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K 000 { INITIAL COMMENTS K opg:
Requirements for Long Term Care Facillties
Section 42 GFR 483.70 (a) except as otherwise
provided in the section, the facility must meat the ;
| applicable provisions of the 2000 Edition of the E
Life Safety Code, Existing Health Care, of the ;
National Fire Protection Association.
The facliity was-a fully sprinklared, single story ' i
bullding of Type 1 (000) construction built in }
1988.The bullding was equipped with a
stiparvised, automatio we! sprinkler system with a
fire pump, an anti-freeze loop, and an :
- addressable fire alarm system. The facility had a
j capacily of 24 certified Medicald beds with a
| tensus of 20, ]
K 0261 NFPA 101 LIFE SAFETY CODE STANDARD K 025 South Lincoln Nursing Center will ensure thut
88=E building construetion is maintoined to engure th
-Smoke barriers are tonstructed o provide st smoke barrler wall is smoke resistant as required,
least 2 ane half hour fire resistance rating in , 1. The three unscaled penetrations above the
accordanca with 8.3, Bmoke barriers may activities room will be seuled. 9/20/13
terminate al an alrium wall. Windows are 2, The 4 inch by 12 inch penetration around
protacted by fire-rated glazing or by wired glass . the smoke damper on the southwest comer
panels and stee! frames, A minimum of two .
i : of the kitchen will be sealed, 9/20/13.
i separale compartments are provided on eash . . ) il devela
+floor, Dampers are nt required In duct 3. llui Dl'rectnr n‘t Pllant Operations will develop
| penetrations of smoke barriers in fully ducted a giality monitoring tool lo. ensure tl_wt the
heating, ventilating, and air conditioning systems. required building construction is mafntained
18.3.7.3, 19.3.7.5, 19.1.6.3, 10.1.6.4 to ensure the smoke barrier wall is smoke
resistant. The results of the monitoring tool
will be reported al the monthly QA/Q]
meeting until substantisl compliance is met] 10/8/13
This STANDARD (s not met as evidenced by:
Basad on observation and staff intervigw, the {
facility falled to ensure the smoke barrier wall was i
smoke resistant, The findings were;
i
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Any defllancy statement ending with an asterisk (*) denoles teficiency which the institutlon may be excused from correcling providing It 18 delemined that
olher safaguards provide sufficiert protaclion to tho patioats fiSea Instructions.} Excopt for nursfg homes, the findings stated above ars disclosable 90 days
follewing the dala of survey whathar or not a plan of correctibh |s provided, Far nursing homas, the abnva findings ang plana of correction are disclosable 14
days following the date thesa documants. are miads avallableMo the facllty, If deficlencles ars cited, an approved plan of coreclion is requisila to eonlisted

rrpg articipation. - ﬂf‘*’m _ A&Z’A% ﬁ%c_w
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K028 Cantlued From page 1 K 028!

Obiservation of the smoke barrier wall on 8/28/13
at 8:04 AM showed there were lhree unseated
penetrations above the activaties roam, The
iargest gap measLred 8 inches by 10 inches,
Further ohservation on 8/28/13 at B:07 AM
showed & 4 inch by 12 inch penetration around _
the smake damper on the southwest corner of the
kitchen. At the time of the observation,
maintenance techniclan #1 could not explain why
the aforementioned holes had not baen noticed
and repaired during the annual safely Inspection,

K 052 | NFPA 101 LIFE SAFETY CODE STAN DARD K 052 South Lincoln Nursing Center will ensure the
58=F. o . . _ fire alurm system required for life sufety s testefl
| A fira alarm system raquired for life safety Is and maintained In nocordance with NFPA 70

installed, tested, and malntalned in accordance National Electrical Code aud NFPA 72.
with NFPA 70 National Electrical Code and NFPA 1. The smoke dampers will be tested on a yearl]
T2, The system has an-approved malntenance basts 9/20/13
and testing program complying with applicable . .

requirements of NFPA7C and 72, 9.6.1.4 2. The sn'mke dempers will be tested on 9720713,
. {3, The Director of Plant Operstions will develop

& quality monitoring to ensure thai the

fire dompers are tosted on a yearly basis, Thd
results of the quality moniloring tool will be
reported at the monthly QA/QI meeting until
substantial complignce is met. 10/8/13

| This STANDARD [s not met as evidencad by:

Based on record review and staff Interview, the
facility fafled to ensure 1 of 7 fire alarm system | :
corrponents was tested. The findings were: 1

Review of the firg alarm system testing records
showed the smoke dampers were not tested
during the 10/27/12 annual test. On 8/28/13 at
11:10 AM the plant oparations superintendent
confirmed the smoke dampers have not heen
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1. Obsarvation of the generator rocm on 8/27/13
- at 3:36 FM showed maintenance equipment and |
: boxes were being stored In front of four electrical |
: panels. Atfhe thme of the observation, i
| maintenance technician #1 could not axplain why
the equipment and boxes had not been moved

during the monthly safety inspectlons of the zrea, |

+ 2. Observation of resident room #101 on 8/28/13
i at 9:21 AM showed the radio was plugged Into an
 extension cord. At the time of the observation,

: maintenance techniclan #1 could not explain why l

7 OMB NO. 0938-0391
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K 0821 Conlinued From page 2 K 062
tested in the past year. He could not show the fast
lime the dampers were tested.
Reference NFPA 101, 2000 Edition, 18.3.4.1,
9.8.1.4, NFPA 72, 1999 Edition: :
Table 7-3.2 Testing Frequencies. i :
15. Initiating Devices ;
i 8. Dut Detactors, .. . .o e v o o, @NNUENY
b. Electramechaniral Releasing Device
(Srmoke: Dampers), ... ... .. .. 0. 1 oaNNUANY
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 [South Lincoln Nuraing Center will ensure the
88=D ) . , electrical wiring and equipment is In accordance
Electriual wiring and equipmen_t is in accardance with NFPA 70, National Electrical Code 9.12,
with NFPA 70, National Electrical Code, 9.1.2 i1 ‘The maintenance equipment and boxes that |
i were stored in front of the four electrical
i will be removed. 972013
This STANDARD Is not met &s evidenced by: 2. The extension cord in raom 101 will be
Based on observation and staff interview, the . temoved, ) | 920713
facility falled to ensure electrical equipment had 3. The Director of Plant Operations wilt develop
adequate work space in 1 of 2 smoke a quality monitoring tool to ensure that elec-
compartments and failed to ensure temporary trical panels are not encumbered by storage
elactrical wirlng did nat replace parmanent fixed and that extension cords sre nol used in the
wirlng In 1 nf? smoke compartments. The facility. The results of the quality monitoring
findings were: tool will be reported at the monthly QA/QI
meeting until complinnce s met, 10/8/13
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safety Inspection.

Reference NFPA 104, 2000 Edition, 18.5.1.1,
:6.1.2, NFPA 70, 1999 Edition;

( 110-26, Spaces About Efectrical Equipment.

{ Sufficlent access and working space shall be
pravided and maintalned about all elestrical
equipment to permit ready and safe operation
and maintenance of such equipment ...

and likely {o require examination, adjustment,

{1) Depth of Warking Space, The depth of the
working space In the direction of aceess to live
parts shall not be less than indicated In table

{a) Working Space. Working space for equipment
operating at 600 volts, neminal, or less to ground

sarvizing, or maintenance while energizad shall
comply with the dimenslons of (1), (2), and (3) or
85 raquired or permitted elsewhere If this Gode,

seclion shall not be used for storags ...

i 400-8, Uses not permitted. Unless speaifically
I permitted In section 400-7, flaxible cords and
i cables shall not be usad for the following:

1{1) As a substitute for the fixed wiring of a
Fstructure

1 {2) Where run through holes in walls ...

{ (3) Whera run through doorways, windows, or
i similar openings

| {4) Where attached to building sirfaces

110-26(a) ...

Table: 110-26(g)

Nomina Voltage  Minlmum Clear Distance {ft)
To Ground

0150 3

{b) Clear Space, Warking space required by this

H

i
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K 147 Continued From page 3 K 147
the extenslon cord had not Been noticed and '
: ramoved during the quarterly resldant room
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