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provided in the section, the facility must meet the allegation of compliance.
applicable provisions of the 2000 edition of the . , :
S o Caing oo i gt and o i 5
National Fire Protection Association (NFPA). agreement by the provider of the tru th of the
. . lusions sef forth in the
The facility was a fully sprinkled three story ‘9% gonci ;
building of Type Il (222) construction built in 1972. statement of deficiencies. The plan of Gormecrios
The building was equipped with a supervised is prepared and/ or executed solely l‘%?se wis
automatic wet sprinkler system with a fire alarm required by the provisions of federal and stale
system. law.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029,
85=D

permitted.

One hour fire rated construction (with %4 hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance 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 excead
48 inches from the bottorn of the door are
19.3.2.1

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure hazardous areas were

separated from use areas on one of three floors.
The findings were:

Observation on 3/25/09 at 11:10 AM revealed the
south set of double doors fo the laundry could not

be latched, Three attempts were made with the

K-029: On 03/25/09 the Maintenance Director
replaced the latches on both sets of double doors
to the laundry room,

The Maintenance Director or designee wilt
conduct a facility-wide audit to confirm that
facility doors latch properly.

The Maintenance Director will incorporate into
the preventive maintenance schedule a facility-
wide inspection to determine if any doors are not
latching properly and if not repair accordingly.

Random audits will be conducted monthiy, for 3
months by the Maintenance Director or designee
to confirm that all doors are latching properly.

Results of the random audits will be presented to
the QA&A Commitiee monthly for 3 mounths,

Date of compliance is May 11%, 2009
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K 029 | Continued From page 1 K 029
same results. Review of the latch on the lsft door
showed significant wear to the latch bolt where it

| struck the front of the other door. Interview with
| the maintenance director at the time of
observation revealed the laundry docrs were not
routinely inspected to determine if they latched
properly. _ |
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 , .
SS5=E ' K-047: On 03./26/09 the Maintenance .Dlreqtor
Exit and directional signs are displayed in replaced the light bulbs thai were not 1llumnnated
accordance with section 7.10 with continuous for both the southwest stairwell, near resident
illumination also served by the emergency lighting room #1183 and the east sign in the first floor
system.  19.2.10.1 dining room.
The Maintenance Director or designee will
conduct a facility-wide audit to confirm that exit
and directional signs are continuously

This STANDARD is not met as evidenced by: illuminated properly and if bulbs are not

Based on observation, staff interview and record illuminated will replace bulbs.

review the facility failed to ensure exit signs were ) . .

properly illuminated on one of three flcors. The The Mainienance Director will continue to

findings were: conduct exit and direction sign illumination
audits per the preventive maintenance schedule.

1. Opservation on 3/25/09 between 1:30 PM and

2:30 PM revealed exit signs in the southwest Random audits will be performed monthly for 3

stairwell, near resident room #118 and the east months by the Maintenance Director or designce

sign in the first floor dining room each had one of to confirm that all exit and direcyion:d} signs are

two light bulbs that was not illuminated. displayed with continuous illumination. |
‘Results of the random audits will be presented to

2. Interview with the maintenance director on the OA&A commitiee monthly for 3 months

3/25/00 at 1:58 PM revealed each exit sign were

inspected monthly. Review of the ingpection Date of compliance is May 11", 2009

records showed the last inspection occurred on

2/23/09. The director further reported that the

fluorescent bulbs installed in the signs were

continually being replaced facility-wide.

K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064
55=D

Portable fire extinguishers are provided in all
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K 084 | Continued From page 2 K 084|K- 064: On 03/25/09 Phoenix Fire conducted a !
health care occupancies in accordance with facility wide portable fire extinguisher monthly
9.7.4.1. 19.3.5.6 NFPA10 inspection, this inspection included the fire
extinguishers in the generator room and social
services office.
"The Maintenance Director or designee will
incorporate into the preventive maintenance
This STANDARD is not met as evidenced by: schedule an inspection log to ensure all
Based on observation and staff interview the extinguishers are inspected.
facility failed to ensure portable fire extinguishers
were inspected monthly on two of three floors. Random audits will be performed monthly for 3
The findings were: . months by the Maintenance Director or designee
: to confirm that portable fire extinguishers are
1. Observation on 3/25/09 between 11 AM and 12 inspected monthly.
PM revealed the portable fire extinguishers in the
generator room and social services office had not Results of the random audit will be presented to
received monthly inspections since the annual the QA&A Committee monthly for 3 monghs,
inspection that had occurred in September 2008.
Date of compliance is May 11", 2009
2. Interview with the maintenance director on
3/25/09 at 11:22 AM revealed the facility usually
signed the service tag after each monthly
inspection. He further reported that he did not
have an inspection log to ensure all extinguishers
had been inspected. He had no other evidence to
review.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147
$8=D
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2
This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure temporary electrical wiring
was prohibited on one of three floors. The
findings were:
|
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K 147 | Continued From page 3 K147
OCbservation on 3/25/09 at 11:31 AM revealed the
} computer in the beauty shop was plugged into a
surge protector, which was itself plugged into an K-147: The Maintenance Director or designee
extension cord. The extension cord originated in will remove the extension cord in beauty shop.
the bathroom then ran up the wall into and - -
through the ceiling cavity and back down to the The Maintenance Director or designee will
floor in the south end of the shop. Interview with - conduct a facility-wide audit to confirm
the maintenance director at the time of _extension cords are not being utilized.
observation revealed the electrical equipment in ' ‘
the beauty shop was not routinely inspected. The Maintenance Director will incorporate the

beauty shop into the already existing preventive
maintenance schedule of routine checking to
confirm extension cords are not being used,

Random audits will be performed monthly for 3 |
months by the Maintenance Director or designee
to confirm that extension cords are not being
used.

Results of the random audits will be présented to
the QA&A committee manthly for 3 months.

Date of compliance is May 11, 2009
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