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K080 | INITIAL COMMENTS K000

JRequiraments-for Lohy Tarm Care Faclites
Santion 42 OFR 483.70. (4} exeapt as otharwide
‘providedin this-section, the facliity must meet the
applicable. provisione of the 2000 edition ¢f e
LIte Safety Code, Existing Health Care, of the.
 Natlonal Fire Protegtion Assoclation (NFPA),

The faciity Was.a fully:aptinklad sligle story
Huliding.of Type v (1.;{1;)?@&6&!'4911@ bulit in

[ 1688. The bullding was equipped with &
supewviset! autbinatio Watsprinkler systeny.and
with it adivesseblo fre alartiaystem. THe
foallity had:a capaglty of B4-cartifiad Medleare and .
.| Medicald heds with acensus of 83,
K026 | NFPA 104 LIFE SAFETY CODE S8TANDARD. | K026
B8:0 ‘ '

An approved fire extinguishing system 11/25/10

will be placed in the facility, Thia will

be accomplished ty:

1. a Maintenance manager will
conduct staff training on 10/15/10 to

One houp fire ratisd coristruction (with % hour
| fire-ratad dowre)or an approved-automatic firs
1 axtinguishing systenyin accordance with.B:4,1

| andfor 19:3.5.4 protoéts hazardous-aress. When educated staff on reasons doors

| thie approtad sbitomptic-fire-axtingulshing system cantiot be propped open when a
oplion {8 used, the sreas are separated from closur'e device is on the duqr.

! urher»:spaaes,by smoke-fesistliig partiionsand | b. Maintenance manager will

{doors. Doors ara:self-glosing andf.’qari—rata‘d' or monitor via monthly safety
field-applisd protective platas that do not exceed - inspections and report to P1
48inches from the bottom-of the-door.are: quarterly,

| parifted,  19.3.2.4

{ This STANDARD, I8 riot niet as evidanoad by:
| Based on.abservation arid staff interviaw the
Tfaclllty fallod toreneure hazardotis Arats wats,
separated fom.uas.drsas in 4 of 2 sifioke-
sompartriients, The fidings were!

‘Observation on 10M1/10 betwebn 4 PM and 6:30 | ‘ A
T OEUBURPUEA NEPRESENTATVE S BIONATURE 4 THLE: (X8) DATE

| . e e Y‘fﬂvif\gﬁ@‘(w" e H.b‘J_IO |
e aaloncy slatorkant cirding W A witerlsk () deriotw o daficiency whichhe Insiiution may.be sxoused frony correotlng préviding & I datorminied thia
st phtasio 1 ol (5 el Qhon. Bxcapt 7 e omss, dh e sl sou e uconio S3.dayo
Tollowing the date'of survaywhethieror fiol a plan of ofrastian'ls provided, Fur nursing homes, th abova findlmgn anc-vlans of orreclion. bre disclorable 14
days-following-the e these tfocuments are made avallable to the fudldly, If dafinisnclas are oo}, an approvad plan of corraction s regulsite lo.continuad:
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K028 Confliued From page-1 K028
'PM sfiowed the carridos doorito the dining room
pantry anci—ﬁie.hqugekeefing;oloset;luqaiedﬁlﬁ the:
{ Kitehen were equipped with selfcloéing deVices;
-Further reviaiv showed bioth doors were impedad:
by.cardboard boxas filed with canned food. At
417 PM the maintenance menager.reported he
was aware that obstrieting:dotrs. 8quipped with

‘self-closing devices was prohibited. He further
: reported that eriployess are Instrupted on this. |
requirement during safety meetings. \
K 046 NFPA 101 LIFE SAFETY CODE STANDARD | K048
S8=F

Einergency. lighting of at teast 1¥:hour-duration’is | ; ;
provided iis acsordande with 7.8, 18.2.9.1. '- ;‘:jﬁ?{fgzﬁciigg"ﬁf‘;";g’;““"‘a“’r
observable by personnel and be
1 equipped with a remote manual stop 11725/10
| This STANDARD  fs:not met as-evidnced by | station. This \.;vill be accomplished by:
| Based-on observallon:and staff intérview the i 1. a  Maintonance manager ~will ||
facllify:falad & ensure 1 'of 1'amirgency contract with an electrician to relocate |:
| gorerator anhunelator panal was [oeatedinan. | the annunciator panel to the nurses [
greaobsevable by persohneland falledte | station,
| enstre-the generator Was equlpped with a fericts | -b.  .Maintenance Manager will |-
| manual stop station. The: findings:were;: oversee the completion of this 11/29/10
project

14, Observation of thé basement efnergenioy _
{ generatoralecirical raam on 10/14/1 02t 52 FM 2. a. Maintenance manager will contract
| shewed the. remote anrunoiator panal wasinot with an electrician to install a remote

| looated af i‘?’ﬁf“‘?}ﬁ" ra?c;il]y;ﬁgsgwai?lg; 1:%: stop station
J-personnel. Al the fime of thesobservaiion the . .

: :'}r)ﬁ;ifnten' ahce:mahager teported there:were no b, Mamtena'nce Maqager ‘:’Vll] oversee
‘| other pangls-and that he was hot aware of this the completion of this project
“requirement,

2, Obsérvation of the emergericy generatoron

10114110 61:3:52.PM showed the generator was
riot equippad with & remote stop statfoit extarnal -
‘fo-the weathisrproof enciosure: At thedimaof
-obgervation the:maliitenante manager confirmed
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K048
| thergenerator was:notequipped with:a-remote:

| accordance withi-sag

| Thls STANDARD: Is rict met as svidenced by:

{ unobstricted I :of 2 smole compaltrients, The |
findings-were: i

Obsetvation o 10/11/10 betwesir 4:30PM and & |
PM stiowsd the axit:sigh located westofthe |
fiurses" stalon’anti the'sign ai thevsoutheastexit |

been off-set 80 the ight fixtures didt not Biock
them froim view. At the fime-of observationithe
| malntenance manager reported he:was aware of

{ the réquiremant. He: flirthar fépoittad thathe had -
| ot inapetted tharm alnce they wers instalisd to
‘ensure they'were'visible. =~

' NFPA 101 LIFE SAFETY GODE-STANDARD
SS=E |

varylng conditions, ‘et least quarterly an each shift

Continued From page 2

stop-station. He further tepartad the geherator
equipment has not bisan rodifiad gince it was
nstalled.In 2007, | _—

NFPA-101 LIFE SAFETY CODE STANDARD

Exit-and dirscional:&lghs ars displayed i
n 710 with conthuods |
by the emergency lighting

funination alsp served
systom, 192401

Basad on.cbservation and staff interview the
facllity failed to-ensureexit sings:-were:

werg obstructed by cellingsmounted light fixtures; |
Revisw of the:other éxit signs shidwed they had

pivationthe

Fire dillis are held 4t unexpettad tives tnder .

“The staff I famillar with procedures and is aware

that drills.are: part of established routine, N
Responsibility for-planning-ari conducting dilisls:
-asaigned-only toicompétent persons whio are

K048

K ou7

K50

Exit and directional signs will be
displayed in accordance with section
7.10. Exit signs will not be obstructed.
This will be accomplished by:

a.

Maintenance Manager has-
contracted with an electriction
to offset 5 exit lights that are
obstrucied.

Electrician will be able to
complete thig project by
12/10/10.

Maintenance Manager will
oversee the completion of this
project,

Maintenance manager will
conduct monthly inspections of
exit light to assure clear
visibility,

11/29/10
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K080- :Contmued me Page' | Kﬁﬁﬂ Fire drills will be held on each shift at
f;_qug“ﬂed to-exerdls ﬂﬂdat‘shf}ﬁ;‘ Whats dills: are least quarterly. Staff will be familiar
| conducted tWQ?ﬂ SPM and 6'AM 8, with procdures. This will be
anneinesny ey o 1 accomplished by:
alanms. 197112 a. Maintenance manager will
1 schedule and review all fire 11/23/10
drills. :
‘ . — b. The person conducting the fire
,This GTANDARD Js | o drill will hand out copies of the
‘Baged hervies aﬁd pblfcy fr -
roviel ed{ci ensuire apress. ‘ ire plan and conduct a question
.Wn‘}dﬂ s gt dufifga s | and answer section after every
dil o 1 573 shifts: Thiefindings were: fire drill.
gl L :
| drill therdirectorof nursing 00 t[rmad thip:
: gq:‘ﬁdqrs were stipposad to be:cleared ofall
K052 | NFPA: > SAFETY ¢op J6062| The fire alarm system will be tested and
B8=F. T maintained in accordance with NFPA 70
National Electrical Code and NFPA 72.
| This will be accomplished by:
¢ Drov: , ; a. Contractors will complete the
;and tosfing prograri complying With appltcable b required inspection. | 10/18/10
Teglilremangs: of NFRAZ0Band 72, D844 - Maintenance manager will
create an aufomated work order
program. This program will
initiate an annual work order
and track completion dates,
Completed testing records will
be maintained by the
maintenance manager.
This’'STANDARD I8 nct et asievidenced by:
Asedon racord résvlewﬁ, : taff lntewiawthe _
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Koz _-Gontlnued Ffom page 4 K62
ety failed 10 enetre 7-of @ fire alarm:system ‘
‘components:were-tested In'the pastysar, The
findings were:
Review of the fifre alerm system testing regords
showed the-system was lasttested more than
ohe yearage, The fast testwas conducted on
1127109, On 10/1110at-3 PMihie malntenance
‘manager confirmed the:system had notbesn
‘{ested since-1/27/00; He could not ekjiain why
thig ainfiuial test had baen missst, ;
K 062 | NFPA 101 LIFE:SAFETY CODE: .STANDARD' ‘Koaz ] ) )
e : 4 [ Required automatic sprinkler systems
‘Required atitomatic sprinkler systems:are will be continuously maintained in
‘continueusly maintained In-réliable operating - reliable operating condition and 11/29/10
| coridition and:are INspected. sind tested 1| inspected and tested periodically, This
periodically.  19.7.6,4.8.12, NFPA 13, NFPA will be accomplished by:
25; 8.1.5 |: . a. The obstructed sprinkler
' ‘ heads will be extended to
clear the obstruction, The
“This STANDARD isnot metas evidendad by 2§Lﬁ;°;ssﬁligetﬁ‘;“g
Baﬁied On Gbsematiaﬂ Hrld wtaft Intﬁrv]ﬁw the: requirements of NFPA 13
fachity falled to'enstire the Epinkler system had b Tho Maimtenance mantes
completo voverage in 1:of 2 smoka I : ) w]-ﬁ A enanoe 1 " agel;
compartmetits, Thefindings werey Il ovetsee conspletion o
; this project.
Obsewation ofthe: sprinkler system:an 10711/ 16 c. Maintenance manager will
| at3:33 FM showed the two-sprinkler heads:near- | create an automated work
{te medication rootn were obistructed by cellng | order program, This program
mounted lights.. The fiklers Warg 12 nches ' g will initiate an annual work
‘frori-and 10 ehies above thg botom of the: : : order and track completion
lights, At e time of obsstyation the” malntanance f ' dates. Completed testing
manager rapotted the system was Inspected records will be maintained by
| arindally. by an.oLtslde cotitractoty T herlast the maintenance manager
Inspection report tid not show any fieads were. | :
obstructed,

FORM CNIS-2857(02:00 Provious Versions Chaclate Bvailt [D:SFNG2Y Faollly 10: WY0084 IFéoiithivation sheef Page: 6616




