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K 000 | INITIAL COMMENTS K000

Raquirernents for Long Tertn Care Facilities
Section 42 CFR 483,70 (a) except s otherwise
providad in the section, the facility must mest the
applicabla provisions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Asscclation.

The facility was a fully sprinklared, single story
building of Type Il (111} construction built In 1085,
The bullding was equipped with a supervised,
automatic wet sprinkler system with an
addressable fire alarm system. The faclilty had a
capacity of 32 cerlifled Medicare and Medicald
beds with a census of 20 residents.

K 0208 | NFPA 101 LIFE SAFETY CODE STANDARD K029
85=D
One hour fire rated construction (with % hour
fire-ratad doors) or an approved automatic fire
exiinguishing system In accordance with §.4.1
andfor 19.3.5.4 protects hazardous areas. When
the approved automatic fire extingulshing system
option Is used, the areas are separated from
other spaces by smoke reslsting partitions and
doors, Doors are self-closing and non-rated or
figld-applied protective plates that do not exceed
48 inches from the bottom of the door are
permilted. 18.3.2.1

This STANDARD s not met as evidenced by:
Based on abservation and staff Interview, the
facility falled to ensure hazardous areas were
pratected from the corridor with self-closing doors
in 1 of 2 smoke compartments, The findings '
were;
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K038
88=D

1. Observalion of the Workroom/Solled Utility
Room on 02/23/15 at 156 PM revealed the door
was provided with a self-closing davice, but when
aclivated the door would nof Jateh into the frame.
At the time of the observation, the Faciiity
Director of Nursing acknowledged the door would
not latch Into the frame to resist the passage of
smoke,

2. Obgervation of the Staff Dining Area on
02/23/15 at 2:32 PM revealed the dining araa was
open to the kitchen area, but the door 1o the
Corridor was not provided with a seif-closing
device. At the time of the chservation, the Facility
Director of Nursing acknowladged the door was
not provided with a self-closing device,

Ref:
2000 NFPA 101, Section 19.3.2.1
NFPA 101 LIFE SAFETY CODE STANDARD

Exit aceess ks arranged so that exits are readily
dccassible at all imes In accordance with section
71, 1821

This STANDARD is not met as evidenced by
Based on observation and staff interview, the
facilRy failed to provide exit access that was
readily accessibla at all times. The findings were;

Observation of the exit door from the Exterlor
Court Yard on 02/23/15 at 1:45 PM revealed the
toor raquired more than 15 Ibf to manually

for all our residents,

The door to the Workroom/Seiled Utility Room
was repaired so that it closes and latches

fully when closed.

 The door to the Staff Dininp ares is now
equipped with a self closing device,

Monthly inspections of the facility will be
conducted by CCMSD staff to ensure that
safety violations are cotrected in a timely
manner, fnspections will be reported to the
QAPI Comumittee quarterly. Further follow up
actions will be determined by the QAPI
Committee.

K 038 The door to the external courtyard was 4102015
repaived so that it opens easily and latches
properly when closed.

Menthly inspections of the fucility will be
conducted by CCMSD staff 1o ensure that
safety violations are corrected in a timely
manner,

Inspections will be reported to the QAPI
Committee quarterly. Further follow-up
actions will be determined by the QAPI
Committee,
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Aflre alarm system required for life safety Is
Installed, tested, and maintainad in accordance
with NFPA 70 National Elscirical Code and NFPA
72, The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA 70 and 72.  8.6.1.4

This STANDARD s not met as evidenced by;
Based on document review and staff Interviaw,
the facllity falled fo provide documentation that
the fire alarm system had been tested in
accordance with NFPA 72, The findings were:

Document review and staff interview on 02/2315
at 3:00 PM revealed that documantation could not
be provided for the Semi-Annual Battery Load
Tast for the first 5 months of 2014, At the tima of
the observation, the Facility Administrator and the
Facility Director of Nursing acknowiedged the
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K038 Continuad From page 2 K 038
activate the door. Further observation revealed
that the falching mechanlsm to tha door was
stuck In the closed posltion, At the time of the
observation, the Facility Director of Nursing
acknowledged the excessive force needed to
manually open the door,
Ref:
2000 NFPA 101, Srction 7.2.1.4.5 -
K 052! NFPA 101 LIFE SAFETY CODE STANDARD K052 | Semi Annual Battery Load testing 4/10/2015
S8=D was conducted on 02/14/2014 and

! 09/18/2014, Documentation is attached,
Semi Annual Battery Load Testing
will continue to be conducted semi

CCMSD staff to verify that testing was
conducted and the results were
within an acceptable range.

f

annually. Documentation is reviewed by
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 raguirements of NFPA 110, Tha findings were:

| manual stop station, At the time of the

Hospitals, and nursing hornes and hospices with
fife support equipment, have a Type | Essential
Electrical System powered by a generator with a
transfer swilch and separate power supply. The
EES is in accordance with NFPA 99, 3.4.2.2,
3.4.2.1.4,

This STANDARD s not met as evidenced by:
Based on observation and staff inferview, the
facttity failed to provide control functions for
emergency and stand by power systems per the

Observation of the Emergence Generator on
02/23/15 at 2:20 PM revealed that the generator
controf functions were not provided with a remote

observation, the Fadility Director of Nursing
acknowledged the generator was not provided
with the remote stop button,

Ref;
1998 NFPA 110, Section 3-5.5.6

and re-piping as a required general
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K052 Continued From page 3 K 052
migsing documentation.
Ref: l 5
1999 NFPA 72, Table 7-3.2, 6, ¢, 3 [14hel
K 106 NFPA 101 LIFE SAFETY CODE S5TANDARD K 108! A-time-Waiveris-beinpreauesied-asonr -qﬂ-f-zﬁﬂ—g
85=b generator is in the process of changing tanks e

' ges
maintenance, 4 ‘lrf- .
GAM?EMS%% will be

nrrive on {13/25/2015 to begin assessment of
the tank, electrical system, repairs and general
maintenance needed, A Remote stop button
will be included in the repairs, This is
expected to be completed by July 1, 2615,
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