall |

and cieling penetrations and |
repaired as needed. 8/27/12
3) The director of plant l
loperations will develop a quality
monitoring tool to ensure futuré
compliance. !

A1l areas will be inspected : !
quarterly. 5

4. The results of the monltorinig
tool will be reported in the ;
monthly QA/QT meeting.

» Exception No. 1* In smoke compartments
' protected throughout by an.approved, supervised
" automatic sprinkler system in accordance with

:19.3.5.2, a.corridor.ghall. be_parmitted.to.be ,

- separated from ali other areas by non-fire-rated
. partitions and shall be permitted to terminate at .
j  ihe ceiling where the cailing Is constructed to Iimlt
| the transfer of smoka. :
K 017 NFPA 101 LIFE SAFETY CODE STANDARD
88=D :
! Corridors are separated from use areas by walls
s constructed with at least ¥2 hour fire resistance
s rating. In sprinklered buildings, partitions are only
 raquired to resist the passage of smoke, In
{ non-sprinkiered buildings, walls properly extend
* above the ceiling, (Corridor walls may terminate
{ at the underside of cellings where spacifically |
permitted by Cede. Charting and clerlcal stations, ;
i walting areas, dining rooms, and activity spaces
i may be open to the corridor under certain
i conditions specified in the Code. Gift shops may
! be separated from corridors by nan-fire rated
"walls if the gift shap is fully sprinklered.)

KOt17
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i DEFICIENGY)
: ; , :
K 047 : Continued From page 2 K 017,
119.3,6.1,18.36.2.1,19.38.5 ’
i N i
; ’ l :
a ! ‘
‘1) The 1/2 inch circular 8/27/12
: ‘penetration in the corridor ceiling
ThlS STANDARD s not met as evidenced by: mear resident room #102 has been
Based on observation and staff interview, the ~ : 'gealed.
faclllty failed to ensure corrldor walls were smoke 12) The director of plant Operatlﬂns
“resistant in 1 of 3 smoke compartments. The . | will develop a quality monitoring
findings were: \ . 91:1001 to engure furture compliance.
g 1 1 areas will be inspected i
i Observation on 8/1412 at 9:14 AM showseda ¥t | guarterly P =

inch circular penetration I ihe corridor ceiling

 near resident room #102. At the time of the !
ohservation maintenance teshnician #1 could not
explain why the hole had not been noliced and |

1; The results of the mun:l.torlng‘
tool will be reported in the
r{nonthly QA/QL meetding.

repaired during the mohthly inspections. ‘
K 018 : NFPA 101 LIFE SAFETY CODE STANDARD K 018:
58=01-

- Doars prolecting corridar openings in other than
raquired enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as

, those constructed of 1% inch solid-bonded core
twond, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only |

 required to resist the passage of simoke. There s |
* no impediment to the closing of the doors. Doars |

 are provided with a means suitable for keeping t
: the cloor closed. Dutch doors meeting 19.3.6.3.6 ,

. are permitted.  19.3.6.3 1 ! {

‘ Roller latches are prohibited by CMS regulations ] ‘
! ln all health care facilitles. f :

FORM CMS-2567(02-08) Frevious Versions Obsclela Event i0: 4RFRE21 Facifity ID; WY0041 {f conilnuation sheet Poge 3 of B
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PREFIX ;  (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX | (EACHCORRECTVEACTIONSHOULDBE - Combiimon
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! E DEFICIENCY) :
i | ! :
K 018 Continued From page 3 | K018,
!
B/27/12

- t1} The door latch holt and strike

. This STANDARD [s not met as evidenced by: iplate have been repairéd "sa that

* Based on ohservation and staff interview, the | ‘the bolt will insert into the |

: facility failed to ensure corridor doors were smoke! ‘ lstrike plate to securley hold L '
! onge

- resistant in 1 of 3 smoke compariments. The |2)The director of plant operatdi

' findings were: : |will develop a quality monitor.

Observation of resident room #106 on 8/14/12 at -ing tool to ensure furture -

; 9:21 AM showed the latch bolt was not able to compliance. '
- insertinto the strike piate with three atiempts, At ---areas will be inspected

 the fime of the chservation maintenance quarterly, :

. techniclan #1 could not explain why the latch had 3. The results of the guatityly.

- not been noticed and repaired during the monthly ‘ monitoring tool will be rerui.rte&,

inSpEctions. : in the monthly QA/QI meeting. |

K 025 NFPA 101 LIFE SAFETY CODE STANDARD K D25i
58=E '; !
- Smake barriars are constructed to provide at l
 least a one half hour fire resistance rating in ‘ I

i accardance with 8.3. Smoke barrfers may i
| lerminate at an atrium wall. Windows are :
i proteclad by fire-rated glazing or by wired glass

, panels and steel framas, A minkmum of two ! .
| soparate compartments are provided on each : i
i floar. Dampers are not required in duct ;
: penetrations of smoka barriers In fully ducted

- healing, ventiiating, and alr condltioning systems. ; :
119.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.64 : ! i

This STANDARD is not met as evidenced by:

FORM C845-2567(02.88) Pravioua Versiona Dbsolata Evart iD:4RTFM2 Fatillty ID: WYB041 IF continuation shest Page 4 of @
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K025 Continued From page 4
" Based on observation and staff interview, the ,
facllity faited lo ensure the smoke barrier wall was | s
" smoke resislant. Ths findings were: |

-1, Observation on 8/14/12 at 10:11 AM showed a |

1 Inch by B Inch gap between the sheetrack wall

{ and cinder block wall above the sast double

; doors. The gap was formed after sheefrock

i texture had fallen away. At the time of the

! observation maintenance technician #1 reported

{ the texture must have fallen away since the last

; annual inspection, ‘

! 2 Observation of the smoke barrier wall in the
" boardroom on 8/14/12 at 10:12 AM showed a 2 -

i
‘

1 was formed after sheetrock texture had fallen !
! 1 away. At the time of the observation maintenance I
| technician #1 could not explain why the gap had

X SUMMARY STATEMENT OF DEFICIENCIES E o} : PROVDER'S PLAN OF CORRECTION ; {45)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOLULD BE . COMPLETION
s | AEGULATORY OR 1.8 iDENTIFYING INFORMATION) . TAG CHROSS-REFERENCED TO THE APPROFRIATE ¢ DATE
! . DEFICIENCY) 'E
T ¥ )
; .1) The 1 ine

-inch by & inGh gap along a comner seem. T h‘gﬁp_'—.

K 025 between the sheetrock wall and :
cinder block wall has been sealid.

.2) The director of plant
operations will develop a
.quality monitoring tool to
‘ensure furture compliance.

All areas will be inspected
quarterly,

3. The rasultas of the quality
monitoring tool will be reported
in the monthly QA/QI meeting.

1) The 2 inch by B inch gap é/zrflr
ialong a corner seam has been ‘
sealed :

|

. not been noticed and repaired during the annual
. inspection.
K 052 : NFPA 101 LIFE SAFETY CODE STANDARD
58=F
: Afire alarm system required for life safety is
installed, tested, and maintained in accordance
- with NFPA 70 National Electrical Code and NFPA
172, The system has an approved maintenance
"'and testing program complying with applicable
“requirements of NFPA70and 72, 9.6.1.4

i i

=2} The-director—of—plant

,operations will develop a quality
K 052 monitoring tool to ensure

future compliance.
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' Portable fire extinguishers are provided In all
1 health care occupancles In accordance with
‘8741, 19.2.5.6, NFPA10

|

; This STANDARD is not met as evidenced by: .
| Based on observation and staff inferview, the
| } facility failed te ensure monthly inspect[ans were
f conducted on portable fire extinguishers in 2 of 3
E smoke compartments. The findings were;

' Observation on 8/14/12 between 10:30 AM and
11 AM showed a menthly safety inspection had

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERIGLIA {%2) MULTIFLE GONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREC TION IDENTIFICATION NUMBER: COMPLETED
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(X4 1D SUMMARY STATEMENT OF DEFICIENGIES L FROVIDER'S PLAN OF CORREGTION (%5}
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE | GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) F Ta CROSS-REFERENCED TO THE APPROPRIATE. | PATE
! DEFICIENCY) :
H P 1]
Z 1
K 052 | Continued From page 5 K 052!
This STANDARD is not met as evidenced by: i
Based on record review and staff Interview, the i
facility falled to ensure 1 of 8 fire alarm system I
“tests was completed. The findings were: {
* Review of lhe fire alarm system testing records }
‘ showed the smoke detector sensitivity bl-annual |
: {est was last performed on 112/10, more than | 1 Th 9/04/12
two years ago, On 8/13/12 at & PM the plant l imk:dzﬁgiizgigs testing for
operations superintendent confirmed the test was . Eom leted. een :
fast completed on 1/42/10. He could not explain 2 ) g_,h 1
! why the test had not performed on a bi-annual | e plant of operations
iy ! director will emsure that !
i ! gsensitivity tests will be done ]
Reference, NFPA 101, 2000 Editlon, 19.3.4.1, within a two year period. j
8.6.1.4, NFPA 72,1999 Edition; -3)-The plant operations ;
; Table 7-3.2 Testing Frequenmes director will develop a quality j
i 15, Initiating Devices : ‘ mnnitor ing tool to emsure future
+1. Smoke Deteclors- : ¢ompliance.
Bangitivity, T ~hirannually :
K 064 . NFPA 101 LIFE SAFETY CODE STANDARD K 064! 8/27/12
g8=D i

1} All fire extingushers wilil be
Iinspected at least monthly,
F2) The plant operations manager
will develop a gquality dinecbortu
'tool to ensure future complianc .
All areas will be Inspected -
quarterly. :
3. The results of the quality E
-munitoring tool will be reported
':Ln the munthly QA/QY meeting.
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; DEFICIENCY)
K 064 | Continued From page 6 K 064:
‘ not been conducted on the portable fire ; -
| extinguishers in the kitchen dish room and heme | g 6
' oxygen office during July 2012. At 10:36 AM the . oee page
! plant operations superintendent could not explain |
. how these extingulsher had been missed. |
Reference, NFPA 101, 2000 Edition, 19.3.5.6, '
:9.7.4.1, NFPA 10, 1998 Edition; | :
' 4.3 Inspection, 5 i
: 4+3,1 Frequency. Extinguishars shall be ? ;
1 inspected when initially placed In service and ;
thereafter at approximately 30-day intervals ... :
K074 NFPA 101 LIFE BAFETY CODE STANDARD K074,

§5=E .
Draperies, curtaing, including cubicle curtains,

rand other foosely hanging fabrics and films

, serving as Turnishings or decorations in heaith

| care oocupancies are in accordance with

! provisions of 10.3.1 and NFPA 13, Standards for

Tthe Instaliation of Sprinkler Systems. Shower
’ curtains are In accordance with NFPA 701,

: Newly introduced upholstered furniture within

! health care ocoupancies meets the criteria

i specified when tested In accordance with the ;
. methods cited in 10.3.2 (2} and 10.3.3.  19.7.51,
INFPA 13 _

| Newly introduced mattresses mest the criterla

specified when tested in accordance with the :
“method cited in 10,3.2 (3}, 10.34, 18.7.5.3 |

- This STANDARD Is not met as evidenced by: {

FORM (M8.2587[02-99) Pravivus Versiond Qbsolele Evanl 1D 4RFM
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K 074 ; Continued From page 7 K 074!
| Based on observation and staff interview, the
- facility failed to ensure curtains were flame 5
retardant in 1 of 3 smoke compartments. The
“findings wera:
. : : 8127712
Qbservalion of the television area on 8/14/12 at ‘1) All of the window curtains ‘

- 9:43 AM showed none of the twelve window

‘have flame retar :
- curtains had flame retardant doeumentation : atardant treatment

: attached to themm. On 8/14112 at 11:15 AM the EaPPlil‘_idda“d have documentation ,
| maintenance director confirmed he did not have attached. ‘ !
!ducumentatiun shiowing the curtains had been o 2) The plant operations

| treated with flame retardant solution after they | director will develop a qual :Ltyt

!were last laundered. ITHOIlltDl‘lﬂg tool .to ensure future".

icompliance.
‘All of the areas will hae

::Lnspected quarterly. !
.3, The results of the quality '
mnnitoring tool will he E

rreported—in—te-monthly QA7 Qi[—“‘“*__"‘““
meet:l.ng . 5
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