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(A} 1D SUMMARY STATEMENT OF DEFICIENCIES 18] PROVIDER'S PLAN OF CORREGTION (%8)

PREFIX (EACH DEFICIENGY MUST BE PREQEDED BY FULL PREFIX {EAQH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSG ICENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

' DEFIGIENGY})

K000 INITIAL COMMENTS K 000

42 CFR 483.70(a)

K3 BUILDING: 0101

K8 PLAN APPROVAL: 1989

K7 SURVEY UNDER: 2000 EXISTING
KB ENFINF

Type of Structure; One story, Type V (1113,
protected, combustible wood frame construction.
The facility has five smoke compartments and a
complele automatic {wet and dry) sprinkier
gystem.

A Comparative Federal Monitoring Survey was
conducted from 04/24/13, folfowing & State
Agency Survey on 03/31/13, in accordance with
42 Code of Federal Regulations, Part 483:
Raquirements for Long Term Care Facilitias,
During this Comparative Federal Monitoring
Survay, Westview Health Care Cenier was found
not to be In compliance with the Requirements for
Participation In Medicare and Medlcaid,

The findings that follow demonstrate
noncompliance with Title 42, Code of Federal
Regulations, 483,70 (a} st seq. (Lifa Safety from
Fire).

K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018| The door seperating the linen rooy
§5=D . from the corridor near the *"Saddle
Doors protecting corridor opanings in other than : Ridge" nursing station has been
required enclosures of vertical opanlrigs, exits, or replaced and maintained by the
hazardous areas are subsiantial doors, such as Maintenance Director in accordance
those constructed of 1% Inch solld-tonded core with NFPA 101, 198.3.6.3.1. The
wood, or capable of resisting fire for af least 20 o SO
minutes, Doors in sprinkiered bulldings are only
required to resist the passage of smoke, There is
no impéediment to the dosing of the doars. Doors

Maintenance Director will monitor
and audit the proper closure wmonthly
for 3 monthg and quarterly thersarter

LABORATORY DIRECTOR'S ORWIER REPRESENTATIVE'S SIGNATURE » ) TI7LE (X8) DATE
\rniga PP AT E Yeeutive Nirecdsr B He ~ /3

Any daficien r{sétement ending with an asterisk (*) denates a defielency which the institution may be excused from correoting providing it fs determined that
other safeguards provide sufficlent protectlon to the patlents . (See Instructions.) Except for nursing hormes, tha findings slated above are disclosabla 00 daye
fllowing the date of survey whether or not & plan of cemeciion !s provided, For nursing homes, the abova findings and plans of corrsotion are disclosable 14
days following the date hese documents are made avallable to the facliily. 1f deficlencles are ciled, an appraved plan of correotion js requialte to continued

program parlicipation.

FORM ChM3-2607(02-09) Provious Verslons Obsofolo Event 1D; LSHM21 Faclity I: WY0035 If continuation shast Page 1 of 11
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are providad with a means sulteble for keaping
the door glosed. Dutch doors meeting 19.3.6.3.8
are permiited.  19.3.6.3

Ruoller latches are prohibited by CMS regulations
it all health care facilities.

This STANDARD Is not met as svidenced by:
Based on observation and interviaw, he facility
fatled to malntaln cotridor doors that were
capabie of resiating the passage of smoke. The
deflclant practice affected one of five smoke
campartments, staff and two residents, The
facillty has the capacity for 102 beds witha
sensus of 81 the day of survey,

Findings inclida:

Obsarvation on 04/24/13 at 10:36 a.m. revealed
the door sepataling the slean linen room from the
corridor near the "Saddia Ridges" nursing stetion
was not smoke resisiive, The door was warped
In the middie resulting In a gap In excess of 1/4
inch between the door and door stop inthe
middie of the door when the doot was closad,

Interview with the facility Maintenance Supervisor
on 04/24113 at 10:35 a.m, revealed the facility
wag not awere the door saparating the clean finen
room from the corridar was naf smoke reslstive,

*4) D SUMMARY BTATEMENT OF DEFIGIENCIES 10 PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEPIGIENGY MUST BE PRECEDED 8Y FULL PREFIX (BACH CORRECTIWE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR 1.8G IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROFRIATE DATE
BEFICIENCY}
K 018 | Continued From page 1 KQi8| to ensure no gap in excess of L7

1/4 inch exists between the door
and the door stop. Audits will be
raviewed at Performence Improvement
meetings.
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PREFIX
TAG
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K18

K 026
88=F

Gontinusd From page 2

The census of 81 was verlfled by the
Administrator on 04/24/13, The finding was
acknowledged by the Administrator and verified
by the Malntenance Supervisor at the exit
interview on 04/2413,

Actual NFPA Standard: NFPA 101, 19.3.8.3.1.
Doars protecting corrider openings i ofhes than
required enclosures of verlical openings, exits, or
hazardous areas shall be substantial doors, such
as those constructed of 1-3/4 in, (4.4-cm) thick,
solld-bonded core wood ar of construgtion that
resists fire for not less than 20 minutes and shall
be constructed to resist the passage of smoke.
BException No. 2; in smoke compariments
protected throughout by an approved, supervised
automatlc sprinkler system In accordance with
19.3.5.2, the door construction requlrements of
16,3.6,3,1 shalt hot he mandatory, but the doors
shall be constructed to reslst the passage of
smoke,

NFPA 101 LIFE SAFETY CODE STAMDARD

Smoke barers are constructad to provide at
least & one half hour fire resistance rating in
accordanca with 8,3, Smoke barrders may
terminate at an atrfum weli. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames, A minimum of two
separale compartments are provided cn each
floor. Dampers are not required fh duct
penetrations of smoke barriers In fully ducted
heating, ventilating, and alr conditioning systems.
19.3.7.3,18.3.7.6, 19.16.3, 19.1.64

Ka18

K D25 Thel of 4 smoke barrier walla

located near vesident rooms 116, -~ 13
220, and 211 which had an unprotected
opening of 1/4 inch was repaired

by placing fire calking around the
penetration sealing the opening.

This will be maintained by the
Maintemance Director in accordance
with NFPA 101, 19,3.7.3, Maintenance
Mrector will audit smoke barriers
monthly for 3 amonths and quarterly
thereafter bto ensure no openinga

have penetrated smoke barriers,

audita will be reviewed in Performance
ITmprovemant weetings.

FORM CMB.2667(02-88) Previows Varslone Obsoleta Evenl ID:L.5HM2
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This STANDARD Is not met as evidanced by:
Based on observation and imterview, the facility
failed to malntaln the smaoke and fire reslstance
raiing of three of four smoke barrier walls, This
condition affected four of five  smoke
compariments, staff and 59 residents, ‘The
facility has the capaclly for 102 beds with a
census of 61 the day of survey.

Findings include:

1, Qbservation an 04/24/13 at 1:45 p.m, revealed
the smoke barrler wall above the set of cross
cortfdor doors near resident room number 116
had an unprotected apening of one quarter inch
for a telacommunication calile,

Interview with the Maintenance Superviser on
04/24/13 at 1:45 p.m. revesled the facllity was not
awere of the unprotected penetration in the
smoke barrder wall,

2. Observation on 04/24/13 et 4:50 p.m. revealed
the smoke barriar wall shove the set of cross
cotridor doors near resident reom number 220
had an unprotacted opening of ong quarter inch
for an IT gable.

Interview with the Maintenance Supervisoer on
042413 at 1:50 p.m, revealed the faclity wes not |
aware of the unprotacted penetsation in the '
smoke barrier wall,

3. Observation on 04/24/13 at 1:66 p.m. revesled
that the smoke barrier wall sbove the set of cross
corrldor doors near resident room number 211
had an unprotectad opening of one guartet inch

STATEMENT OF DEMCIENCIES {%1) PROVIDER/SUPFLIERICLIA () MULTIPLE CONSTRUCTION {%23) DATE SURVEY
AND PLAN OF GORREQTION IDENTIFIGATION NUMBER: - A BUILDING 01 COMPLETED
536029 8, WG 04/24/2013
NAME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, §TATE, 2IP CODE
. 1860 UGKS
WESTVIEW HEALTH CARE CENTER SHE;:ETNL?NY 82:;’?EET
(XA 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTION 8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG OROSS-REFERENCED ITc': THE APPROPRIATE pATE
DEFICIENGY)
K 0258 | Continued From page 3 K028
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K 026 | Continued From page 4 K026

for an IT cable. Intarview with the Maintenance
Supervisor on 04/24/13 at 1:86 p. revealed the
facillty was not awere of the unprotected
penetration In the smoke barrler weall,

The census of 81 was veriflad by the
Administrator on 04/24/13. The finding was
acknowlsdged by the Administrator and verified
by the Maintsnance Supesvisor at the exit
Interview on 04/24/M3,

Actual NFPA Standard: NFPA 101, 18.3.7.3. Any.
required smoke barder shalk be constructad in
accordance with Section 8.3 and shall have a fire
resistance ratlng of not less than 1/2 hour,

Actual NFPA Standard: NFPA 101, 8,3.6.1 {1} a.
anid b, Plpes, conduits, bus ducts, cables, wires,
air ducts, pneumatic tubes and ducts, and similar
bullding service eguipment that pass thraugh
floors and smoke barriers shall be protected by
filing the space between the penefreling ltem and
the smoke barrler with & materiat that [s capeble
of maintaining the smoke resistance of the smoke
barrler or It shall be protectad by an approved
device that ks desighed for the specific putpose.

K029 NFPA"O” LIFE SAFETY CODE STANDARD K029 Both acgesg dooreg Lo the furnzce ,
88=E rooms in the atblce space have heen 5 o3
One hour fire rated consfruction {with % hour vepaired to include aprings to emsure
fire-rated doors) or an approved automatic fire the doors are self olosing and will
extinguishing system in accordance with 8.4.1 be majntajned by the Maintenance
andfor 19,3.5.4 protects hazardous areas, When - Director in accordence with NFPA
the approved automatic fire extingulshing aystem 101, 18.3.2.1. hn audit will be
option Is used, the areas are separated from pomplaeted by the Maintenance Director
other spaces by smoke resisting partitions and to ensure dooxrs are functioning
doors, Doors are self-closing and non-rated or appropriately with sslf closure
fleld-applied protactive plates that do not excaed device. Thip will be done wmonthly
48 inches from the bottom of the door are for 3 months and quarterly Lthereafter.
permitted,  19.3.2.1 Avdits will be reviewed in Performance

Imppouament mastdngs
&

FORM GMS-2867 (02-06) Arevious Versions Obsolete Bvani ID;LSHM21 Fadiity 1D: WYO0035 If eontinuation sheel Pags 6 of 11
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DEFICIENTY)
K 028 | Continuad From page & K 028

“Thig STANDARD Is not met as evidanced by:
Based on obsarvation and Interview, the facllity
fatled to provide separation of hazardous areas
from other areas in the faclity, The deficient
practice affected one of five smoke
compariments, staff and 10 rasldents, The
facility has the capacity for 102 with a census of
81 the day of survey.

Findings Include:

Observation an 04/24M3 at from 1;30 pm untl
1:40 p.m. revealed that two of two accass doors
to furnace rooms In the attic space were not self
closing. The access doors were not equipped
with springs or a self closing device which wolld
maintain the doors inthe closed position, Both
roams contalned fuel fired equipment and the
doors to the eom were not self closing as
required.

Interview with the Maintenange Supervisor on
04/24/13 al 1:40 p.m. revealed the facillty were
not aware that the doors were requlred to be self
closing.

The census of 61 was verified by the
Administrator on 04/24/13. Tha finding was
acknowlatiged by the Administrator and verified
by the Maintenance Supervisor at the exit
Interview on D4/24/13,

Actual NFPA Standard: NFPA 101, 19.3.2.1,
Hazardous atens shall be safeguarded by a fire

FORM CME-25067(02-09) Provious Varslons Obsolola Byent ID: LEHME 4 Facllly 1D WY0035 I confinuation sheet Page & of 11
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A fire atarm system required for [ife sefety Is
installed, testad, and maintained in accordance
with NFPA 70 Natlonal Electrical Code and NFPA
72, The system has an approved maintenance
and testing program camplying with applicable
reguirements of NFPA 70 and 72, 9.8.1.4

| This STANDARD 18 not met as evidenced by:

Based on observation and interview, the facility
falled t¢ provide & firg alarm system that
generated an audible trouble signal for the
automatic dialer panet in a location where the
signal would fikely be heard, The deficient
practice affected five of five smoke

sompartments, staff and all residents. The facliity

has the ¢apacity for 102 beds with & census of 61
the day of survey.

Findings include:

Observation on 04/24/13 at 2:30 p.m. during
testing of the fire alarm system that served the

autowmatic dialer panel was repalred
to ensure the trouble signsl will
be heard at ths nursing stakion

ox other contimicusly oceupied
lodation, Thig will be maintained
by the Maintenance bDirector in
acgoxdance with WFPR 72, 3-8.1,
Audits will be conducted by the
Majinkbenanoce Director wonthly fox

3 months and guarterly thereafter
to ensure the fire alarm system
and automatic dialer panel

function as a single sywtem and
trouble glgnals for all components
will be distinetively and
desariptively annunciated in locations
where the trouble mignal will
Likely ba heard by staff. Audits
will be raviewed in Perfoxmance
Twprovement: meetings,

(a4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (*8)
PREPIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
G REGULATORY OR LB IDENTIFYING INFORMATICN) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 029 | Continued From page & K029
batrler of one-hour fire resistance rating or
provided with an automatic sprinkier system,
Doors shall be seff cloging of be equipped with
automatic clogers, Where the sprinkler option is
usad, the areas shall be separated from other
spaces by smoke-resisting partifions and coors.
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 The main fire alaxm control panel
5S=F and the fire alarwm commnication f;;fL0”|3)

FORM CMS-2567{02-88) Provious Varslans Obsolota
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K062

Continued From page 7

antire facllity performed by the Maintenancs
Supervisor revealed the system conslated of
main fire alarm contro! pane! (FACP) and a fire
alarm communication automatic dialer panal,

The maln FAGP was located af the hursing
station and the automalic dialer component was
located in the generator reom, The generator
roorm was not a continuously occuplad locatlon.
The automatic diater companant, when placed in
froubts by the Maintenance Suparvisor was
observed not to Indlcate phone line fallure, The
maln FACP showed all systerns were normal
when the automatic dialer component of the
system was placed In frouble by the Malntenance
Supervisor by dissonnecting the phona line.
There was no trouble signal that couid be heard
al the nursing station or at any other continuously
ocoupted locatien to Indicate the automatic dialer
was in trouble, The system was not functioning
as & single system with all trouble signals located
In an area whete they were likely to be heard.

interview with the faclitty Maintenance Supstvisor
on 04/24H13 at 2;30 p.m, revealed the facllity was
not aware that frouble signals for all components
of the fire alarm system had to ba distinctively
and descriptively annunclated in a location where
the trouble signat would Hikely be heard by staff,

The census of 81 was verified by the
Administrator on 04/24/13, The finding was
acknowledged by the Adminlstrator and varified
by the Maintenance Supervisor at the exit
interview on 04/24/13,

Actual NFPA Standard: NFFA 72, 3-8,1. Fire
alarm system components shall be permitted to
share control equipment or shell be abte to

K 062

EORM GMS-2567(02-89) Provious Veralons Obsoleta
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K 082 | Continued From page 8 K 052

operate as standalone subsystems, but, in any
case, they shall he arrangad to function as a
single system.

Actual NFPA Standard: NFPA 72, 1-6.4.4, Flre
alarms, supervisory signals, and frouble signals
shall be distinctively and descriptively
annunclated,

Actual NFPA Standard: NFPA 72, 1-6.4,8,
Trouble signals and their restoration to nermal
shall be indicated within 200 seconds at the
locations identifled in 1-5.4.6.1 or 1-6.4.6.2.
Trouble signals required to indicate at the
protectad premises shall be indicated by
distinctive audible signals. The trouble sighal(s)
shall be located in an area where It is likely to be
heard,

Attusl NFPA Standard: NFPA 72, 1-6.4.8.1.
Visible and audible trouble slgnals and visible
indlcation of thelr restoration to normal shall be
Indleated at the contro! unit (central equlpmant)

for protected premises fire alarm systermns.
P b y The sprinkler logated in the

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 B3
§8=0 generator room has been cleaned -1l
Required automatic sprinkler systems are and all lint has been removed.
gontinuously maintained In reliable operating Thie will be maintained by the
condition and are Inspactad and tested Meintenance Director in accordands
periodically.  19.7.6, 4.6,12, NFPA 13, NFPA 25, with NFPA 101, 4.6.12.1. Audits
9.7. will be conductad by the

Maintenance Director monthly for
3 months and quarterly thereaften

This STANDARD Is not met as evidenaed by: to ensure gprinkler in generator

Based on observation and Interview, the facility room remalng clean and free of
falled to maintain the autometic sprinkler system, lint, Audits will be reviewed in
The deficlent practlce affected ona of five smoke Performance Improvement meetlngs.

comparimenits, one staff and no residenis. The
facility has the capacity for 102 beds with a
census of G1 the day of survey,
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Findings include:

Observation on 04/24/13 at 10:00 a.m. revealed
the sprinkler head located above the generator In
the generator room was heavlly coated with lint.

Interview on 0424413 at 10:00 a.m, with the
faclity Maintenancs Supervisor tevenled the
fachlty was not aware that the sprinkler head was
covered with lint,

The census of 64 was verfied by the
Administrator on 04/24/13. The findings were
acknowledged by the Administrator and verified
by the Maintenance Supervisor at the exit
interview on Q4/24M13.

Actual NEPA Standard: NFPA 101, 48.12.1,
Every required sprinkler systam shal be
continuously maintained In proper operating
condition,

Actual NFPA Standard; NFPA 26, 242.1.1%
Sprinklars shall be Inspected from the floor level
annually, Sprinklers shall be free of camroston,
forelgn materlals, paint, and physical damage and
shal! be installed in the proper orientation {a.g.,
upright, pendant, or sidewall), Any sprinkler shall ~*
he replaced thet Is painted, corraded, damaged,
loaded, or in the improper orlentation.

Actual NFPA Stendard: NFPA 28, 1-4.4. The
owner of peoupant prompily hall correct or repalr
deficiencies, damaged parts, o impalrments
found whife performing the inspection, test, and
meinienance requirements of this standard,
Corrections and repairs shell be petformed by
qualified maintenance parsannel or a qualified
contracior.
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