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INITIAL COMMENTS

Requirements for Long Term Care Fagilities
Section 42 CFR 483,70 (8) except as otharwise
provided in the section, the facllity must meet the
applicabie provisions of the 2000 edition of the
Life Safety Code, Existing Heaith Care, of the
National Fire Protection Association (NFPA).

The faclity was a fully sprinkled single stoty
building with a partial basernent of Type |1 {C00)
construction bullt In 1981, The building was
aquipped with a supervised automatic wet fire
sprinkler systermn with an anti-freeze branch and
addressable fire alarm system,

NFPA 101 LIFE SAFETY CODE STANDARD

Corrldors are separated from use areas by walls
constructed with at least ¥z hour fire resistance
rating. in sprinklered buildings, partitions are only
requirad {o reslst the passage of smoke. In
non-sprinklered buildings, walls preperly extend
above the ceiling. (Corridor walls may terminate
at the undarside of ceilings whare specifically
permitted by Code. Charting and clerlcal statlons,
waiting areas, dining rooms, and ectivity spaces
may be open o tha corridor under certain
conditions spacified In the Code. Gift shops may
be separated from corridars by non-fire rated
walls if the gift shop is fully sprinkiered.)

19.3.8.1, 18.3.8.2.1, 15.3.6.5

This STANDARD |s not met as evidenced by:
Basod on observatlon and staff interview the

K000

K017

|
1
1
1

A

K017

The facility wlill ensure corridor
walis are smoke reslstant, X
X' This will be accomplished hy:

1) Three (3) unsealed holes in the 11/30/2010
wall wlill be filled.

ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIANATURE

AN

TITLE (X8} DATE

X NN Lo Lok, rr Lrs e

\ny deficlancy statement ending with an asterisk (*) denotea a deficlency which the Institutlon may be excueed from curmclinﬁroviding I is datermined that
sther safsguards provide sufticlant protaciion to the patlents. (Ses Inatructiona.) Exaapt for nuralng homes, the findings stated above are disclosabla 90 daye
ollowing the date of survay whether or nal a plen of corection i provided, For nursing homes, the above flodings and plane of correction ere disclosable 14
inys following the date these documents ars made avellable to the facllity. If deficlancise are clted, an approved plan of comacton Is raquisite to continued
srog ram participation. ’
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required enclosures of vertical epenings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bended. cors
waod, or capable of resisting fire for at least 20
minutes, Daors in sprinklered buildings are cnly
required to resist the peesage of smoke, Therals
no impedimant to the closing of the doors. Doors
are provided with a means sultable for keeping
tha door closed. Dutch doors meeting 10.3.6.3.8
are permitted.  19.3.6.3

Raller latches are prohibited by CMS regulations
in all hesalth care facilitiss,

This STANDARD is not met as avidenced by:
Besed on observation and stafi Interview, the
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K 017 | Continued From page 1 K017 ,
facility failed to ensure corridor walls wers smoke K017 cont'd
ragistant in 1 of 10 smoks compartments, The
findings were: ‘

_ 2) The gap around the thermostat 11/30/2010

Observation on 10/13/10 betwesn 11:30 AM and In the special care unit will be
3 PM revealad the corrldor wall above the fire filled
extinguisher in pod B had three unsealed holes in ’ !
the wall. In addition, a thermostat recessed inta )
the wall in the apecial care unit had a gap around 3] Environmental Services Dept. 11/30/2010
It interview with maintenance staff at the time of wH be In-serviced on ensuring
the observations verified the area arcund the corridor walls are smoke
thermostat needed to be caulked. reslstant

K Q18 | NFPA 101 LIFE SAFETY CODE STANDARD A aniat '

88=D . R
Doors protecting cotridor openings in other than 4) Environmental Services 11/30/2010

Maneger to audit for compliance
and wlll report results to the
Quality iImprovement Committee
for review and recommendations.
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K 018B | Continyad From page 2 _ K018l wois
facility failed to ensure one corridor door was
rosistant to the passage of smokein 1 of 10 e .
smoke compartments. The findings were: The facility will ensure corridor
Observation on 10/13/10 between 11:30 AM and doors are resistant to the passage
3 PM revealed the corridor door to resident room of smake.
#320 on pod B did not close completely in its This wlll be accomplished by:
frams unless forca In axcess of & foot pounds of
pressure was applied, Interview with the
maintenance manager at the time of the ,1) T;nges were agdzj;stedr:: n h 11/30/2010
observation confirmed the door dlid not seat in its resldent raom #320 so that the
frame and should be adjusted. door closes completely In lts
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD o2 frame,
58=E
gg%ﬁﬂf:jfrl‘rgas in ‘f”;?igﬁ g:tr';rs ha\éea?tléza?t a . 2) Environmental Services Dept, 11/30/2010
5 prote ng ar ar 5 :
134-inch thick solid bonded wood core, Non-rated wil :’: I dservlcgd on :er:su;l;\g th
protective plates that do not exceed 48 Inches corridor doors are rasjstant 1o the
from the bottom of the door are permitted. ' passage of smoke.
Horizontal sliding doors comply with 7.2.1.14.
Doors are self-closing or automatic closing in 3) Environmental Services 11/30/2010
accordance with 19.2.2.2,8, Swinging doors Are Manager to audit for compliance
not required to swing with egress and positive
latching s not required.  19.3.7.5, 19.3.7.5, and wlll report results to the
19.3.7.7 . Quallty Improvement Committee
for revlew and recommendatlons.
This STANDARD s not met as evidenced by:
Based on observation and staff Interview the
facillty failed to ensure 4 of 8 smoke barrier doors
were resistant to the passage of smoke. The
findings were:
Observation on 10/13/10 between 11,30 AM and
3 PM revealed four cross-corridor smoke barrlar
doors did not form a tight seal when closed. A
quarter inch to s half inch gap existed between
the doars when closed. The doors were [n the
following tocations, .
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K 018 | Continued From page 2 4Gt
facility failed to ensure one corridor door was K027
resistant to the passage of smoke in 1 of 10
smoke compartments. The findings were:
Cbservation on 10/13/10 between 11:30 AM and The faclilty will ensure alt smoke
3 PM revealed the corrider door to resident room barrler doors are resistant to the
#320 on pod B did not close completely In Its passage of smoke
frame unless force In excess of § foot pounds of . : ,
pressure was applied. interview with the This will be accomplished by:
maintanance manager at the time of the
observation confirmed the door did hot seat in jts 1) The door leading to the south ~ 11/30/2010
frame and should be adjusied. wing and the doors inta north _
K027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 podsA,Band C will be replacad.
SS=E
Door openings in smoke barriers have at least a ;
20-minute fire protection rating or are at |east 3)”52“ rionmerlnaLSerwces Dlept. il 31/30/2010
1%-inch thick solid bonded wood core, Non-rated: wilfbe in-servicea on ensuring a
protective plates that do not excesd 48 Inches smoke barrler doors are resistant
from the botiom of the deor are parmittad, to the passage of smoke.
Horizantal sliding doors comply with 7.2.1.14.
Doars are self-clogsing or automatic ciosing in 4) Environmental Services 11/30/201
accordance with 19.2.2.2.6, Swinging doors are Nlanagertu audit for compllance 1/30/2010
not required o swing with egress and posttive will Tre
latching is not required.  19,3.7.5, 19.3.7.8, and will report resuits to the
19.3.7.7 . Quality improvement Commilttee
for review and recommendations.
This STANDARD s not met as evidenced by:
Based on observation and staff interview the
facility failled to ensure 4 of 8 smake barrier doors
were resistant to the passage of emoke. The
findings were,
Observation on 10/13/10 betwesn 11:3C AM and
3 PM revealed four cross-corridor smoke barrier
doors did not form a tight seal when closed. A
guarter Inch to s half Inch gap existed between
the doors when closed. The doors were In the
fallowing locationa: :
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K027 | Gontinued From page 3 -0R7 K029
1.The door leading into the south wing.
2.The doors into pods "A", "B" and "C" in the \
north wing. The facility will ensure all
Tha maintenance manager confirmed the hazardous areas are separated
obeervation and stated the doors were getting old from patlent use areas.
and needed to be replaced. This wlll be accomplished by:
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
-88=D o
One hour fire rated construction {with %4 hour zg Lhe dc:judr hlng;es :: n t hfe | 11/30/2010
fire-rated doors) or an approved automatic fire ohazard door in the Infection
sxtinguishing system In accordance with 8.4.1 control office were adjusted so
andfor 19.3.6.4 protects hazardous areas, When the door closes completaly.
the appraved mutomatic fire extinguishing system
gf;g’r"aga‘éizdéﬁh:ma‘;ﬁgi :;ies t?:;:ﬁ?tm‘:gﬁnd 2) Environmental Services Dept. 11/30/2010
doors. Doors are self-closing and non-rated or :'" b: In-serviced on ensuring all
fleld-applied protective plates that do not excead B2araous areas are separated
48 inches from the bottom of the door are from patlent use areas.
permitted.  19.3.2.1 . - .
3) Environmental Services 11/30/2010
Manager to audit for compllance ‘
‘ and will report results to the
This STANDARD is not met as evidenced hy: Quality Improvement Committee
Based on obsarvation and staff interview, the for review and recommendations.
facllity failed to ensure all hazardous areas were
saparated from patient use areas in 1 of 10
smoke compartments., The findings were:
Observatlon on 10/13/10 at 2:48 PM revealed the
biohazard door in the infection cantrol office had a
salf closure device attached. However, the door
did not latch in ite frame upon three separata
attempts. Interview with the maintenance ‘
manager at the time of the observatlon ¢onfirmed
the door did not seal properly in ts frame. ‘
- K056 | NFFA 101 LIFE SAFETY CODE STANDARD K056
88=D
If thare Is an automatic sprinkier system, it is
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K 056 | Continued From page 4 K058| wn5s
installed in accordance with NFPA 13, Standard
far the |nstallation of Sprinkler Systers, to .
provide complete coverage for all portions of the The facllity will ensure-all
building. The system is properly maintained in sprinkler heads are Installed as
accordance with NFPA 25, Standard {or the required,
Inspection, Testing, and Malntenance of This will be accomplished by:
Water-Based Fire Protection Systems. itis fully _
supervised. There s & reliable, adeyuate waler
| supply for the system. Required sprinkler 1) Slprlngl::‘rl head covers were 11/30/2010
systems are equipped with water flow and tampar replacec in:
switches, which are electrically connected to the a. Resident bathroom #216
building fire alarm system. 18.3.5 b. Resldent bathroom #217
c. Bathroom of north nurses’
statlon
d. Three covers in resident
This STANDARD Is not met as evidenced by: room #215 Including the
Based on observation and staff intarview the bathroom
factiity falled to ensure all sprinkier heads In 2 of : :
10 smoke compartments ware Installed as 2) Environmental Services Dept. 11/30/2010
required. The findings were:. wiil be In-serviced on ensuring all
Observation on 10/13/10 between 11:30 AM and sprln-kler heads are installed as
3 PM revealed six sprinkler head covers ware required.
missing from the foliowing locations:
a. Resfdenk room #216 (bathroom). 3) Environmental Services
2- ﬁg;ﬁmtr;gzg gfi'i'f gbﬂthf;f;ocnr:\)- Manager to audit for compllance 11/30/2010
. an Ny om, .
d. Resident room #2156 including the “‘Q“d I‘f‘t"”l"ep"" res“'tfé°:l'1§.tt
bathraom (a total of three missing covers). uality Improvement Lomm/iee
Interview with the malntenance manager at the for review and recommendations.
tima of the observations confirmed the sprinkler
hear covers were missing, The manager stated
at the time the roofing project was causing the
covers to fall off.
K082 | NFPA 101 LIFE SAFETY CODE STANDARD ~K-0G2 !
S8=D
Required automatic sprinkler systems are
continuously maintsined In rallable operating
FORM CMS-2587{02-80) Pravious Verslons Obsoiota Event 1D Q12921 Eacily 1D: Wyooas if continualion sheet Pags 5 of 8
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K 082 | Continued From page 5 K 082
" . . K062
condition and are inspected and tested i
pariodically.  19.7.6, 4812, NFPA T3, NFPA The facility will ensure all
sprinkler heads are properly
malintained.
. This will be accomplished by:
.| This STANDARD Is not met as evidenced by 11/30/2010
Based on observation and staff interview the .
facility failed to ensure sprinkler heads were 1) Gags hav e. been filled around
properly maintained in 2 of 10 smoke sprinklers in:
compartments. The findings were: ! @, Resident room #204
o ‘ ! b. Resldent room #222
Ohearvation on 10713710 batween 11:3D AM and ! ¢, Resldent bathroom #220
3 PM revealed gaps greater than half an inch esldent room #227 (closet
existed betwasen the sprinklar head eaculchapns :' Cnh: ii m (closet)
and the celling In the following locations: - Lhap
a. Resident Room #204 11/30/2010
b. Resident Room # 222 . 2) Environmental Services Dept.
¢. Resident Room #220 (bathroom) wlll be In-serviced on ensuring all
d. Reslident room #227 (closet) sprinkler heads are properly
e. The chapel o ' -
: malntained.
interview with the maintenance manager at that {1/30/2010
time of the observatlons confirmed the above 130/
obsarvalions. ' 3) Environmental Services
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD ~-447| Manager to audit for compllance
$5=D and will report results to the
Elecirical wiring and equipment is in accordance Quallty Improvement Committee
with NFPA 70, Mationai Electrical Code. 8.1.2 for review and recommendations.
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to ansure facility electrical wiring was
in complisnce with the National Electric Code (n 1
of 10 emoka companments. The findings were:
Qbservation on 10/13/10 at 1:48 PM revealad a
surge protector was plugged into another surge

Evant 1D Qla821 Faclity [D: WY0038 If s:ontllnuatlon sheot Pags 808
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K 147 | Continuad From page & K147
. K147
protector in the human resource office and in the
health information office. At the time of the
observations the maintenance manager The fa_cllltv wlil ensure all
confirmed the findings and stated the electrical wirlng Is In compliance
malntenance staff frequently doas rounds in an with the NEC.
attempt to kesp this from happening. This will be accomplished by:
K 211 | NFRA 101 LIFE SAFETY CODE STANDARD o2
S8=E : ; /
Where Alcohol Based Hand Rub (ABHR) 1) Two surge protectors were }4/30/2010
dispensars are installed in a corridor: replaced with one larger surge
o The corridor is at least 6 fest wide protector In both the human
o The maximum Individua! fluld dispenser resource office and In the health
capacity shall be 1.2 liters (2 liters in suites of information offlce.
reoms) ] . _
g;;ee:fﬁeo?ﬁ::s have & mnimum spacing of 4 f 2} Environmental Services Dept.
will be In-serviced an ensurtng all 11/30/2010

a Not more than 10 gallons are used in a single
amoke compartment outside a storage cabinet.

o Dispensers are nct instalied over or adjacent to
an ignition source. .

o (fthe floor is carpeted, the bullding s fully
sprinkiered.  19.3.2,7, CFR 403.744, 418.100,
480,72, 482,41, 483.70, 483,623, 485623

This STANDARD is not met as evidanced by
Based on cbservation and staff interview, the
facility falled to snsure slcohol based hand rub
(ABHR) dispensers wers not installed over
ignition sources in 3 of 10 smoke compartments.
The findings weare:

Obsarvation on 10/13/10 at betwean 1 1:30 AM
and 3:00 PM revesled 14 ABHR dispensers were
attached to the wall directly over a light switches
in the following locations:

- electrical wirlng Is In compllance

with the NEC.

3) Environmental Services
Manager to audit for compliance 11/30/2010
and wlll report results to the
Quality Improvement Committee
for review and recommendations.

]
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K 211 | Continued From page 7 K211 K211
' a. Resident room #308.
2 gteaaf?g!:gg;:mm' The facility wiii ensure ABHR
d. Resldent rooms #203 and #215 in the dispensers are not Installed over
north wing. ignition sources.
0. Resident rooms #22Q, #221, #2272, #223, This will be accomplished by:
#224 and #225 in pod "B" SCU unit.
pod Eﬁaaldent rooms #206, #208 and #2165 in 1) ABHR dispensers have been 11/30/2010
Interview with the maintenance manager at the moved away from the light
time of these obeervations canfirmed the switches in the following
dispensers were located directly abova light locatlons:
switches, a. Resldent room #308
b. Beauty shop
¢. Employee dining room
d. Resident rooms #203,
#215
e. Restdent rooms #220,
#221,#222, #223, #224
and #225
f. Resident rooms #205, #209
and #215
2) Environmental Services Dept..
will be in-serviced on ensuring 11/30/2010
ABHR dispensers are not installed
pver ignition sources.
3) Environmental Services
Manager to audlt for compliance 11/30/2010
and will report results to the
Quality Improvement Committee
for review and recommendations.
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