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NAME OF FROVIDER OR 8UPPLIER STREET ADDRESD, OITY, §TATE, ZIF CODE
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K 00C! INITIAL COMMENTS K 000
Redultements for the Long Term Cara Failties
Sootlon 42 CFR 483,70 (a) exoept as otherwiss
provkisd In the section, the faciity must maet the
applicable provisions of the 2000 edition oftha
Life Satety Gode, Exiating Mealth Care, of the
Natlonal Flre Protection Assagiation.
The faolity was & single story buillding of Typa
V(000) nonstruction bulltin 1973, The bullding
was aquippad with a supervised automatis wet
gprinkler system and fire alarm system, The
South Bighorn Hospltal ls adjsesnt o the nursing
home with a 2 hour fire rated barrier and two 1%
hour flye rated doors, The hospltal is a Type I
(111) bullding without a sprinkler systom. The four
hospital rooms closest t the 2 hour flre barrler
are nuralng home resident rooms, T T
K 018| NFPA 101 LIFE SAFETY CODE STANDARD K018|This facility will ensure there is no
88=p

Daoars protecting corrider apenings in other than
requlred enclosures of vertical opanings, exits, ar
hazardous areas are aubstantial toors, such as
those conetructed of 1% inoh solid-borded core
wood, or capable of ras|sting fire for at leest 20
minutes, Doars i spHnklerag bulldings &re only
required to resist the passage of smoke, Thera Is
no impediment to the closity of the doors, Doopy
are provided with & means suftabla for keeping
the door closed, Dutch doors meeting 19.3.6.3.8
are parmitted.  19,3.8.3

Roller latchas are profibitec by CM8 regulafions
In all health care faclites.

Impediment to the closing of the
corrider doors,

Step 1. Decorative hangings on corridor
daor #108 and eorridor door #205 will
have decorative hangings removed by
maintenance,

Step 2. Safety staff will do walk-through
of facility to enswre no other decorative
hangings are on corridor doors. If any
decorative hangings are found, they will
be removed immediately by Safety staff,
Step 3. Safety Offieer will inservice all
staff that decorative hangings on corridor
door handles create a safety hazard by
impeding door clogure and wil| inservice
staff to be awate and remove a1y
decorative hangings Iimediately,
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K018| Continued From page 1 KotaStep 4. Monitored by Safsty Officer
through quarterly QA teporting, 10/25/10
This STANDARD Is hot mist gg avidenced by:
Based Upon cheetvation and staff intervisw the
fachlty fallad to ensure corrldor doors did not have
Impadiments ts closing in { oF 2 #moke
compartmerits. The findings ware;
Observation on 8/15/10 a¢ 10:10 AM revealsd
dacarations hanging on the doors ta two resident |
rooms creating an (mpedimant to closing,
Corridar deor #108 had a devoratien hanging on
tha door handle and carrldor door #206 had a
dacoration hanging on the badk of the doar,
Interview with the facillly maintenancs manager at
the time of the obeervation confirmed the ehave
findings, B = e
KA62 | NFPA 101 LIFE SAFETY GODE STAN DARD K052(This facility will ensure ths fire alarm
88=D

A fire alarm aystem required for life safely Is
Installed, tested, and malntained In accorgance.
with NFPA 70 Natlonal Electrical Code and NFPA
72. Tha systam has an ap?mved meintehance
and testing program somptylng with applicable
requirementa of NFPA 70 and 72, 2.8.1.4

This STANDARD s not met ag avidanced by,
Based on fecord review and staff intsrvisw, the
facllity failad to ensure 3 of 7 flve alarm system

system is tested and complies with
applicable requirements of NFFA 70
and 72.

Step 1. Facility fire dampers will be
immediately inspeoted.  ‘The facility
annouieiator panel semi-annual battery
load wvoltage test will be performed
immediately by maintenunoe staft

Step 2. All facility fire suppression
systems will be reviewed by Safety
Officer and systems noted 1o have
incomplete testing wil] have inspection
done immediately by Maintenance staff
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components ware testad during the previous
year. The findings wera:

Revlew of faclity fite alarm records on 09/15/10
at 848 AM revealed tha fire Suppressian syaterd
had two of two flra dampers that ware not
Inapacted during the previous year. Records
revealad the last inspection was conducted
9/12/08. In addition, the announciator panal
aarmb-atinuel battary load voltage test was not
performed within the previcus year, Interyiev with
the maintananca menager st the time of ragord
revlew confirmed the ghove findings.
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K062 | Continued From page 2 K0s2(Step 3.7 Safety’ Officer will inservice

Maintenancs Steff rogarding appropriate
fire suppression testing and all . fire
suppression testing will be added “to
inspection logs by Safety Officer. -

Step 4. Safety Officer will review
inspection logs quarterly znd report to

Quality Assurance Commistee. 10/25/10
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