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DEFICIENGY)
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K000 | INITIAL COMMENTS K 000

Requirements for Long Term Care Facilities
Section 42 CFR 483.70 () except as otharwise . . : » L
provided Ir the section, the faclity must meet the Reference {Lﬁi K03 dgu‘i’;fétfwfgcﬁﬁ or [y
applicable provisions of the 2000 Edition of the as exit access Is at [east A feet. 1923 4 " Wori2
Life Safety Code, Existing Health Cars, of the e ae 1

Natidnal Fire Proteciion Assoclation, The vitals carts were removed from the

The facility was a fully sprinklered, single story nqr?heast exit corridor near the nurses’

building of Type V {111) construction built in 1087, station.

The building was equipped with a suparvised, .

automatic wet sprlrﬁ_dapr system with an Asi‘gn has been piace.d in the corridor to

anti-freeze loop and an addressable fire alarm indicate that the corridor should nat be

system, The faciiity had a capacity of 59 certified used as storage and clear at all times,

Medicare and Medicaid beds with a census of 58 )

residents. _ The Maintenance Supervisor has changed
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038} the maintenance task list included in the
88=F ' (CMB) computerized maintenance system,

Wicith of aisles or corridors (clear and that will generate a FM work order on a

uniobstructed) serving. as exit access is at least 4 monthly basis. All monthly PM work

feet, 19233 orders, pertaining to Life Safety are

| manitored at 100% completion.

All deficiencies pertaining to Life Safety,
This STANDARD is not met as evidencad by: will be reported to the Safely Committee
Based on observation and facllity staff Interview, on a quartetly basis.

the facility failed to ensure egress corridors were
unobstructed In 1 of B smaoke compartments. The
findings were: :

Dbservation on 10/2/13 at 4:05 PM showed the
northeast exit corridor near the nurses' station
was obstrusted by four vitals towars, The carts
reduced the corridor width to 18 inches. At the
time of the absarvation, the maintenance director
could not explain why the towers were stored in
the corvidor. The director of nuses could not
explain why the towers were stored in the
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STATEMENT.OF DEFICIENCIES (1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X4} DATE BURVEY

AND PLAN OF CORRECT/ON IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED

535033 B. WiNG —— 10/02/2013
NAME OF PROVIDER OR SUPPLIER ETREET ADDRESS, CITY, STATE, ZIP CODE
‘ . . 1445 UINTA DRIVE
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ROSS-REFERENGED TO THE APPROPRIATE DATE
. DEFICIENCY)
K 038 Continued From page 1 K 038
carridor, when interviewed at the tma of the
obserwa'tion. Reference Tag K 052 The manual file atarm
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052/ Pull station was obstructed by a recliner
55=0 near the nurses’ station.
A fire alarm system required for life safaty is . ) .
installed, tested, and malntained In accordance A sign has been placed at this location to | #4788/
with NFPA 70 National Electrical Code and NFPA [ndieate that manual pull stations should )¢y (1
72. The system has an approved maintenance be lrept clear at all times. "

and testing program complying with applicalle
requirements of NFPA70 and 72, 9.6.1.4

This STANDARD is not met as evidenced by:
Based on observation and facility staff interview,
the facility failed to ensure manual fire alarm puil
stations were unobstructed In 1 of 6 smoke
compartments. The findings were:

Observation on 10/2/13 at 4:07 PM showed the
manual fire alarm pull station near the nurses'
station was obstructed by a recliner. At the fime
of the observation, the maintenance director
could not explaln why the recliner was moved In
front of the pull station, He could not explain why
the recliner was nol roticed and removed during
the monthly safety inspactions,

The recliner was immeddiately removed.

The Maintenance Supervisor has changed
the maintenance task list included in the
(CMS) computerfzed maintenance system,
that will generate a PM work order on a
monthly basis. All monthly PM work
orders, pertaining to Life Safety are
monitored at 100% completion,

All deficiencies pertaining to Life Safety,
will be reported to the Safety Committee
on a quarterly basis.
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