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K 000 INITIAL COMMENTS

Requirements for Long Term Care Facllities
‘ Section 42 CFR 483.70 (&) except as otherwise

applicable provisions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National FFire Protection Association.
The facility was a fully sprinklered, single story
building of Type V {000) construction with plan
“approval in 1973. The huilding was equipped with
& supervised, automatic wet sprinkler system and
an addressable fire alarm system. The fagility had
a capacity of 37 cerfifled Medicare and Medicaid
hads with a census of 29.
K018 NFPA101 LIFE SAFETY CODE STANDARD
883=0)
Doors protecting corridor openings in ather than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 134 inch sclid-bonded core
wood, or capable of resisting fire for at ieast 20
minutes. Doors in sprinklered buildings are only

no impediment o the closing of the doors. Doors
are provided with a means suitable for keeping
are permitted.  19.38.3

Roller latches are prehibited by CMS reguiations
in all health care facilities,

- provided in the section, the facility must meet the

required to resist the passage of smoke. There is’

the door closed. Dutch doors meeting 19.3.8.3.6

K 000"

K018
This facility will ensure there is no
impediment to closing of doors.

1) Room 204 door will be repaired by
Maintenance Staff to ensure appropriate
closure of <5 foot pound of pressure.

2) All corridor doors will be checked by
Maintenance Staff to ensure <5 foot:
pounds of pressure are necessary to:
ensure door closure. Any door identified
to require >5 foot pounds of pressure for
closure will be immediately adjusted by
Maintenance Staff.

3) Maintenance Staff will be inserviced
by Safety Officer regarding need to
ensure all doors have a <5 foot pounds of
pressure for closure.
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- This STANDARD is not met as evidenced by:

_ Based on observation and staff interview, the |
facility failed to provide doors that resisted the i
passage of smoke in 1 of 2 smoke
campartments. The findings were:

Observation on 4/23/14 at 8:46 AM revealed that
the door to room 204 was warped within the
frame and required a force in axcess of § fi-lbs to
fully close and latch the door. Interview with the
Director of Facilities at the time of the observation
verified the excessive closing force.
K021 NFPA 101 LIFE SAFETY CODE STANDARD
55=0
Any door in an exit passageway, stairway
enclosure, horizontal exit, smoke bartier or
hazardous area enclosure is held open only by
devices arranged to automatically close all such
doors by zone or throughout the facility upon ]
activation of. ;

a) the required manual fire alarm system;

b} focatl smoke detectors designed to detect
smoke passing through the opening or a required -
smoke detection sysiem, and

c) the automatic sprinkler system, if instailed.
1922286, 72182

This STANDARD is not met as evidenced by
Based on observation and staff interview, the
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K118 Continued From page 1 K 018

4) Monitored through quarterly Quality
Assurance reporting by Safety Officer of
door closure observation and testing, Gflof 1y

i
[

k 021 This facility will ensure hazardous
arca enclosures are held open only by
devices arranged to automatically
close.

1) Maintenance Staff will adjust
automatic closure on Clean Utility room
door to ensure door fully closes.

2) Maintenance staff will check ali
hazardous area doors with automatic
closure devices for appropriate closure.
Any door identified to not close properly

will have immediate adjustment by
maintenance staff.
k)] Safety Officer will inservice

Maintenance Staff regarding need to
check all automatic closure doors for
appropriate closure quarterly. All doors
identified to not close properly shall be
adjusted immediately.
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88=D
{llumination of means of egress, including exit
discharge, is arranged so that failure of any single
lighting fixture (buth) will not leave the ares in
darkness. {This does nof refer to emergency
Hghting in accordance with section 7.8.)  19.2.8

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility failed to provide emergency lighting in 1 of
2 smoke compartments, The findings were:

Qbservation on 4/23/14 at 10:45 AM of the
corridor serving the soiled linen area revealed
that the illumination of the means of egress was
not continuous during the time of occupancy - 24
hours. The wall switch opened the lighting circuit
where no continuous 24 hour fllumination was

. provided as powered by the emergency generator
systemn. Interview with the Director of £acilities at
the time of the observation verified that 24-hour
Humination was not available in this area.

REFERENCE
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K 021 . Continued From page 2 K0214)  Monitored by Quality Assurance
" facility failed to provide doors to hazardous areas Committee through quarterly reporting of
were self-closing in 1 of 2 smoke compartments. hazardous area door closures by Safety
The findings were: Officer.
Qbservation on 4/23/14 at 9.20 AM revealed that 6/6/201‘{
the automatic closer for the door to the Ciean
Utility room did not fuily close and latch the door.
Interview with the Director of Fadilities at the time
of the observation verified the faillure of the closer
to close and latch the door. ' ;
K 045 NEFPA 101 LIFE SAFETY CODE STANDARD K 045. :

This facility will ensure illumination
of means of egress.

1) Maintenance Staff will remove both
switches located at both ends of utility
cgress hall to ensure continuous egress
lighting,

2) All means of egress will be checked
by Maintenance Staff to ensure continues
lighting at all means of egress points.
Any egress noted to not have continuous
lighting will be immediately fixed to
ensure continuous egress lighting,

3) Safety Officer will inservice all
maintenance staff regarding need to
observe and document all means of egress
lighting for continuous lighting, At any
time lighting is determined to not meet
the need for continuous egress lighting,
maintenance  staff will immediately
identify and fix the issue.

FORM CMS-2567(D2-99) Previous Versions Obsolate

fvent I GOCH21

Facility 30: Wy Q0Q2 If continuation sheet Page 3 of 11




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/07/2014

PARTM _ FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVINES OMB NO, 0938-0291
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
ANE PLAN OF CORRE ‘ - : :
CORRECTION IDENTIFICATION NUMBER A BUILGING 09 - MAIN BUILDING 01 COMPLETED
535019 B WiNG 04/23/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY. STATE, ZIP CODE
J88 SOUTH US HWY 20
BONNIE BLUEJACKET MEMORIAL MURSING HOME
BASIN, WY 82410
X4) 1D SUMMARY STATEMENT OF DEFICIENCIES s FROVIDER'S FLAN OF CORREGTION 8
PREFIX \EAGH DEFICIENGY MUST B2 PREGEDED BY FULL PREFIX (EADH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE

DEFICIENCY)

K 045 Continued From page 3

K 048
58=D

NFFA 101, 2000 Edition

19.2.8 Hlumnination of Means of Egrass. Means of -

egress shall be illuminated in accordance with
Section 7.8.

7.8.1.2 llumination of means of egress shall be
continuous during the time that the conditions of
occuparcy reguirs that the means of egress be
gvailable for use. Artificial lighting shall be
employed at such locations and for such periods
of time as required to maintain the lumination to
the minimum criteria values herein spacified
NFPA 101 LIFE SAFETY CODE STANDARD

There is a written plan for the protection of al)
patients and for their evacuation in the event of
an emergency. 19.7.1.1

This STANDARD is not met as evidencad by:
Based on document review & staff intarview, the
facility failed to provide documentation of & written
plan for the protection of patients in the event of
an emergency. The findings were:

Document review on 4/23/14 from &:50 AM unili

10:01 AM revealed that emergency policies were

available but that the policies were developed in
1999. Further review of the policies revealed that
frequent corrections, additions, and/or
modifications had been hand-written onto the
master copy. Interview with the Director of
tacilities at the time of the absarvation could not
establish that these corrections, additions, andfor
madifications had been made on a permanent
pasis and redistributed o the facility staff.

K {45

4y Monitored by Quality Assurance
Committee through quarterly reporting of :

means of egress continuous Liehtin b
Safety Officer. Sne by

6/6/2014

This facility will ensure there is a
written plan for the protection of all
patients and for their evacuation in the
event of an emergency.

K048

1) Administrator will have all policies
retyped to include changes and
corrections to policies.

2) Administrator and Safety Officer will
review all emergency policies for
appropriateness and changes made.
Changes will be included in emergency
policy.

3) Administrator and Safety Officer will
distribute updated emergency policies to
cach department and inservice all staff
regarding policy changes at individual
department meetings. Policies will be
reviewed annually by Administrator and
Safety Officer and staff inserviced
annually. 6/6/2014

K 050 NFFA 101 LIFE SAFETY GODE STANDARD K050
SS=0
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NFPA 101, 2000 Edition

egress shall be illuminated in accordance with
Section 7.8.

7.8.1.2 Wlumination of rmeans of egress shall be
continuous during the time that the conditions of
ocoupancy require that the means of egress be
avaifabie for use. Artificial lighting shalf be
employed at such locations and for such periods

the minimum criteria values herain specified.
K048 NFPA101 LIFE SAFETY CODE STANDARD
83=0

There is @ written plan for the protection of all

patients and for their evacuation in the event of

anemergency.  19.7.1.19

This STANDARD s not met as evidenced by
Based on document review & staff interview, the
facility failed to provide documentation of a writien
plan for the protection of patients in the event of
an emergency. The findings werea:

Document review on 4/23/14 from 850 AM until
available but that the policies were developed in

frequent corrections, additions, and/or
modifications had been hand-written onto the
master copy. Interview with the Director of
Facilities at the time of the observation could not
establish that these corrections, additions, and/or
raodifications had been made on a permanent
basis and redistributed to the facility staff.

K050 NFPA 101 LIFE SAFETY CODE STANDARD

55=D

16.2.8 lumination of Means of Egress. Means of |

of time as required to maintain the illuminationto

10:01 AM revealed that emergency policies wete

1999. Further review of the poiicies revealed that

SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFGRMATION) TG CROSS-REFERENCED T THE APPROPRIATE BATE
. DEFICIENCY)
K 045 Continued From page 3

K045

K 048 K048 Continued:

4) Monitored through Quality Assurance
Committee through quarterly reporting of
policy changes aud staff inservices by
Safety Officer. _ Gfelry

K 050
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K050 Continued From page 4
Fire drills are held at unexpectad times under

varying conditions, st least quarterty on each shift.
The staff is familiar with procedures and is aware

that drills are part of established routine,

Responsibility for planning and conducting drills is

assigned only to competent parsens who are

gualified to exercise leadership. Where drills are

conducted between 9 FM and 6 AM a coded
announcement may be used instead of audible
alarms.  19.7.1.2

- This STANDARD is not met as evidenced by:

- Based on document review & staff interview, the

facility failed to provide fire drills heid at

unexpected times and at least quartarty on each

shift. The findings were:

Document review on 4/23/14 from 8:50 AM until

10:01 AM revealed that no record of a fire dril}

wag available for the second shift during the first

guarter of 2014, Interview with the Director of
Facilities verified that no documentation was

available.

NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm systemn required for life safety is
installed, tested, and maintained in accordance

with NFPA 70 Mational Electrical Code ang NFPA

72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4

K 080This facility will ensure fire drills are

K (82

held at unexpected times under
varying conditions at least quarterly
on each shift.

1) Safety Officer will conduct fire drill
on all shifts before June 6. Fire drills will
be documented.

2) Safety Officer will conduct fire drills
on all shifts quarterly. Fire drills will be,
documented. '

3) Administrator will inservice Safety
Officer regarding the need to have
quarterly fire drills on each shift.

4)  Monitored by Quality Assurance
Committee through quarterly reporting of*
fire drill completion by Safety Officer. 4, /40 / )

This facility will ensure:
documentation to indicate that the fire
alarm systems have been tested are in
place.

1) a. Safety Officer will obtain fire alarm
monthly  activation  documentation
indicating fire alarm systems have been
tested and are functional.
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K052 Continued From page &

This STANDARD is not met as evidenced by
Based on document revisw & staff interview, the
facility failed to provide documentation identifying
a maintenance policy of the fire alarm system or
documentation to indicate that the fire alarm
systems have been tested in accordance with
NFPAT2.

The findings were:

Document review & interview with the Director of -

Facilities regarding the testing & maintenance
documertation on 4/23/14 from 8:50 AM to 10.C0
AM confirmed the lack of testing or maintenance
policies for the following aspects of the fire alarm
system:

1. Fire atarm - monthly activation {NFPA 72
Table 7-3.2, 23). Documentation was not
available at the time of the survey to demonstraie
that the fire alarm has been activaied monthly.
Activation could not be established for the month
of February of 2014,

2. Smoke damper operation - annual test (NFPA
90A, 4-4.1): Documentation was not available at
the time of the survey to demonstrate that smoke
dampers have been tested and operated within
the past 12 months.

3. Smoke detectors - in place, smoke entry -
annual test (NFPA 72, Table 7-3.2, 15):
Documentation was not available at the time of
the survey to demonstrate that in-place smoke
entry teste have been parformed within the past
12 months.

4 Smoke detector sensiivity - bi-annual tests

b. Safety Officer will obtain annual

K 052 smoke damper operation test from fire

alarm testing vendor.,

¢. Safety Officer will obtain smoke
entry annual test results from fire alarm
testing vendor.

d. Safety Officer will obtain smoke
detector sensitivity bi-annual test results
from fire alarm vendor.

e. Safety Officer will obtain heat
detector annual test results from fire alarm
vendor.

f. Safety Officer will obtain manual

fire alarm box annual fest results from fire
alarm vendor.
2) Safety Officer will review all fire
alarm documentation for up-to-date fire
alarm testing. Any documentation or
testing identified to have not been
completed in a timely fashion, will
immediately be tested or fire alarm testing
vendor will be notified to do testing and
provide documentation.

3) Administrator will send letter to fire
alarm vendor explaining the need to
ensure appropriate and timely fire alarm
testing. Safety Officer will develop check
list to include appropriate fire alarm tests
and timelines to ensure all fire alarm

testing is  done, reviewed, and
documented.
4) Monitored by Quality Assurance

Committee through quarterly reporting of

fire alarm testing by Safety Officer. 6/6/2014
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If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard

~for the Installation of Sprinkler Systems, to

" provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. Htis fully
suparvised. There is a reliable, adequate water
supply for the system. Required spriniier
systems are equipped with water flow and famper
switches, which are electrically connected to the
building fire alarm system.  19.3.5

This STANDARD is not mel as evidencad by,
Based on observation and staff interview, the
facility failed to ensure that the facility has
complete sprinkler coverage in 1 of 2 smoke
compartmenis. The findings wera:
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K052 Continued From page 8 K 052
(NFPA 72, Table 7-3.2, 15): Documentation was
not available at the time of the survey to
demonslrate that sensitivity tests have been
performed within the past 24 monthas, !
5 Heat Detectors - annuai test (NFPA 72, Table |
7-3.2, 15): Documentation was not available at !
the time of the survey to demonstrate that heat
detectors have been tested within the past 12
months.
6. Manual Fire Alarm Boxes - annual test (NFPA
72, Table 7-3.2, 156} Documentation was not
availabig at the time of the survey to demonsirate
that manual fire alarm boxes have been lested
within the past 12 months.
K 056 NFPA101 LIFE SAFETY CODE STANDARD K 056
§8=D

This facility will ensure that the

facility has complete sprinkler
! coverage.
1)  Safety Officer will contact fire

protection vendor to have sprinkler in
kitchen moved to ensure no more than 7
foot distance from furthest wall,

2} Safety Officer will check all sprinkler
heads throughout the facility to ensure all
sprinkler heads are no further than 7 foot
from furthest wall.
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K056 Continued From page 7 K 086
3) Safety Officer will inservice
Observation of the storage room lecated within Maintenance Staff regarding the need to
one sprinkler noad was mstaled for l coverags save all sprinkler heads o greater than 7
' foot from the int
of the space. Measurement of the layout revealed Staff will ch f;:rthe?tl‘fa]lh Maintenance
that the single head was located at a distance of check sprinkler heads annually
8'-4" from the furthest wall in fieu of the 7’ -6 " and any sprinkler head identified to not
maximum allowable distance for standard meet appropriate standards will result in
sprinkler heads. Interview with the Director of notification to fire protection vendor for
Facilities verified that the layout exceeded the appropriate intervention.
maximum ailowable sprinkler separafion distance
for standard sprinkler heads and the Direclor of 4 Moni o
Facilities could not verify if the sprinkler head in ) Monitored by Quality Assurance
question was an extended coverage sprinkler Committee through quarterly reporting of
head. sprinkler head review by Safety Officer.  6/6/2014
K062 NFPA 101 LIFE SAFETY CODE STANDARD K062

Required awomatic sorinkler systems are
continuously maintained in reiiable operating
condition and are inspeciad and tested
periodically.  18.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced by:
Based on document review and staff interview,
the facility falled to ensure that automatic
sprinkler systems are continupusly maintained
per the requirements of NFRPA 25, The findings
were.

Document review and interview with the Director
of Facililies of the festing & mainienance
documentation on 4/23/14 from 850 AM to 10:C1
AM confirmed the lack cf a testing & maintenance |
policy of the following aspects of the fire sprinklar
systerm.

This facility will ensure that the
automatic  sprinkler systems are
continuously maintained.

1) a. Safety Officer will contact plumber
to do backflow preventer test and testing
will be documented.

b. Safety Officer will contact fire
alarm vendor and all sprinkler system
gauges will be tested which will result in
calibration or replacement as appropriate.
Testing and intervention will be
documented by vendor.
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K082 Continued From page 8

a. Backflow Praventer - annual test (NFPA 26
8.6.2.1): Documentation was not aveilable at the
time of the survey to demonstrate that tha
backfiow preventer has been testod within the
past 12 months.

(NFPA 25, 8-2.8.2} Documentation was not

that the sprinkler system gauges have been

calibrated or replaced within the past § years,
K147 NFPA101 LIFE SAFETY CODE STANDARD
55=0

Electrical wiring and equiptment is in accordance

with NFPA 70, Nalional Electrical Code. 9.1.2

This STANDARD s not met as evidenced by:
Based on observation and staff inferview, the
facilty failed to maintain electrical wiring and
equipment in accordancs with the National
Etectrical Code. The findings were:

Obsarvation on 4/23/14 from £:01 AM to 10:12

in use in the following patient care areas:
Resident Room 1085, Rasident Room 108,
Resident Room 110, Resident Room 111,
Residant Room 112, and Resident Room 203.
interview with the Director of Facilities at the time

use in patient care argas.
K 154 NFPA 101 LIFE SAFETY CODE STANDARD
YWhere a required automatic sprinkler system is
out of service for more than 4 hours in a 24-hour
period. the authority having jurisdiction is notified,

b, Gauge recalibration or replacement - 6 years -

available at the time of the survey to demonstrate |

AM revealed relocatable power taps (RPT's) wers

of the multiple cbservations confirmed the RPFT ' s

K062 Continued:

K 062 3) Safety Officer will develop fire system
checklist which includes annual backflow
preventer testing and 5 year sprinkler
system gauge testing to ensure these tests
are performed and documented.

L4) Momnitored by Quality Assurance

Committee through quarterly reporting of

'backflow prevention testing and sprinkler

-system gauge testing by Safety Officer. 6/ 6/20144
K147 Centlnued: '

3) Safety Officer will inservice all
maintenance staff and nursing  staff
regarding appropriate reloctable power

taps to include surge protection.

K 147

4)  Monitored by Quality Assurance
Committee through quarterty reporting of
room checks by maintenance staff for
.appropriate relocatable power taps by
. Safety Officer. 6/6/2014

K184
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K062 Continued From page 3 K062
2) Safety Officer will contract with
8. Bagkﬂow Preven;er - annual test (NFPA 25 plumbing  contractor to do annual
8.6.2.1) Documentation was not available af the backfl testi Safet
time of the survey to demonstrate that the ackilow preventer testing. alety

K 147
58=0

backilow preventer has baen tested within the
past 12 months. :
b, Gauge recalibration or replacement - & years

- (NFPA 25, B-2.8.2): Decumentation was not

available at the time of the survey to demonstrate !
that the sprinkler system gauges have been
calibrated or replaced within the past 5 years.
NFPA 101 LIFE SAFETY CODE STANDARD

Etectrical wiring and squipment is in accordance
with NFPA 70, National Electrical Code, 8.1.2

This STANDARD s not met as evidenced by:
Basead on pbservation and staff interview, the
facility failed to maintain slectrical wiring and
equipment in accordance with the National
Electrical Code. The findings were:

Ohsarvation on 4723714 from 9:01 AM to 10:12
AM revealed relocatable power taps (RPT's) wera
in use in the following patient care areas:
Resident Room 108, Resident Roorn 108,
Resident Room 110, Resident Room 111,
Resident Room 112, and Resident Room 203.
Interview with the Director of Facilities at the time
of the multiple observations confirmed the RPT ' s
use in patient care areas.

NFPA 10 LIFE SAFETY CODE STANDARD

Where a reqguired automatic sprinkler system is
out of service for more than 4 hours it a 24-hour
periad, the authority having jurisdiction is notified,

Officer will notity fire alarm vendor that
sprinkler system gauge testing must be
done at a minimum of every 5 years and
documentation provided.

K147 This facility will ensure electrical
wiring and equipment is maintained in
accordance with National Electrical
Code.

1) Maintenance staff will replace
relocatable power taps in resident room
105, 106, 110, 111, 112, and 203 with
relocatable power taps with surge
protection.

2) Maintenance staff will check all
facility room for appropriate relocatable
power taps. Any relocatable power tap
identified without surge protection will be
replaced by Maintenance staff,

K154
This facility will ensure a fire watch

system is available in case automatic
sprinkler system is out of service3 for
more than 4 hours in a 24-hour period.
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Where a required fire alarm system is out of
service for more than 4 hours in a 24-hour period,
the authority having iurisdiction is notified, and the
building is evacuated or an approved fire watch is
provided for all parties left unprotected by the
shutdown until the fire alarm system has been
returned to service. 9.6.1.8

This STANDARD is not met ag evidenced by
Based on dosument review and staff interview,
the facility failed to maintain a policy to address

system is available in case automatic
sprinkler system is out of service3 for
more than 4 hours in a 24-hour period.

1) Administrator will review fire watch
policy and will incorporate policy into
facility emergency plan.

2) Life Safety Officer will place fire

watch policy into every department
emergency policy.
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K 154 Continued From page 9 : K 154
and the building is evacuaied or an approved fire - 1) Administrator will review fire watch
watch system is provided for all parties left " policy and will incorporate policy into
unprotected by the shutdown untit the sprinkler facﬂlty emergency plan_
systemn has been returned to service.  9.7.6.1
2) Life Safety Officer will place fire
watch policy into every department
emergency policy.
TEI?is SdTANzJARD fstnot met asdevtidfefr}cfd by: 3) Life Safety Officer will inservice all
ased on document review and staff interview, , e g
the facility failed to maintain a policy to address stalff r_egard]ing addition 01;. ﬁre watch
an event where the automatic sprinkler system is policy into the emergency policies.
out of service for more than 4 hours in a 24-hour
period. The findings were: 4) Monitored by Quality Assurance
) _ Committee through quarterly reporting of,
Document review on 4/23/14 from 8:50 AM to fire watch policy appropriatencss and'
10:01 AM revealed that no fire watch policy was inclusion in  department emergenc
. available for review. Interview and follow up Chus °p : geney 6/6/2014
document review with the Director of Facilities policies.
from 11:25 AM until 11:50 AM was not able fo
' establish the existence of a fire watch policy.
K 155 NFPA 101 LIFE SAFETY CODE STANDARD K165 .
SG=E This facility will ensure a fire watch
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an event where the fire alarm is out of service for
maore than 4 hours in a 24-hour period. The
findings were:

Document review on 4/23/14 from 8:50 AM to
10:01 AM revealed that no fire watch policy was
available for review. Interview and follow up
document review wilth the Director of Facilities
from 11:25 AM until 11:50 AM was not able to
establish the axistence of a fire watch policy.
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K135 Continued From page 10 : K185

3) Life Safety Officer will inservice all
éstaff regarding addition of fire watch
‘policy into the emergency policies.

4) Monitored by Quality Assurance
Committee through quarterly reporting of
fire watch policy appropriateness and
inclusion in  department emergency

policies, 6/6/2014
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