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K 000 | INFTIAL COMMENTS K 000 |Thls Plan of Corvectlon is the Center's credible
allegation of compliance.
) Preparation and/or execution of this Plan of
Requiremenis for Long Tarm Cars Facllifies Correction  does not constiute  admission  of
Secfion 42 CFR 483.70 (=) except as ofherwise agreement by the provider of the truth of the fucts
provided in the section, the facility must mest the ;‘;‘;ﬁfg, c'};‘"’"%’f’f,’,’;s set forth in the siatement of
. s cos A i of Correction Is prepared
applicable provisions of the 2000 edition of ihe nd/or executed solely because it is required by the
Life Safely Code, Existing Heaith Care, of the vovisions of Federal and State law.
Nafional Fire Protection Association (NFPA).
The facilitywas a fully sprinkled single story
building of Type V (111) construction bullt in
1965, The building was equipped with a
supervised automatic wet sprinkier system with a
zoned fire alarm system. . 4/16/10
?;gjg NFPA 101 LIFE SAFETY CODE STANDARD K018k 018 Life Safety Code. Standard
Doors protecting corridor openings in other than A . .
required enclosures of vartical openings, exits, or This will be met as avideneed by:
hazardous areas are substantial doovs, such as .
those constructed of 1% Inch solid-bonded core 1. Door Seating for doors #17, #22, and
wood, or capable of resisting fire for at least 20 - #36 will be adjusted to fit frae for
mindtes, Doors in sprinklerad bulldings are only approptiate closure.
required to resist the passage of smoke, Thereis .
no impediment to the closing of ihe doors. Doors . All door closures will be checked by
are provided with & means suitable for keeping aintenance Director/Designee to assure
fhe door cldsed. Duich docrs meeting 12.3.6.3.6 ey are cloging propeily.
are permitted.  19.3.6.3 Co
. . Maintenance Director will complete
Roller latches are prohibited by CMS regulations outine PM rounds to assure proper door
in all health care facilifies. losures are mafntained.
d. Noted concerns will be referred to the
E1 Committee by the Maintenance
; Wirector/Designee for further review and
i .. recommendations, if indicated. -
This STANDARD is not met as evidenced by _
(X6) DATE

LABORATORY ECTOR'S OR PROVIDER/SUFPPLIER REPRESENTATIVE'S SIGNATURE TWL%
%QU Everfure b

04— )3 -/0

documants are made available fo the facllity. 1

Any deflclency statamen? ending with an asterlsk () denotes a deficlancy whish the institution may be excused from Corecting providing 1t Is de
other safeguards provide sufficient protection to the patlents. (See instructions.) Except for nursing homes,
folewlng the dats of survey whather or not a plan of corraction 1s prov
days following the date these

prograa pasticipation.

termined that

the findings stated above are disclosable §0 days
ded. For nursing homes, the above findings and plans of coection are d
deficlencies are cited, @n approve

Isclosable 14

d plan of cormectfon Ts requisite to continued
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Exit access Is arranged so that exits are readlly
accessible af ali imes in accordance with section
7.4, 19.2.9

This STANDARD is not met 2s evidencad by:
Based on observation and staff interview the
facility falied to ensure facilily exit access was
unobstructed in 3 of 6 smoke compartments. The
findings were:

Periodic observation on 3/8/10 at 4:48 PM
through 3/40/10 at 2:18 PM reveaied the following
concerns: a hard wood chair was sltuated In the
back hallway just outside the bathing reom and
another hardwood chair was situated in the front
haliway outside the frant bathing room. in
addition, an electric whesichair was zlso
observed during this time period sitfing in the
hallway in"front of the north exit. interview with
facliity maintenance manager on 3/10/10 at 2:18

o, Staff will be inserviced regarding

(X4} 1D SURMMARY STATEMENT OF DEFICIENCIES [1n] PROVIDER'S PLAN OF CORRECTION {%E)
BHEFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFPRIATE DaTE
DEFICIENCY)
K 018 | Continued From page 1 Ko18 Tzis Plan of Correction is the Center's credible
. . : alfegation of pomplionce.
?E?t?d Or} observation and staff interview, the 1-’rege:n'ai'!’oirfr amf/or execiion of this Plan of
faciiity falled to ensurs corridor doors were Correction does not consiitite admission of
resistant o the passage of smoke In 2 of 6 emoke agreement hy the provider of the tuth of the facts
compartimenis, The findings were: aileged .or conclusions set forth In the statement of
deficiencies. The Plan of Correction is prepaied
Obsarvation on 3/10/10 between 11:32 AM and andfor executed solely because 1t is requived Ty the
2:18 PM revealed corridor doors to resident provislons of Federal and State fay:
rooms #17, #22 and #36 did not close completely
in their frames unless force In excess of & foot
potnds of pressure was applied. intervisw with
the facility mainfenance manager at that time of
the observation confiimed tha doors did not seat
in thefr frames and should be adjusted.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 . 4/16/10
— 55=p : K 038 Life Safety-Code-Standard

This standard will be met as evidenced by:

a. Noted hardwood chairs and electric
wheelchairs will be removed from the
hallway. )

b. Chairs & other equipment will be
routinely removed from the hallway
anytime they are left without use for >30
minutes

expectations for exit accessibility by the
Maintenance Dirgctor/designee.
Maintenance Director/Designee will make
routine rounds to assure ongoing
compliance.

d. Results of rounds will be referred to the
PI Committee by the Maintenance
Director for review and recommendations.
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K 038 | Continued From page 2 K 038 Tﬁis Plan }f Correclion is the Center's credible
: " allegation of compliance.
FM ct_)nﬁrm_ed thes‘? Obser‘"?tmns_' In addition, Preparation andlor execwtion of fhis Plan of
interview with tha director of nursing on 3/11/10 at Correction does not comstitute admission of
9:22 AM revealed the whaelchair belonged o a agreement by the provider of the truth of the facis
resident who had not used the chair the previous alleged or conclusions set forili in the statement of
several days. de{iij'iencies. {Ti?m !P,Im;, of Correction is :;;-‘eg;aried
and/or execuied solely because it Is vequired by the .
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 082| provisions of Fedeval and State faw. 4/16/10
58=D i . . K. 062 Life Safety Code Standard
Required automatic sprinkler systems are :
contmuously malntained in reliable operating This standard will be met as evidenced by:
conditton and zre Inspected and tested
ggﬁgcgcgily. 19.7.6, 4.6.12, NFPA 13, NFPA a. Gaps of > 1 inch between ceiling and
PR sprinkler head escutcheons will be
eliminated in the kiichen dry storercom
and.in-the-two-noted-locations-in the
This STANDARD is not met as evidanced by: rehabilitation room.  Escutcheon will be
Based on observation and staff interview, the replaced on sprinkler heads in the hallway
facility fafted to ensure the fira suppression outside resident room #41, #15, #44 and
(sprinkler) system was properly maintained. The on those missing in the main dining room.
findings were: b. Maintenance Director/Designee will
complete facility rounds to determine that
CObservation on 3M10/10 befween 11:32 AM and all ceiling and sprinkler head escutcheons
2:18 PM revealed the following concemns: gape meet requirements angd that afl
a. A gap greater than one-inch existed sprinkler heads have
petween the sprinkler head escuichecn and the escuicheons,
cefling in the kitchen dry storeroom and fn wo ¢. Praventative Maintenance rounds
locations In the rehabllitation room. performed by the Maintenance
b. An esciticheon was observed fa be Director/Designee will include checks on
missing on the sprinkler heads in the hallway | sprinkler head escutcheon gaps and
outside resident rooms #41, #15, #44, TWED O‘E]thc? sprivkier head escutcheons to determine
sp.nn‘kler heags in the maln dining room also ha that compliance is ongoing.
missing escutoheons. d. Results of rounds will be referred to the
c. Interview with the maintenance manager at PI Committec by the Maintenance
the time of the observations confirmed the above. Direoton /Dcsign{,e for rovien and
iggiig NFPA 101 LIFE SAFETY CODE STANDARD K084 recommendations if ndicated.
Portable fire extinguishers are provided in &ll
health care occupancies In accordance with
9.74.1. 19.3.5.8, NFPA 10
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K (54 | Continued From page 3

This STANDARD is not met as evidenced by:
Besed upon observation and staff interview the
facility failed to maintain 2 of 12 portable fire
extinguishers as required, The findings were:

Observation on 31010 between 11:32 AM and
2:18 PM revealed an "ABC" type of fire
extinguisher attached to the wall af the foot of the
basement stalrs. The top of the fire exfinguisher

K 084 This Plan of Correction is the Center’s credible

allegation of compliance. 4/16/10
Preparation  andfor execution of this Plon of
Correction does not  constitute  admission  of
agreement by the provider of the truth of the facis
alleged or conclusions set forth in the statement of
deficiencies, The Plan of Correction is prepared
ang/or executed solelv because it Is required by the
provisions of Federal and Staje lew.

K 064 Life Safety Code Standard

This standard will be met as evidenced by:
a. “ABC” type fire extinguisher at the foot
of the basement stairs will be located at a
height to meet requirements of the
maximal five and one half feet from floor.

Wwas approximaiely s feet fronrfiverfloor;
exceeding the maximal five and one half feet
requirement for extinguishers weighing less than
40 pounds. In addition, the "K" type fire
extinguisher in the kitchen was located on the
bottorn shelf of a storage unit In the Kitchen, Two
boxes of tea bags obstructed the extingufsher.
Interview with the mainfenance manager at the
time confirmed tha above observafions.

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD
58=D
Elecirical wiring and equipment Is in accordarice
with NFPA 70, National Electrical Ceds, 8.1.2

This STANDARD is not met as evidenced by:
Based on observation and staff Interview, the
facility falled to ensure compliance with the
National Electrical Code in 1 of 8 smoke
compariments. The findings were:

Ohservation on 3/0/10 between 11:32 AM and
2:18 PM revesied the aslecirical box 10 an
emergency outlet in the hallway outside resident

K 147 | c. Maintenance Director/Designee will ;

“E2 type fite extingtisher-in the kitchen

will be located in accessible location per
regulation. Muaintenance
Director/Designee will be responsible for
these tasks.

b. Maintenance Director/Designee will
complete rounds of fire extinguishers
throughout building to determine that fire
extinguisher placement is in compliance.

oversee thé movement of existing fire
extingnishers and the placement of new
extinguishers to determine that compliance
is maintained,

d. Maintenance Director will present any
identified concerns to the PI Safety
Committes for review and
recommendations
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K 147 | Continued From page 4

room #38 was not firmly attached fo tha wall stud,
The maintenance manager stated at the time,
"Someone in a wheelchalr most likely burnped up
against the outlet, dislodging it." ‘

K147

This Plan of Correciion is the Center's credible
affegation of compliance.

Preparation  andfor execwtion of this Plan of
Correction does not constitute admission of
agreement by the provider of the truth of the facts
alleged or conclusions set forth in the statemeni of
deficlencies.  The Plan of Correction is prepared
andfor executed solely because it is required by the
provisions of Federal and State law.

K 147 Life Safety Code Standard
This standard will be met as evidenced by:

a, Electrical box to the emergency outlet in
the hallway outside resident room #38 will

4/16/10

be-firmly-attached-1o-a-wall-stad:

b. Electrical boxes throughout facility will
be secured in  compliance  with
requirements. '

¢, PM rounds routinely completed by the
Maintenance  Director/Designee  will
include checks on placement of electrical
boxes to determine ongoing conmpliance.

d. Identified concerns will be presented fo
the PI Safety Committee " by the
Maintenance Director/Designee for review
and recommendations.
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