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DEFICIENTY]

K 000 | INITIAL COMMENTS

Requirements for Long Term Care Facilities
Section 42 CFR, 483.70 (a) except as otherwize
provided in the section, the facility must meet tha
applicable provisions of the 2000 agition of the
Life Sefety Code, Existing Health Care, of the

K000 Yol f0torran, wif 1220 Nrsow/]

NHE o0 Sh g

. 2

1
remr— ]

required for life

. Netlonal Fire Protaction Assaciation.

The facility was 2 fully sprinklerad single stary
building of Type V (111) construgtion built in

1953, 1872 and 1986. The bullding was equipped

system,

canopy.

with a supervised aulomatic wet sprinkinr systern
with an anti-freeze branch and a fire alarm

A TIME LIMITED WAIVER for K-056 is in offect
Lntl 6/20/08 for the installation of sprinkler haads
in the walk-ty treezers and under the front

K052 | NFPA 10 LIFE SAFETY CODE STANDARD

£5=0

A fire alarm system requivad for fife safety in
ingtalied, tested, and maintained ih accordance
with NFPA 70 Nationzl Blectisal Code and NEFA
72, The system has an approved maintenance
and testing program complying with applicasle
requirements of NFPA 70and 72, 9.6.1.4

tested and maintdi
accordanee with|[!
National Electrigp

testing program
applicable requis
70 and 72

|

The firc alarm ag
K052 batteries will be
tested at least ev
a log will be kepi,

11

perform the load
annunciator pandg
6 months,

K-052 The firgjlarm system

stem will have
tenance and
gomplying with
stnents of NFPA

unciator panel
nad voltage
1y 6 months andgl

g1 Director will
Jg and wil]

testing of the
batteries overy

The Maintenancy Director will
monitor for comfliance,

This STANDARD is not met as evidenced by: 5/31/08
Based on record review and staff interview the
Tactity failed to tast 1 of 9 fire alarm systam
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. K052 Continuad From page 1 K052 |
componeris, The indings were:
] 1. Review of the fite slarmn system testing records
revealed the annuncistor pane! batteries had not
v received a Inad voltage test in the past six
R months. The load voltage test was last performed
o 5/03/07.
) 2. intarview with the maintanance directar an
4/14/08 ot 2:40 PM revealed he was uhaware the
lomd voliaye test w cged to be dons . . _
N Se,niﬂg,,:ﬁa,,y. = SRR an K-062 The facility will maintain
K082 | NFFA 101 LIFE SAFETY CODE STANDARD K 0B2 the installed spripkler system in
" BBeE Required sutomat K o accordance with|[NFPA25
equired automatic sprinkler systams are Secti 2.1.1.
confinuously maintained in reliable operating setion 2-2.1.1
corndition snd are inspented any teatad \ . : ,
. periodically.  18.7.6, 4.6.12, NFPA 13, NFPA The supervisory|pignal and main
23, 9.7.6 drain devices wifl be tested
fuarterly.
This STANDARD is not met as avidencad by: The Maintenancy Director will
Hased on record raview and staff interview the schedule a test e ery quarter]y
faclity flled to test 2 of 3 fire sprinkler devices on with the testing dontractor
@ quarterly bazis, The findings were: " g '
1. He\lfiw:hﬂf the fire sprinkler testing recards The Maintenancy Dyirector will
revealed the supervisoty signal and main dralny i liance and will
devices were not tested during the fourth quarter maonitor for cortgliance and v
of 2007 report quarterly 1o the QA
. committee,
2. Interview with the maintenance dirator on ;
4114/08 at 2,40 PM revealad the devices were i
supposed to be tested by an outaide cantractor, 10
but confirmed the devices wera not tested during 3/31/08
the fourth quarter.
. ~KO73 | NFFA 101 LIFE SAFETY UQDE STANDARD Ka7s
) apaml)
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K075 Continued From page 2 K O7E
Solled lineh o trash colisction recaptacias do ot
ﬂlﬂﬂﬁ;’ 3"2 93|!gl|21 LY in c?ne:cnv- The average K-075 Soiled 1{fen or tragh
density of conlainer tapacity In A room or space - ; ;
does not exceest .8 galieq f (20.4 Lisq m), A coliection recepticles will not
capacity of 32 gal (121 L} s not axceeded within Bxfﬁead 34 gal cay acity. Mo.bﬂe
any_Bd-sn-ﬁ-ﬁﬁfE-sq-m)-areal.—Malslle—suHenl—llnen soilecHinetrortr slﬁ:ﬁl'lwﬁo' n | B
or frash collection repeptaclas with capacities recaptacles with [tapacities
i graster than 32 gal (121 L) are Iocated In & room reafer than 32 g lp e e
protacted 4 @ hazardous area when nat 2 A e gl W
dtterded. 18755 located in a roomy protected as a
hazardous area when not
attended.
e No trash or linenfreceptacle
This STANDARD fe not e denced b exceeding 32 gallons will be
5 is not rmet as avidenced by: ad i -
Baned on observation and etaff interview the located in room ‘ 7 or any other
tacility foiled to ensute hazardous material room unless pro --Gfed as a
receptacles were separated by 64 equsre feet in hazardous area wien not
1 of 13 smuke compariments. The findings ware: attended,
Pbservation on 4714/08 at 11;12 AM revaszied two - ,
hazardous material collection receptacies ware Facility managcr ent will make
not separatad by 54 square faet in resident room rowtine inspections.
#27_ Intarview with the maintenance diractor at
the time of observalion revealed the nursing staff o :
manitorad the placement of &l esllaction Admmwtrator will monitor for
raceptacies, compliance,
. K147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
55=D '
| Electrica) wiring and equipment |5 in sccordance
" with NFPA 70, National Electrical Coda, 9.1.2
i 5/31/08
This STANGARD s nit rﬁet ag evidenaoed by,
Based on chzervation and staff interview the
fanility failed to ensure alectrical appliances wars
FORM GhMT-2087(0249%) Proviows Varsiom Opuglmes Byant 1B LEXIR Faciity I iyoads 1f continuatinn shezt Page 3 of 4
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provided with safeguands to prevert damage. The
facifty failed to ensure there was an emergency
battery light at the genarator set and fallad to
ensure flexible temporary electica! wiring did not
replace parmanent fixed wiring, Thres of 13
smoka compartments were affacted by these

K-147 Electrid
equipment is in
NFPA 70 Natioma

Al wiring and

Electrical

ccordance with

.....

failures. The findings wera:

1. Obisarvation on 4M14/08 at 11:30 AM revealed
the electrical cord for the bad in rasident roam
#40 had the insulation pulied back from the plug,
which axposed live wires, Interview with the
mainkzhance director At the time of cbservation
revealed tha siacirical system was inspectad
manthly,

2. Observation on 4/14/08 at 11,42 AM revealed
the automatic fransfer switeh did not have an
emergensy battery light. imtarview with the
maintenance director at the fime of okservation
revealed he was unawars the ares reguired an
emergancy battery light

3. Observation on 4/14/08 at 1:27 PM revasled
the paper shredder in the rehab) office was
pupged into an extension cord,

Code:9 12

All electric bed tiords will we
maintained in gabd repair
including the befl cord in room
#d0,

An emergency attery light has
been nstalled afove the
automatic transfliir switch and is
tested monthly afd a 90 minute
test is done year]ly. All
maintenance peffonne] are now
aware of this ligjt.

The cxtension ¢
room has been reimoved.

The Maintenancyj Director will
monitor for comgiliance.

5/2/08

rd in the therapy
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