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K 000 | INITIAL COMMENTS K Do
Requirements for Long Term Care Facllities
Saction 42 CFR 483.70 (a) except as otherwise
provided in the saction, the facility must meet the
appficable provisions of the 2000 Edition of the
Life Safely Code, Existing Health Care, of the
National Fire Protéction Association (NFPA),
The facllity was a fully sprinkied, single-story
bullding with a basement of Type Il (111)
canstruction built in 1998, The bullding was
equipped with & supervised, automatic wet
sprinkler system with an anti-freeze loop and an !
addressable fire alarm system. The facility had a
capacity of 24 certified Madicare and Medicaid U s er will
beds with a census of 20, oy G o ol e semet willensure to-
K021 | NFPA 101 LIFE SAFETY CODE STANDARD K 021 ure, horizontal exit, smoke barrier or hazardons
58=D Any door In an exit passageway, stainvay Erea anclosure _is held open only t;yddevicle;s ittran-
enclosure, horizontal exit, smoke barrler or Dﬁ‘gﬁ)ﬂ"ﬁ’gﬁ“ﬁig;ll?;e;“l):“:;ﬁv';?jﬁn zfmne
hazardous area enclosure is held open only by B D .
devices arranged to automatically close all such manual fire alarm system, local smoke detectors,jor the awtomhtic
doors by zone or throughout the facility upon aprinkler system, 'f"_“““’,le‘i'
activation of t. The rated door going into the Oxygen storage
room will be fitted with an automatic release | 12/7/2014
a) the required manual fire alarm system; device as per Life Safety Code, 2000 19.2.2.2.@e
2. A quality improvement monitoring too! will
b} local Smo?(e detectors designed to detect . implemented by the Director of Plant Operatiun’s
| smoke passing through the opening or a required io ensure the rated door is not held open with a | 12/7/2014 |
smoke detection system; and { chain,
e 3. The results of the quality improvement
%tgzzuéan;agcfg r2lnkler system, ¥ installed. manitoring toof will be reported at the monthly
T e QA/QI meeting until compliance is demonstratdd, 12/7/2014
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K 021 Conlinued From page 1 K021}

This BTANDARD is not met as evidenced by:
Based on observation, document review and
staff interview, the facillty failad to ensure that all
doors to hazardaus areas were kept in a closed
position or were held open only by an automatic
release device. The findings were;

Observation of the Oxygen Storage Room
{hazardous) and the adjacent Oxygen Office
{non-hazardous) at 10:55 AM on 10/24/14
revealed a rated door between these two rooms
was held open with a chain. Observation of
another door between the Oxygen Qffice and an
adjacent Shelled Area (storage - hazardous)
revealed i to be rated and it was held open with
an automatie release device. Interview with the
Plant Operations Manager at the tme of the
review confirmed the non-compliant chaln, The
Plant Operations Manager explained staff would
only ulilize tha chaln when transfersing oxygen
cylinders between the two raoms, The Plant
Operations Manager inguired if the Oxygen Office
 was rated as a hazardous area and, If so, would
the door with the automatic release device meet
the requirements. Subsequent off-site
documentation review of the life safety plans
revealed that only the wall and shared door
hetween the Oxygen Office and the adjacent
Shelled Area were rated and that the interior walis
and interlor door between the Oxygen Office and
the Oxygen Storage Room were rated.

REFERENCES

NFPA 101 Life Safely Code, 2000

18.2.2.2.6" Any door in an exit passageway,
stairway enclosura, horizantal exit, smoke barrier,
or hazardous area enclosure shall bs permitted to
be held open only by an automatic release device
that complles with 7.2.1.6.2. The automatic
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K 021 | Continued From page 2 K021
sprinkler system, if provided, and the fire alarm
system, and the systems required by 7.2.1.8,2
shall be arranged to initiate the closing action of
&ll such doors throughout the smoke
compariment or throughout the entire facility.
A.18.2.2.2.8 Itis desirable to keep doors in exit
passageways, stair enclosures, horizontal exits,
smoke barrlers, and raquired enclosures around
hazardous areas closed at all times to impada the
trave) of smoke and fire gases. Functionally,
howavar, this involves decreased efficiency and
limits patient supervision by the staff of a facillty.
To accommodate such needs, il Is practical to
presume that such doors will ba kept open, aven
to the extent of empleying wood chocks and other
makeshift devices, Docrs in exit passageways, |
horizontal exits, and smoke barriers should,
therefore, be equipped with automatic holdopen
devices attueted by the methods dascribed
regardlass of whather the original Instaltation of
the doors was predicaled on & policy of keeping
them closed, -
K 082 { NFPA 101 LIFE SAFETY CODE STANDARD K 082 |South Lincoln Nursing Center will ensure the
88=0 required automatic sprinkler systems are cont-
Required automatic sprinkler systems ara uouslty maintaincd in relighle operating conditioh
cortinuously maintained in reliable operating and are inspeeted and tested periodically.
condition and are inspactad and testad 1. All gauges will be replaced and then placed
periodically.  19.7.6, 4.8.12, NFPA 13, NFPA 25, on & schedule that requires their replacement
9.7.5 every five years, 12/7/2014
2. A quality monitoring tool will be implementad
by the Director of Plant Operatians to ensure
This STANDARD Is not met as evidanced by: the automatie sprinkler system is continuously
| Based on documentation review and stalf | mainiained. 12/712014
Intarview, the facillly failed to ensure that the 3. 'The results of the quality improvement
automatic sprinkler system was continueusly monitoring lool will be reported at the monthly
malntained In reliable operating condition. The QA/QI meeting wntil compliance is demonstratdd. 12/7/2014
findings were:
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K062 | Continued From page 3 K 062

K 067
89=D

Review of the facility maintanance documentation
from 11:00 AM until 11:55 AM on 10/24/14
ravealed that gauges were not racallbrated or
replaced every five years. Interview with the
Plant Operations Manager at the time of the
review confirmed the lack gauge recalibration or
replacement. The Plant Operations Manager
explained he was unaware of this requirement,

REFERENCES

NFPA 101 Life Safety Coda, 2000

19.7.8 Maintenance and Testing. (See 4.6.12.)
4.6.12 Maintenance and Testing,

4,8.12.1 Whenever or wherevsr any device,
equipment, system, condition, arrangement, level
of pratection, or any other feature is retjuired for
compliance with the provisions of this Code, such
device, equipment, systam, condition,
arrangement, lavel of pratection, or other featura
shall thereafter ba continuously maintained in
accordance with applicable NFPA requirements
or as directed by the authority having jurisdiction.
NFPA 25, 2002

5.3.2" Gauges. Gauges shall be replaced every 5
years or lested avery & years by comparison with
a calibrated gauge. Gauges not acourate to within
3 percent of the full scale shall be recalibrated or
replaced.

NFPA 101 LIFE SAFETY CODE STANDARD

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are Installed
In accordance with the manufacturer's
specifications.  19.5.2.1, B.2, NFPA 90A,
19.5.2.2

K 087

South Lincoln Nursing Center will ensure all
heating, ventilating, and air conditioning compliés
with LSC 9,2,
1. The required fire damper testing will be comy-
pleted and then re-tested every four years, 12/7/2014
2. A quality improvement monitoring tool will
be implemented by the Director of Plant Operations
to ensure fire damper testing is completed. 12/7/2014
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3. The results of the quality improvement
K 067 | Continued From page 4 , K067 monitoring tool will be reported at the monthly
QA/QI mesting. 12/7/2014

This STANDARD is not met as evidenced by;
Basad on documentation review and staff
interview, the facility failed to ensure that all
heating, ventilating, and alr conditioning complied
with LSC 9.2, The findings were:

Review of the facillty malntenance documeantation
from 11:00 AM until 11:55 AM on 10/24/14
revealed the lack of fire damper testing invalving
the removal of the fusibie links and cperation
verification at least every four years. Interview |
with the Plant Operations Manager at the time of |
the review conflrmed the lack of fire damper
testing. The Plant Operations Manager explained |
he was unaware of this requirement,

REFERENCES

NFPA 101 Life Safaty Code, 2000

8.2.1 Alr Conditioning, Heating, Ventilating
Ductwork, and Related Equipment,

Air conditioning, heating, ventilating ductwork,
ancl;i1 related squipment shall be in accordance
wit

NFFA 90A, Standard for the Installation of
Air-Conditioning and Ventilating Systems, or
NFPA 90B, Standard for the Installation of Warm
Air Heating and Air-Conditioning Systems, as
applicable, unless existing Installations, which
ghali be permitted to be continued in servics,
subject to approval by the autharity having
jurisdiction.

NFPA 04, 1998

3-4.7 Maintenanca,

At least every 4 years, fusible links (where
applicabie) shalt be removed; all dampers shall
be operated to verify that thay fully close; the
latch, I provided, shall be checked; and moving
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K 067 | Continued From page 5 K 087
parnts shall be lubricated as necessary.
K069 | NFPA 101 LIFE SAFETY CODE STANDARD K 069:South Lincoln Nutsing Center will ensure that all
58=D exhaust air shall pass through ihe grease filters
Cooking facilities are protected in accordarice in the commercial cooking hood.
with9.2.3,  19.3.2.6, NFPA 96 1. The two inch gap on the grease filter nssemblies
will be filled. 1217/2014
Thi . i 2. A quality improvement monitaring tool will
s STANDARD is not met as evidenced by, be impl d by the Director of Plant Operati
Based on ohservation and staff interview, the ¢ implemented by the Director of Plant Operations
facility falled to ensure that all exhaust air shall to ensure there is no gap on the grease filter
pass through the grease filters in the commercial assemblies. 12712014
cooking hood In 1 of 3 smoke compartments. 3. The results of the quality improvement
The findings were; monitoring toel will be reported at the monthiy
QA/QI meeting until complionce is reached.  {12/7/2014
Observation of the commercial cooking hood In
the Klichen on 16/24/14 at 10:21 AM showed
there was a gap in excassive of 2-inchas on the
greass filter assemblies. Interview with the Plant
Operations Manager at the time of the
ohservation confirmed the gap.
REFERENCES
NFPA 101 Life Salety Code, 2000
19.3.2,68 Cooklng Facilities. Cooking facilities
shall be protected in accordance with 9.2.3.
8.2.3 Commerclal Cooking Equipmant,
Commercial cooking equipment ghall ba in
accordance with NFPA 96, Standard for
Vertdilation Control and Fire Protestion of
Commerclal Cooking operations, unless existing
Instailations, which shall be permilted to be
coniinued in service, subject to approval by the
authority having jurisdiction.
NFPA 96
6.2.3 Grease Filters,
6.2.3.3 Grease filters shall be arranged so that all
exhaust air shall pass through the grease filters,
K073 I NFPA 101 LIFE SAFETY GODE STANDARD K073
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K073 | Continued From page &
88=D
No furnishings or decorations of highly flammable
character are used.  18.7.5.2, 19.7.5.3, 10.7.5.4

This STANDARD is not met as evidenced by
Based on observation and staff interview, the
facllity falled to ensure combustible decorations

ware

( flame-retardant In 1 of 3 smoke compartments.

i The findings were:

Observation of the wall-mounted quilt In the
corridor outside Room 116 on 10/24/14 at 8:40
AM showed there was not flame-retardant
documentation pinned to the backside of the quilt,
Intsrview with the Plant Operations Manager at
the time of the observation opined the quilt may
have been washed and re-méunted without going
through the facility * s flame-retardant procedure.

REFERENCES

NFPA 101 Life Safety Code, 2000

18.7.5.4 Combustible decorations shall be
prohibited in any health care occupancy unless
they are flame-refardant,

Exveption: Combustible decorations, such as
photographs and paintings, in such limited
quantities that a hazard of fire development or
spread Js not present,

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD
S5=D
Electrical wiring and equipment is in accordance
with NFPA 70, Naticnal Electrical Code. 9.1.2

K 073/ South Lincoln Nursing Center will ensure
combustible decortions are treated with flame
retardant.

1. The wall mounted quilt in the corridor out-
side Room 115 has been treated with fire
retardant, ‘ 11/6/2014
2. A quality improvement monitoring tool will
be implemented by the Director of Plunt Operations

- to enstire combustible decorations are freated

| with flame retardant. 12/7/2014

3. The resulis of the quality improvement
monitoring tool will be reported at the monthly
QA/QI meeting. 12/7/2014

K147
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This STANDARD is not met as evidenced by:
Based on observation and staff interviaw, the
facilty failed to ensura at least three-fest of
clearance around all electrical service panels In 1
of 3 smoke compartments. The findings were:

Observatlon of the Soiled Utility Room an
10/24/14 at 10:05 AM showed there were two
waste receptacles and one linen cart parked in
front of two electrical service panels, interview
with the Plant Operations Manager at the time of
the ohservation verified that the waste
receptacies and cart placement did- riot maintain
the reguirad workspace In front of the panels,

i3 A quality improvement monitoring tool will
i be implemented by the Director of Plant Operations
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K 147 | Continued From page 7 K 147/ South Lincoln Nursing Center will ensure that

ot least three feet of clearance around all electrichl
service panels,
1. The two waste receptacles and one linen cart
parked in front of the electrical service panels
have been removed,

2. The employees have been instructed to not
stare equipment in front of the electrical service
panels,

' to ensure equipment is not stored in front of the
electrical service panels.

4. The resulis of the quality improvement
monitoting toal will be reported at the QA/QI

mesfing monthly until compliance is reached. |12/7/20

H1/6/2014

11/6/2014

12/7/2014
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