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K 000 | INITIAL COMMENTS . K000
i
Requirements for the Long Term Care Fagilities |
Section 42 CFR 483,70 (a) except as otherwise
provided in the section, the facllity must meet the
" | applicable pravisions of the 2000 edition of the
Life Safely Code, Exlsting Hsalth Care, of the
National Fire Protection Association.
The facility was a fully sprinkierad single story
building of Type V (lll) construstion bulkt in 1964,
1988 and 1986. Tha building was equipped with a
suparvised automatic wet sprinkler system and
..addressable fira alarm system.
NFPA 101 LIFE SAFETY CODE STANDARD K050] The facility will ensure
that fire drills are corRduziéd
Fire drille are held at unexpected times under in a safe manner.
varying conditions, at least quarterly on each shift,
The staff is familiar with procedures and s aware The fire alarm coordinator wilil
thEIt dl"”ls are pal’f. Of Elsfabﬁshed routine- inservi ces employees on the nead
Responsibility for planning and conducting drilis is to take fire extinguishers| to the
assigned only to competent persons who are location of a fire during [fire
qualified to exercise leaderehip. Where driils are drills. This requirement [is
conducted between 9 PM and 6 AM a codad currently in our policies but has
announcement may be used instead of audible X
alarms.  19.7.1.2 not been reguired during d1rills .
The Chairperson of the Saflety
Committee will monitor chr‘npliance
This STANDARD is not ret as evidenced by: with this requirement for each
| Based on observation, review of policies and e | fire drill. The Safety Offficer
procedures and staff interview the faclllty falled to (or his designee) will monitor
gnaure & fire drill was conduetad in a safe th:.g via c:lJ.rect observation
manner. The findings wera: during drills.
Observation during a fire drill on 10/21/08 at 2:13 Results of this monitoring will bg
PM revealed staff failed to transport portabie ABC reported in the Safety Committee
fire extinguishers to the location of the announced meeting. W RECEIVED
fire. Review of the facillty fire plan (revised 2003) yoming Dept of Hpalth
siated, "All employees entering a securad area o
- L1
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K 050 | Continued From page 1 K 080 . .
should obtaln a fire extingulsher and take It to the Compliance will be reported
securad area with them.” Interview with the facility vlia a performance improvement
maintenance manager at the time of the drlll monitor. e
revealed he was unaware employess were /12/01/08
required to take fire extinguishers to the location M
of a fire. He .also stated he would netify the facility
employee rasponsible for conducting fire atarms
f this requirement, :
*NFPA 101 LIFE SAFETY CODE STANDARD K 05_2 The facility will ensuretthat
A fire alarm system required for life safety Is individual fire alarm indicators
Installed, tested, and mainigined in accordance are properly tested and reported.
with NFPA 70 National Elecirical Code and NFPA
72. The system has an approved maintenarnce The Maintenance Manager will be
and tesfing program complying with applicable responsible for ensuring the tests#
requirements of NFPA 70and 72.  9.6.14 are c¢onducted properly and are Pro-
perly recoxrded.
The Ehditpeson of the Safety
Committee will be responsible for
ensuring compliance.
A performance improvement monitor
will be established to monitor
This STANDARD s not met as evidenced by: compliance,
Based on record review and staff interview, the 11/15/04
Tacity tailed to ensure 34 of 34 fire alarm
Indicators were individuglly tested during the
previous year. The findings were:
Review of facllity fire aiarm records on 10/21/08
at 3:48 PM revealed the 34 individual fire alarm
Indicators were |ast tested on 1/17/07. The facility
maintanance manager stated the Indicators were
tested on 1/30/08 but the individual indicator
#\results were not fransferrad to the correct form.
NFPA 101 LIFE SBAFETY CODE STANDARD K 082
B88=D
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K 062 | Continued From page 2 | K0B82|The facility will ensure tHat
Required autometic sprinkier systems ara ' the automatice sprinkler system is
continuously maintained In rellable operating maintained in reliable opeyating
condition and ars Inspacted and tasted conditlion and are periodically
periodically, 19.7.6, 4.6.12, NFPA 13, NFFA | tested and Iinspected.

25,975

@

The sprinkler head in the employee
locker room will be repaired so that

it does not extend 1/2 inch from th
This STANDARD is hot met as evidencad by: wall. ? neh mrom mhe

Based on abservation and staff interview, the
“[facTiy Tailed to ensure the fire sprinkler system

was properly maintalned. The findings were: The Maintenance Manager will be

responglible for inspecting (the

. tem and ensuring the system is
Observation on 10/22/08 at 8:22 AM revealed the sys -
escutcheon on the wall mounted sprinkler head in properly maintained.
the employae locker room had come away from

the wall approximately one half inch, A performance improvement monitor
The maintenance manager stated at the time he will be established to monitor

was "unaware the sprinkler head had moved that compliance. .
far away from the wall." 11/15/08
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