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OO0 T INITIAC COMMENTS K080 Tlng : plan  of _cotrection s the
Facility’s credible allegation of
Requirements for Long Term Care Facilities compliance. Preparation  and/or
Section 42 CFR 483,70 (a) except as otherwise execuiion of this Plan of Correction
Pfﬂ\;id@d fn the seotion,f tfrl]e ?gggy rguat m?ﬁ: the does mot constifute admission of
ppplicable provisions of the adition of the . . . : F e
o Safety%ode, Existing Health Care, of the agreement by the provider of tho
National Fire Protection Association {NFPA). truth of the facts alleged of
conclusions set forth in the statement
;hi?dTm"t%"I‘yas E\‘ff(“ﬂ"%r’ﬁpri”k'fdn f{ingtf ﬁ-:?fyq a6 of deficiencies.  The Plan o
uilding of Type canstruction built in ) . .
The bulkding wee etuipped with  supervised Correction  is  prepared  and/of
automatic wet sprinkler system with a zoned fire executed solely because it is required
alarm system. by the provision of Federal and State;
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018/ aw.
882D
Doors protecting corridor openings in ather than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such ag
thuse constructed of 1% inch solid-bonded cors
wond, or capable of resisting fire for at least 2C K018 9.01.13
mi"l{teztDUOFFYif:hSPri”k'E"&d b%-'“dinﬁ5 a‘:]?hc"’”y_ The facility will ensure corridor doors
required to resist the passage of smoke, There is i Latat ey §
l‘loqimpediment to the%lnsin% of the doors. Doors ?1 E". res.l stant to the passage of smoke.
are provided with a means suitable for keeping This will be accomplished by:
the door closad, Dutch doors meeting 18.3.6.3.6
are permitted.  19.3.6.3 Resident roomis #3, #4, and #28 cottidor
o doors will close ocompletely in their
Roller jatches are prohibited by CMS regulations frames s the privacy curtains at the foot
In &l health care facifiies. of the Residents’ beds will held away]
from the framing, Resident room #44
cotridor door will be fitted to the famd
to allow closure with 5 foot-pounds o]
less pressure applied.
All corridor doors could be affected,
The Mzintenance Director will observd
each corridor door to ensure each
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N o ![ o n| BO1E cont’d:
K-018--CGontinued-From page-1 VI provides a resistant to the passage of
This ETANDARD s not met as evidenced by: smoke.

I Based on ohservation and staff interview the

| facility failed to ensure four corridor doors were
resistant to the passage of smokein 2 of 7
smoke compartments. The findings were:
Observations on 7/17/13 between 11:30 AM and
200 PM revealad three doors to rasitdent rooms
#3, #4 and #28 did not close completely in their
frames bacause privacy curtaing at the feot of the
resident's beds interfared with the closure, In
addition, the deor 1o resident room #44 did hot
plose completely in its frarmea unless & force |n
exeess of § foot-pounds was applisd, The
maintenance ranager verified these findinge at
the times of the obsarvationg,

| Reference: NFPA 101, Life Safety Code, 2000

Section 19.3.6,3.2 (existing) 19.3.6.3.2 Doars
shall be provided with & meane suitable for
keeping the door closed that is acceplable to the
duthority having jurisdiction. The device used
shall be capable of keeping the door fully closed if
3 forge of Sibfis applied at the latch edge of the
Qor.
K 027 | NEPA 101 LIFE SAFETY CORE STANDARD
B5=F
Poor apenings in smoke barriers have at least a
20-minute fire protection rating or are at least
1¥adneh thick zolid bonded wood gore, Nor-rated
protective plates that do not exceed 48 Inchas
from the boftom of the door are permitted,
Horizontal sliding doors comply with 7.2.1.14.
Doors are self-closing or automatic closing in
accardance with 19.2.2.2 6, Swinging doors are
not reguired to swing with egress and posilive
?th?tﬂng is notrequired,  19.3.7.5, 19.3.7.6,
377

adition, |

The Maintenance Director will edncate
all staff relating to the comidor doors
being required to close in a mamer to
prevent the passage of smoke.

i A quality improvement menitoring ool
will be implemented by the Maintenance
Director to ensure c¢otridor doors
provide a resistant to the passage off
gmoke.  ‘This monitoring will be
completed  monthly and  reported
quarterly at  the QAPT meeting.
Appropriate follow-up actions will be
mitiated by the QAPT committee,

K027 9.01.13
The facility will ensure smoke barrien
doors are resistant to the passage of
K 027 smoke. This will be accomplished by:

The stmoke barrier doors by the kifchen
a5 wel) as the smoke barrier doors by the
front nurses station  will  close
completely upon magnetic door release.
All smoke barrier doors could be
affected. The Maintenance Director will
observe all staoke barrier doors to
onsure each door closes completely
upon magnetic door release.

|
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K027 cent’d:

=
(=]
N

~I

Continugad-Frompager? The Maintenance Lirector will educate

This STANDARD I8 not rmat s evidenced by: smoke ~ barrier door will close

Baged on observation and utaff interview the completely upon magnetic release.
faciity feiled to ensure 2 of & smoke harrier doors o

weie resistant to the passage of simaka, The A quality improvement monitoring tool
findings were: will be implemented by the Mainienance
Chaervations on 7/17/13 batwean 11,30 AM and Director fo ensure all smoke barrier

2:00 PM revealed upon magnetic door release,
the smoke barrier doors by the kitchan ss well as
the smoke barrier doors by the front nurses

doors close completely upon magnetic
door release. This monitoring will be

station did not close completely upon three completed  monthly and  reported
separate attempts, The malntenance manager quarterly  at  the QAPI meiat'mg.
canfirmed the fincing at the time of the Appropriate follow-up actions will be
observations. initiated by the QAPI committee.
) Reference: NFPA 101, Life Safety Cada, 2000

edition,
19.3.7.6 Doars in smake barrlers shail corply R il " ot hadoss 9.01.13
with 8.3.4 and shall be self closing or automatic . The facility will enswre that hazardous
closing In accordance with 19,.2.2.2.6. arcas are separated from. patient use
8.2.4,1 Roors in smoke barriers shall close the areas, This will be accomplished by:
apening leaving only the minimum ¢learance
”iﬁes’?my;m F"‘t‘:'p?r operation a,:'[‘d shall be a. The door to the kitchen washroom
without undercuts, louvers, or grilles, . adiusted so that

K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K npg| ill be adjusted so

88=0 .
One hour fire rated construction (with % hour ?‘:02.9 cont d_-
fire-rated doars) or an approved automatic fire it will close in the frame of the door.
axtinguizhing system ih accordange with 8.4.1
and/or 19.3.5.4 protects hazardous ereas, When b. The door to the soiled utility room by
the approved automatio fire extinguishing system the bsck nurses station  opposits

aption is used, the areas are separated from
other spaces by smoke resisting pariitions and
doars. Doors are self-closing and nan-rated or
fleld-appllsd protective plates that de not exceed
48 inches from the bottom of the door are The Maintenance Director will observe
permitted.  19.3.2.1 all doors separating hazardous areas

Resident room #35 will have a self
closure device attached to the door.
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(K4} 0 SUMMARY STATEMENT OF DEFIGIENCIES D P e TN B e | compeamon
| pmcsemgEmnmoonie mr | ENOREDSSIOUNEG. |0
DEFICIENGY)
K029 cont’d:
K-029--Continued-From-page-3 K028 I~ Restrlem use arear toersure they
have the appropriate closure device and
that they closc in the door frames.
?;Z;TQ,T m‘:ﬁaﬁﬁ,ﬂe&@?ﬁ:{gfﬁgﬁ? tﬁ; The Maintenance Director will educ.ate
facillly Fafled to ensure twa hazardous areas were | staff to observe all doors separating
separated from patient use aress in 2 of 7 smoke hazardous areas from Resident use areas
compartments. The findings were: close in the door frames. Any doors that
gg?)elgvl\ﬁmsg}egll:é 1%5’?”:32;;2%?“ and do not close i the frames will be
a The dorgr o the Kitshen wae?hrocm had = self reported to the Maintenance Director.
closure device attached, However, tha doar did _ o
not close in its frame during three attempts. A quality Improvement monitoring ool
b. The door to the sollad utility room by the back will be implemented by the Maintenance
nurse's station opposite resident reom #35 did Ditector to ensure all doors separating|
not have a self closure devices attached to the hazardous areas from Resident use areas
go_?:; & melntenanca manager confirmed the close in the door frames. This monitor
firl‘ldinga at the time of the ohsarvations. will be completely monthly and reported
Ref: 2000 NFPA 101 Ssction 18.3,2.1, 8.4.7.2, quarterly at the QAPT mesting.
82435 Appropriate follow-up actions will be
18.3.2.1 Hazardous Areas. Any hazardous area initiated by the QAPT committee.
shall be prolected in acocrdance with Section 8.4.
8.4,1.2 In new constructicn, where protection i3 Kid7 001,13
ravided with automstic extinguishing syatems o . . ..
\ﬂrlthout fira-resletive separation, the space ?Fl'.l.e. Faoility \3{111 ensure electrical wiring
protected shall be enclosed with smoke partitions Is in vompliance with the National
in accordance with 8.2.4, Electric Code.
8.2.4.3.5 Doors shall be self-closing or
autormatic-closing In accordance with 7.2.1.8. a. The electric outlet located directly
28] seioing O Atborenan, || o i e il s rand
ui ) L i
thg open positionpat any time and shall be fault  cireuit  intesrupter  (GFCI)
self-closing or automatic closing in accordance protected, :
with 7.2.1.8.2,
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 b. The GFCI electrical cover plate in
58D the laundry room will be replaced.
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K147 | Contihued Erom_page.4 KAAT | or s 1n Y
S S eont

with NFPA 70, National Electrical Gode, 9.1.2 c. The electtical outlet box in the

conctete wall in the laundry room will
be repaited fo enswre no wires are

This STANDARD is not met as evidenced by: - exposed.  The electric fan will be
Based on observation and staff intarview the removed.

facility failed to ensure electrical wiring was in

compliance with the National Electric Code in 2 of All elecirical outlet in the facility could

7 smoke compartments, The findings were:

Observition on 7H7/13 between 11:30 AM and be affected. The Maintenance Director

2:00 PM revesled the following concerns: wil) observe electrical outlets to ensure
a. An electrical outlet was located directly under they are in good repair and meet the
the kitchen sink. Tha outlst was not ground fault National Electric Code.

circuit interrupter (GFCH) protected,

b, A GFCI electrical cover plate was damaged In The Maintenance Director will educate

the laundry room.
c. An electrical outlet hox was logsely imbedded
| in the concrete wall in the laundry room exposing

staflf to ohserve electrical outlets to
ensure they are in good

severs! wires, An electrical fan was plugged into repair. Any electrical outlet not in good
the outlet. repair - will be reported to the
d. Interview with the maintenance manager at the Maintenance Dircetor for repair.

time of the observations confirmed the findings.

Reference: NFPA 101, Life Safety Code, 2000 A qualily improvement monitoring tool

?gitﬁlﬁ'{? NEPA 70 1999 Edition. will be implcmented by the Maintepance
Section 9.1.2 Electrical wiring and equipment Director to ensute Elcetrical outlets are
shall be In accordance with NFPA 70, National in good repair and meet the National
Electrical Code, Electrde Code. This monitoring will be
517-20. Wet Lovations. (w) All receptacies and completed monthly and reported
fixed aquiprnent within the aras of the wet quarterly at the QAP] meeting.

location shall have ground Tault cleewit interrupter
protection for personnal if interruption or power
under fault conditions can be tolerated, or ba
served by an isolated power system if auch
interruption aannot be tolaratad.

Appropriate follow-up actions will be
initiated by the QAPI committee,
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