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Requiraments for Lony Term Care Faslitios
Sectlon 42 CFR 483,70 (B) Bxcapt as otherwlzs
Provided in the sestion, the facility must meat e
appllcable provisions of the 2000 aditlon of the
Life Safoly Gode, Existing Mealth Gars, of tha
Natlonef Fire Protaction Asgoclation,

The facllity was & fully aprnidlarad gingla sto

! buliding of Type 1} (111} construction bullt In 1835,
i The bullding was equlpad with a suparyised

: aufomatic wet sprinker system and fire alarm
system,

K{M8| NFPA 101 LIFE SAEETY CODE STANDARD KHe
88=p

Doors protecting corrldar oFem‘ngs i other than
required enclosLireg of vert Chl epanings, exits, or
hazardous arens arg substantiel doors, such as
those constructed of 14 Inch svllt-bonded garg
Wood, or capuble of reststing fire for af Jaaat 20
i minutes, Doors in sprinklerad bulldings are anly
raquived to reslst the Passage of amoke, Thara [
ho Impedimant to the cloging of the dors, Doors
are provided with & meang suitabie for keaping
the door closed, Dutch deore mesling 19.3,8,3,8 K018

716 pemmited.  19.3.8.3 The facility will meet g
Roller latches are prohiblted by CMS regulations ?taﬂdﬂl'd by adfusting the doors
i il heatth care faolijes, 1o order to shut properly,

710

The facility will maintain this
standard by monthly

inspections by maintenance

staff and monitored through
QA/QI program

‘ This STANDARD 1a ot metas evidenced by: !
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l fot:;er isﬂfﬁﬁ'mgﬂa I’Flg\flde sudficlont protacttors o the patlends, (Sos Instrucilony,) Excant far nursing hornes, lha findings sfateq »
otawing tha

hoves arg dlsclogubyy 80 days
- alo of sivisy whether or not y Blan of earrsction is provided, For tureing homus, fhe abpys findinas ane plans of Sarstllon are dlsclosal)y 14
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1 Based}an obervation and staff Intarview, the
aollty failed to ensure 2 comidor déors wara
resistant to the passage of smoke In 1 of 3 smoke
compartments. The findings were:
Observalion on 8/20/10 at 11:30 AM ravealad
oorribar deors to resident rooms #201 and #204
didt not olose completsly in thelr framea unlgss
force In excess of § foot pounds of pressure wes
appllad, Interview with malntanancs staff at the
fime of abservation eonkimed the dogrs did et
f seat In thelr frames and neaderd adjusting,
K050 | NFPA 101 LIFE SAFETY GODR STANDARD K 050
884 '
Fire drills are heid at Unexpestad Hmes undey
v varying condltions, at least quartesiy on each shif
The staff is Fsmillar with procedures and |s aware
that diills are par of sstablishad routine,
Responstbility for planning and conducting drills 1
asslgned only to compstant persons who are
qualfled to exercise leadership, Where driils are K050 - i 6/30/10
sonducted botwaen 9 PM and 6 AM & coded The faoilily will meet this
{ annolncement may be used Instaad of audible standard by having  Golden
derms.  197.1.2 West Technologies check , and a/‘} {
test P, A. gystermn, L/
IEGTANDARD I rot mat ns sVidenced by; OF : Infa? :
T Based Ln observation, rview of policles and The facility - will Maitain l‘.h{s
procadures and slaff Inferview the facility falled to stndard with conducting  bi-
. vonduot 1 of 1 staged i drill In the coreof monthly testing of the P.A,
' manner, The Andings ware; System by maintenance staff
Buring & fire drll condueted on 06/28/10 at 10:48 and monitoring through QA QA
AM, abservation revealed the facllty's publla program,
address (PA) systom was faulty, Nursing staff
announced the exlstence of a fire cvarthe PA
Eystam; however, the sysfem did not broadeagt
the annauncsement throughout the nursing home,
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SUMMARY STATEMENT OF BEFIGIENGIRS
{EACH DEFICIENGY MUST BE PREGEDED HY FULL
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Continued From page 2

Review of the policy partalning to firs drits
revesled staff ware to announce the existance of
the flre by ennouncing "eade ted" over the PA
system. The dlractor of nursing confltmad the PA
system dld not work during the drll and stated a
conalltant would bs vallad in to fix ths sysiem,
NFPA 101 LIFE SAFETY CODE STANDARD

Redquired automatia sprinkier sysfeme ara
continuously malrtalned In refiable cparating
sortdltion and are nepected and tastad

ANDARD Is not et as evidanced by:
[ Based bn obasrvation and staff Interview, tha

periodloally.  16.7.6, 4.6.12, NFRa, 18, NFRA |
26, 9.7.6

aiity falled to eneurs the firs sUppression

{sprinklor) systam wae properly mainbalned, The
findings ware:

Obsarvation cn 8/29/10 at 9,48 Al revesled a
fap greater than ane half Inch extsted batwnon
the sprinkier haad escuteheons ant tha calling In
the office of the Director of Nuralng and in the
Ktehen diy storeroam, Interview with the
maintshance staff at the Hme of these
observations confirmed the esoutsheons needed
to be adjusteq,

NFPA 101 LIFE SAFETY CODE STANDARD

Partakle fire extinguishers are provided In a)i
health care ecounanclas In accordance with
8740, 19,358 NFPA 10

K GBD

K 062

K 084

B S S

K062 7210
The faclity will meet this
standard by acquiring proper fit
of wscuteheons and ceiling tiles.

The facility will maintsin thig
standard  through  monthly
inspections by  maintenance
stafl and monftored through,
QA/QI program
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Gl
K084, Continued Fom paga 3 i 084 K064 ?/22/_""
10
- %NDAR? Islnot mt:lt at: gxlrfcggn?ad lﬁ}:: The facility will meet this
Y Basedlon record review and staff Intarview the :
faclly felled to maintain 2 cf 25 portabia fire standard by having  fine
extingulshiars acoording NFPA 10 Soclion 4-4.3 & extinguisher company inspect |
Table 6-2, The findings wera: and  corroct any and a)y
roblems with the extinguishers
Ravlawlof malntans}nga regords on revealed the P . h gusher
annual inspection of tha ARG type fire . . s .
extingulsher s the eleotrieal room was Jast The facility will maintain this
c?znductsd 11 n %%Oghjn addltloc?, r<1:baen'vvath:nn on standard with monthly
910 at 10 ravealed ihe gauge on ths : §
"i§" type poriable fire extinguisher located In the wspections by mamt!enanoc
kllchen showed the exting(shar was not proparly staff and monitored through
charged, Intorvlew with the malntensnce manager QA/QI program.,
on 8/28/10 at 10:15 AM confirmed the above
findings.
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K068
88=F
Gooking facilties are protected In atoordance K147 0
with 8,2.3, 18.3.2.8, NFPA 98 The facﬁity will neet this
standard by installing GPCL
TRISETANDARD Is not met as evidancad by outlets at coffee machines at
I gasedi;rarln rgntcord teview and staif lntewla"tvthe murses” station and wark room
ol lad to ensure £ooklng equipmant was : _—
properly maintained. The fincings ware: ““dds by removing extension
. cords,
Rewvord review revealed en annusl inapeciion of
the faod preperation equipment (conducted T : Tt s
8/20/08) showed the "naxt hydre™ was fo ba done The facility WI.H Inamtain this
In 200, However, review of the maintatance standard with monthly
rn&»cc:jrcist ravlea:?t% noz"hyg ro" é\aﬁﬂngl ths o inspections by maintenance
penductsd 1y efther 2008 or 2010, In rvlew with .
the mathtenance anager on 6/20/10 ot 41:48 staft Iand monitored thmugh
AM revaalad he was unzware of any problems QA/QI program
with the fire suppression system and would
contact the vendar for clarfication of the May
12008 Inspestion rapor,
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Electloal wiring and equipment is In acGordangs
with NFFPA 70, ‘Natlonal Elsatrica) Code. 8.1.2

This STANDARD {s not mat as sVidenced by:
ased on obuervation and staff interview the

[0l fallac to ensure alscirical wirlng wag In

campliahca with the Natlanal Elactric Cade In 1 of

3 smuke compertments. The findings ware;

Observation on 8/20M0 at 12:48 PM ravaaled

. thiea wall mounted eloatrial nutists wars not
groind fault elrcult intarruptey {GFCI) proteotad,
The looations were! two counter outlats behing
the coffea machines by the nurses’ station angd
one caunter oullet next to the sink I the "Wk
foom," In additon, an extsnglon corq was helng
used In reaident roam #218, An oxXygan

: cancentrator was plugged Inte the extension cord,
! Interview with the adriinlstrator at the tima of tha
vbeervation confirmed the Ghovs,
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