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K (00 } INITIAL COMMENTS

Requirements for Long Tesm Care Facilities
Suction 42 CFR 483.70 () except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2000 Editien of the

! Life Safety Code, Existing Health Care, of the

| National Fire Protection Assoclation.

The facility was a fully sprinklerad, single story
building of Type V {111} construction with plan
approval in 1992, The building was equipped with
a supervised, automatic wel sprinkler system with
a dry branch and an addressable fire alarm
system, The facllity had a capacity of 120
cerlified Medicare and Medicald beds with a
census of 109 residents,
K 018 NFPA 101 LIFE BAFETY CODE STANDARD
8=
‘ Doors protecting corridor openings in other than
_required enclosures of vertical openings, exits, or
i hazardous areas are substantial doors, such as
| those constructed of 1% Inch solid-bonded core
wood, or capable of resisting fire for at jeast 20
minutes. Doors in sprinkiared buildings are only

| no impediment to the closing of the doors. Doors .
. are provided with @ means suitable for keeping
-are permitted.  19.3.6.3

Raller latehes are prohiblied by CMS regulations
in afl health care facilities,

! required to resist the passage of smoke. There is:

: the door closed.  Dutch doors meeting 18.3.6.3.8 -

K 000% Preparation and execution of this response and
i plan of correction does not constitute an -
admission or agreement by the provider of tﬁe
truth of the facts alleged or conclusions set |
forth in the statement of deficiencies, The plém
of correction is prepared and/or executed
solely because it is required by the provision
of the state and federal law, For the purposes
of any allegation that the facility is not in
substantial compliance with federal
requirements of participation, this response
- and plan of correction constitutes the facility's
E " allegation of compliance in accordance with
. the State Operations Manual,
K 018!

B

"1. The kick down attached to the scheduling

office door was removed by the facility’s

Director of Maintenance on 01/08/14 during

the survey and the door now closes without
impediment, 1

2. The facility’s Director of Maintenance
conducted a whole-house audit on 1/9/14, No%
other corridor doors were impeded from :
iclosing and none were identified during the
SUrvVey. ;
: 3. The facility’s Director of Maintenance will :
' commence a weekly audit to ensure that no |
' corridor doors are held open or impeded from:
closing. The results of the audit.will.be ‘
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: separate compartments are provided on each

floor. Dampars are not required in duct

* penetrations of smoke barrlers in fully ducted
heating, ventilating, and air conditioning systems. :

-18.3.7.3,19.3.7.5, 19.1.6.3, 19.1.6.4

. This STANDARD is not met as evidenced by:

. Based on observation and facility staff Interview,
' the facility failed {0 ensure 1 of & smoke barrier

' walis would resist the passage of smoka. The
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K018 | Continued From page 1 KO18| recorded on the Director’s existing
preventative maintenance program (TELS),
This STANDARD is not met as evidenced by: 4. The results of the aforementioned month;
Based on observation and facility staff interview, audits will be reviewed (each month for the
the facility failed to ensure corridor docrs would next 3 months) at the facility’s monthly
resist the passage of smoke in 1 of 7 smoke Performance Improvement committee. The
compartments. The findings were: Performance Improvement committee meets
 Observation of the scheduling office on 1/8/14 at - monthly and is comprised of no fewer
| 9:52 AM showed the corridor door was impeded participants than the facility’s Medical
: from closing by a kick dow;z attached to the Direeter, Director of Nursing, Executive
: bottomn of the door,_ At the time of the nbservation, Director, Director of Social Services, Director
! the maintenance director reported he was of Maintenance and other department heads.
: unaware hold open devices that did not release . | Otich copartment heads.|
' with the activation of the fire alarm system were The committee reviews the results of regulatly
; prohibited. scheduled audits, requisite inspections and .
K 0251 NFPA 101 LIFE SAFETY CODE STANDARD K 025! other indicators to ascertain qua]jty areas
B8=E , . and/or the need for action driven plans to
: Smoke barriers are constructed to provide at , lity/perf Wh
' least a one half hour fire resistance rating in improve quality/performance. Where :
- accordance with 8.3, Smoke barrfers may necessary, action plan(s) are written, ’
: terminate at an atrium wall. Windows are implemented and their results monitored (nekt
i protected by fi_re;rated g?aalnglo_{ hy W'r‘?d glass month) to ensure improved quality and/or .
! ! |
panels and stes! frames. A minimum of two | sustained correction of quality. ;

| alefid
1. The identified penetrations in the 100 hall
. and 200 hall smoke barrier walls were

repaired on 1/31/14 by the facility’s Director
of Maintenance.

K25

2. The facility’s Director of Maintenance
conducted a whole-attic inspection on 1/30/14,
There were no other penectrations in smoke :
barrier. walls. identified
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K025 Continued From page 2 KOZ51 3, The facility’s Dircctor of Maintenance will
findings were: commence a monthly attic inspection (and
Observation of the attic on 1/8/14 betwsen 2 PM post vendor visit inspection) to rule out any
+and 3 PM showed unsealed penetrations In the penetrations in smoke barrier walls, The
104 hall and 200 hall smoke barrier walls, The results of the inspection will be recorded on
‘1%%?2[" S}ta;{?@ga‘“;id 2 “"‘GT% by 4 :j”.f:his» On the Director’s existing preventative
at2: . the maintenance director .
could not explain why the penetrations had not maintenance program (TELS).
f;g%qynﬁf;;ziﬂag:sfepamd during the quarterly 4. The results of the aforementioned monthly
K 029 NFPA 101 LIFE SAFETY CODE STANDARD K ozai audits will be reviewed (each month for the el Y
GG next 3 months) at the facility’s monthly

One hour fire rated construction {with % hour
fire-rated doors) or an approved automatc fire
extinguishing system in agcordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas, When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted.  19.3.2.1

|

i

This STANDARD is not mef as evidenced by,

. Based on cbservafion and facllity staff interview,
 the facility failed to ensure hazardous areas were

: separated from use areas in 2 of 7 smoke
" compariments. The findings were:

! 1, Observation of the activity office on 1/8/14 at
| 11:36 AM showed there were two 6 foot tall

| storage racks with activity games and

| decorations. Further observation showed the

| corridor door was held open by a magnetic hold

Performance Improvement committee,
K—-29

1. The magnetic hold open devise was
removed from the Activity Office door on
1/29/14 by the facility’s Director of
Maintenance and the door now remains
closed. In addition, the 10 cardboard file
boxes were removed from the nurse
manager’s office on 1/23/14 by the facility s

Director of Maintenance and the office is n¢
fonger deemed a hazard.

2. The facility’s Director of Maintenance
conducted a whole house visual inspection on
1/24/14 to rule out either; 1). Corridor doors
held open with magnetic devises that did not
release with the activation of the fire alarm
system or 2}, Storage in offices is hazardous.
Furthermore, no other findings were observed
during the survey.

|
i
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NFPA 101 LIFE SAFETY CODE STANDARD

; Fire ¢rills are held at unexpected times under

Tha staff is familiar with procedures and is awars
that drills are part of established routine.
Raspansibility for planning and conducting drifls is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and & AM a coded

| announcement may be used instead of audible
alarms, 19712

This BTANDARD is not met as avidenced by:

Based or record review and facility staff
:interview, the facility failed to ensure fire drills
i were held on 2 of 3 shifts on a quarterly basis,
EThe findings were:

Review of the fire drill records showed the first
- shift ocourred betwaen 6 AM and 2 PM and the

varying conditions, at least quarterly on each shift,

i January 31,2014,

2. The entire facility is included in the fire
+ drills. No one area of the facility is unaffectéd
" by adrill
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k028 Con’tinue.d From pgge 3 A KO28| 3 The facility’s Director of Maintenance will
open device that did not release with the . commence a monthly visual inspectionto |
activation of the fire alarm system. At the time of h q ) ‘
| the observation, the maintepance director ensure that office doors to corridors are not
i reported he was unaware the magnetic hold open propped open; nor offices to corridors houss
- device was prohibited. too many combustible(s). The results of these
. : . inspections will be added to the Director’s
2. Observation of the unit #1 nurse manager's ilthin P tative Mainfenance
| office on 1/8/14 at 11142 AM showed 10 ox1sting Freventalive Malntenance program
| cardboard file boxes were belng stored in the (TELS).
room. Further observation showed the corridor
door was not equipped with a self-closing device, 4, The resulis of the aforementioned monthl
At the time of the observation, the maintenance audits will be reviewed (each month for the
' director was unaware this amount of next 3 months) at the facility’s monthly |
combustibles Is deemead a hazard and the Perf L , ;
| SeifﬂC!OSing devica is raqulreci. errormance mprovement committee, B/fo’ 1+
K 050 K 050 o

K-50

1, A fire drill(s) was conducted by the
facility’s Director of Maintenance on each of
the 3 shifts, The drills took place on or befole

3. The facility’s Director of Maintenance has

' implemented a schedule whereas one drill is

completed each month so that at the end of a

; quarter, each of the three shifts is covered.
: Now that all three shifis are current, the new
~ schedule will commence with the evening

shift in February 2014.

4, The aforementioned schedule, along with
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K 050 Continued‘From page 4. g ’ K050| reyiewed each month at the facility’s
second shift occurred between 2 PM and 10 PM, Performance Improvement committee
Further review showed a fire drill was not i '

+ conducted on the first shift during the third quarter.

of 2013, Afire drill was not conducted on the K52
- second shift during the third and fourth quarters .
of 2013, On 1/8/14 at 3:40 PM, the maintenance 1. Each of the sited heat detectors was
director could not explain why the previous } reinstalled on 01/09/14 by the facility’s :
; maintenance director had not conducted the ’ Director of Maintenance. What’s more, the :
aforementioned fire drils. - x| fire alarm control panel batteries were j
if; Sﬂfé NFPA 101 LIFE SAFETY CODE STANDARD K052 replaced by the facility’s fire monitoring 3{,@ { o

Afire alarm system required for life safety is vendor on 01/14/2014.

installed, tested, and mainteined in acoordance |
: with NFPA 70 National Electrical Cade and NFPA
72, The systam has an approved maintenance I
and testing program complying with applicable %r
2
{

2. No other heat detectors were found to be
hanging from the electrical wires during the
survey. And there is but one fire alarm panel

requirements of NFPAZ0 and 72, 5.8.14

3. The facility’s Director of Maintenance will
i increase the frequency of the safety mspectlon
i designed to identify violations such as

: dangling heat detectors to monthly,

; ‘ ; Furthermore, the Director will inspect the fire
l N, | alarm control panel batteries semi-annually.

’ The prompt for, as well as the results of, these

. This STANDARD is not met as evidenced by: inspections will be depicted on the Director’s
| Based on record review and facility staff existing Preventative Maint P
; Interview, the facility failed to ensure 1 of 3 fire | (TELS§ ereve Maienance Frogram

alarm control hattery jests was conducted and
! faited to ensure heat Yetectors were maintained
1in 1 of 7 smoke compartments. The findings

| were: 4. The results of the aforementioned monthl§
audits will be reviewed (each month for the
1. Obssrvation on 1/8/14 at 1:49 PM showed the next 3 months) at the facility’s monthly

heat detector in the boilar room and hot water
. heater room were hanging from the elgctrical
wirgs. At the time of the observation, the

Performance Improvement commitiee.

!
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K 062 | Continued From page 5 K062: k.62 -2t
. maintenance director could hot explain why these ;
- heat detectors had not been noticed and | 1, The facility’s fire sprinkler monitoring
; re-attachad to the mounting bases during the contractor isiche d 1% ; I Ontlhormg. !
 quarterly safety inspections, : chicduied to replace the sprinkler
: heads in the picture alcove to match those in
i 2. Revlew of the fire alarm system testsng records the west corridor on 02/06/14 so that the cited
- showed the fire alarm control panet hattery ; heads have the same activation point.
s semi-annual load voltage test had not been
; performed since the 1/30/13 annual inspection. 2. No other sprinkler head
: On 17814 at 3:40 PM, the malntenance director the ; I:) mer 1iahsc‘i'vele found dm mg
| confirmed there was not a semi-annual battery uryey to be mismatche
i testing log to review. He could not explain why the I i L
| previous maintenance director had not performed 3. The facility’s fire sprinkler monitoring
' the Inad voltage test. . company has been instructed to inspect all -
X - heads for appropriate activation during their:
f;; i’g;g%;gﬁ:ﬂﬁd“mn' 18.3.4.1, 9.6.1.4, NFPA regularly scheduled visits and notate same on
1 2-13.2 In afl cases, Initiating devices shall be the inspection report. The facility’s Director of
| supported independently of their attachiment to Maintenance will add the new expectation
the circuit conductors, onto his existing Preventative Maintenance
Table 7».‘.}2 Tgsting Frequencles. Program (TELS).
8, Batterfes-Fire alarm systems
? 2%2'%; I:FZi?‘AC'd Type annually 4. Copies of the aforementioned reports will
(Replace batteries every 4 years ) be reviewed at the facility’s monthly
2. Discharge Test, . o annually Performance Improvement committee
(30 minutes) ;
3. Load Voltage Test, .
! semi-annually v
K062 i NFPA 101 LIFE SAFETY CODE STANDARD K 062
58=D
! Required automatic sprinkler systems are
 continuousty maintained in reliable operating
! condition and are inspected and tested
Cperiodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
(975
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K 062 | Continued From page 6 [ K062 K-144 = hp“g{_
This STANDARD is not met as evidenced by: 1. Th tor® A hatteriod]
Based an observation and faclify steff interview, ' ? g:n;;a ors S;aled lead acid ban.e.l 16,1
the facllity failed to ensure sprinkler heads in the wete tested for conductance by the facility
| same compartmented space had the same outside generator vendor on or before 02/7/14.
! activation point in 1 of 7 smoke compartmeants, The batteries were fine. In addition, the !
The findings were. facility’s generator received a full load bank
Obsarvation of the picture alcove on 1/8/14 at test on 02/07/14.
10:02 AM showed the alcove was part of the wast | 5 The facility has b
corridor system. Further review showed the two - The Tacility has but one emergency
| sprinkler heads in the plcture alcove were quick generator. ‘
. response heads while the rest of the sprinkler
 heads in the corridor were standard response 3. The facility’s Director of Maintenance has
: hﬁ’adtﬁ- Atthe gme of the Uzszr’?:mlon- the purchased a conductance tester and will -
. maintenance director reported he was unaware L ;
the sprinkler heads were required to have the fomment;e P erflonmmg internal co},ldum“ceg
' same activation point, He further reported the . tests on the sealed lead acid batleries. A,
" sprinkler contractor had not indicated the prompt for the requisite battery test as well as
: aforementioned sprinkler heads were required to the full load bank test has been added to the
be replaced. Director of Maintenance’s existing :
NFPA 101, 2000 Edition, 19.3.5.1, 9.7.1.1, NFPA Preventative Maintenance program (TELS).
13, 1999 Edition; . . ] o
| 5.3.1.5.2 When existing light hazard systems are 4. The results of these two inspections will be
i converted to use quick-response or residential | reviewed in the applicable month of the
 sprinklers, alt sprinklers in a compartmented facility’s Performance lmprovement
space shall be changed. committee.
K 144 | NFPA 101 LIFE SAFETY COLRE STANDARD K144
88=F : :
Generators are Inspected weekly and exercised |
“under foad for 30 minutes per month in i
- accordance with NFPA S, 3.4.4.1. ;
|
|
|
; i
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L

K 144 Continued From page 7

Thls STANDARD is not met as evidenced by
| Based on record review and faclity staff
 interview, the facility faifed to ensure 1 0of 5
: emergency generator tests was performed and
“faited to ensure a load bank test was performed
annually. The findings were:

1

1. Raview of the emergency generator testing _
E recorcds showed the generator was equipped with
| ' sealed lead acid batlerias. Further review showec%

i the facility was nat parforming condustance tests |
ron sealed lead acid batteries. On 1/7/14 at 4,45 ‘_
! M, the maintenance supervisor reported he was
| unaware of the conductance test requiremant.

2. Review of the emergency generaior testing
racards showed the generator ran at less than
30% of the name plate during the monthiy full
foad tast. Records showed the genarator ran at
16% of the name plate. Futher review showed
the last annual load bank test was performed on
12113511, more than one year ago. On 1/8/14 at
1 3:40 P, the maintenance director could not

| explain why the previous maintenance director
had not ensured the load bank test wasg
performed annually.

NFPA 110, 1999 Editions, |

8.4.2* Generator sets In Leval 1 and Level 2
service shall be exercised at least once monthly,
for a minimum of 30 minutes, using ong of the
following methods:

1 {1) Under operating temperature conditions and

| at not less than 30 parcent of the EPS nameplate

Reference NFPA 1014, 2000 Edition, 19.5.1, 9.1.3,

K 144,

|
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K 144 Continued From page 8 K144] k_147 ; ‘BM‘J{
[ KW rating
(2) Loading that maintains the minimum exhaust 1. Th identi .
gas temperatures as recommended by the ¢ surveyor identified 6 .way power taps
manufacturer were I't?l’fl()ved from the facility on 1/10/14 by
£6,4,2,3* Diesel-powered EPS installations that do the facility’s Director of Maintenance as was
“not meet the requirements of 6.4.2 shall be the extension cord, =
- gxercised monthly with the available EPSS load
a{"g gzxemisetd afmnuaily ;thth szpp!?mesrgal]oagis - 2. The facility’s Director of Maintenance
at 25 percent of namaplate rating for 30 minutes, : | ducted . .
followed by 50 percent of nameplate rating for 30 (1;?;] 7 ;ize .adWh{.)le bouse inspection on
minutes, followed by 786 percent of nameplate to identify the use of other 6-way
rating for 60 minutes, for a total of 2 continuous power taps and/or extension cords. Any and
hours. o all power taps and/or extension cords ;
6.3.6 Storage batteries, mclu.gding electroiyta . : discovered during the inspection were |
ipvels, used In connaction with Level 1 and Levet removed from the facility i 14
2 systems shall be inspected at intervals of not o e facility in real time and np
more than 7 days and shall be maintained in full more exist.
| compliance with manufacturer's specifications. N ‘
. Defective batterias shall be repaired or replaced 3. The facility’s Director of Maintenance in
iminediately upon discovery of defects, i serviced all staff on 2/3/14 with respect to the
NFPA 110, 2006 Edition; rohibiti . :
*8.3.7.1 Maintenance of lead-acid batteries shall f ddi t.l on (:lt; p(;wir. ta,p i a.nd eXtenS_mn Coméis'
- include the monthly testing and recording of n addition, the facility’s Director of !
' slectrolyte specific gravity. Battery conductance : Maintenance will commence monthly wholer-
: testing shall be permitted in lieu of the testing of | house visual room to room inspections to rule
specifics gravity when applicable and warranted. out the use of 6-way power taps and/or |
P; ;iil'i NFPA 101 LIFE SAFETY CODE STANDARD K147 extension cords. The results of the inspections
" | Electrical wiring and equipment is In accordance  will be depicted on the Directors existing
with NFPA 70, National Electrical Code. 9.1.2 Preventative Maintenance Program (TELS).!
‘ 4. The monthly inspection results from abov‘E
will be reviewed each month (for the next 3 |

This STANDARD s not met as evidenced hy:
Based on observation and facility staff interview,
the facility falled to ensure temporary electrical
wiring did not replace permanent fixed wiring in 2
“of 8 smoke compartmants. The findings were:

months) at the Performance Improvement
. committee
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K 14‘?‘; Continued From page 9

i
i
i
i

21, Observation of the electrical systermn on 1/8/14

: between 9:30 AM and 11:3C AM showed the

‘ gomputer in the scheduling office was plugged

*into a B-way power tap. Further cbservation

. showed television sets in resident rooms #207

i and #219 were plugged into G-way power taps.

: On 148714 at 9:54 AM, the maintenance director

I reported he was unaware there was a difference
batween rulii-plug adapters and surge
protectors. He also reporied the quarterly safety

[ ingpactions did nob ensura multi-piug adapter

| were surge proteciors.

! 2. Chservation of resident room #1418 on 1/8/14 al
: 11:46 AM showed the lights for a Christmas tree

1 were plugged into an extension cord. At the time
of the observation, the maintenance director
 could not expiain why this extensicn cord had not
t been noticed and removed during the quarterly

i safety inspactions,

Reference NFPA 101, 2000 Edition, 19.5.1, 8.1.2,
i NFPA 70, 1999 Edition;

4
i

. 400-8. Uses not permitted. Unless specifically

: permitted in section 400-7, flaxible cords and

cables shall not be used for the followlng:

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

struciure

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

{3 Where run through doorways, windows, or
similar openings ‘

_(4) Where attached to buliding surfaces

£
i

i 147
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