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K 0004 INITIAL COMMENTS K Qoo . K 029
. o The facility shall ensure that hazardous
Requirements for Long Term Care Facilities areas are protected from the corridor with
Section 42 CFR 483,70 (a) excepl ag offierwise self-closing doors in smoke
provited in the seation, the facility musl meet the compartment
applicable provisions of the 2000 Edition of the parments.
Life Safely Code, Existing Health Cate, of the . o
National Fire Prolection Assoclation. A. Self-closing device will be
repaired on door leading into the
The faclllly was 4 fully sprinklered, 1-story Activities Siorage Room to ensure
buitding af Type H (111) consiruction builtir 1995. | protection of the hazardous acea
The building was equipped with a supervised, i from fl idor in th k
automatic wet sprinkler system and an : . rom the corridor in the smoke
addressable fire alarm systarn, The facilty had a compariment. N
capacily of 100 cerlifisd Medicara and Medicald B. Allresidents, staff, and visitors
beds with a cengus of 80. have the potential to be affected by
K 0291 NFPA 101 LlFE SAFETY CODE STANDARD K020 failure to maintain protgc'tion of
58=D | e
One hour firé rated construcion (with % hour the l;(azardous %‘sﬂs twnhm 2
fire-rated doors) or an approved automallc fire SMoio compartment.
extinguishing system: in accordance with 8.4.1 C. Education will be provided to the

Maintenance Techs and Care
Center staff to ensure all hazardous
areas are protected from the
corridor with self-closing doors in
smoke compartments, The Plant
Opetations Manager or designes
will perform monthiy inspections
to enisure the door with the self-
olosing device between the
corridor and hazardous area is
functioning properly.

ahdfor 19.3.5.4 protects hazardous areas. When |
the approved automalic fire exlinguishing system |
« option Is used, the areas are separated from

s other spaces by smoke reslsting parlitions ang
doors, Doars are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the boltom of the door are
permitted.  196.3.2.4

{
'

This STANDARD Is not met as evidenced by:
Based on ohzervation and staff fsrview, the
facilily failad to ensure hazardous ardas were
protested rom the corridor witth self-closing doors
in 1 of 8 smake comparlments. The findings

were; i :
i i '
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| curtaing arp In accordance with NFPA 701,

i speclred when tested in assordance with the
methods cited in 10.3.2 (2) and 10.4.5.

Draperies, curtaing, including cublcle curtalns,
and other loosely hanging fabiriés and fiins
serving ag furnlshings or décorations In health
care occupanmea are in agcordance with
provisions of 10.3.1 and NFPA 13, Standards for
ther Ingtallation of Sprinkler Syatems, Shower

| Newly introduced upholstered furnjture wilhin
! health care occupancles ineets tie criteria

10,7.6.1,
NFPA 13

Newly introduced maltrossss mast the criteria
specified when tested In accordsnce with the
method cited in 10.3.2 (3, 10.3.4.  19.7.5.3

Thia STANDARD Is not met as evidenced by:

|
!
i
|
Bagsead on observafion and staff interview, the i
i
|
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KK 028 | Continued From page 1 | Kkoze| D. The Plant Operations Manager or
| designee will agpregate random
Obeervallon on 05/16/15 at 11:26 AM revealed | monthly data and report results fo
the Activities Storage Room was provided with & the Administrator, Care Center
gelf-closng device, but when.acfivated, woyld not edical Director and Qualit
| close the door cotnpletely 1o lateh into.the door Ic\ﬁf)uucil uarterly ngity (.E:}t’aumil
frame. At the time of the observalion the Facilly | M bave ol il
Malntshance Managet scknowledged the door will have the overall responsibl ity
would not latch inlo the frame; ‘ to ensure the facilily is in
compliance.
Ref.
2000 NFPA 101, Section 18.3.2.1 |
I:(S gz: NFFA 101 LIFE SAFETY CODE STANDARD K 074 Completion Datc 06/30/2015.

Kg74
The facility shall demonstrate complmnce

with flame propagation performance in
smoke departments,

A. Room #401 combustible
decorations on the doors and walls
in the coiridor will be spraysd with
fire retavdant spray and identifying
tags placed indicating the flame
spread information.

Room #402 combustible
decorations on the doors and walls
F in the corridor will be sprayed with
fire retardant spray and identifying

tags placed indicating the flame !
sptead information.

|
|
1
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g facillty falled to demansltrale compliance with
i flame propagation performance in 3 of 8.smoke
compariments. The findings were:

1. Observation.of rooms #401, #402, #403, and
1404 on 05/18/15 at 10:32 AM revealed

i combustible decoralions on the doors and walls

1 In the cotridor, None of the items wera provitiad
with identifylng tags to indicating the flame spread
infarmation. At the time of the cbservation, (e

! Facility Maintenance Manager dcknowledged the
! gecorations.

2. Observation of the Secured Unit Gomitons
Area on 05/18/15 at 11.02 AM revealed curtaine
thal were not provided. with an ideritifying tag to
indicating the flame spread information. At the
time of the observation, the Facilly Malnienance
Manager acknowledged the curtains and the
missing Information.

3, Qbgeryation of Room #208 on 06118115 at
11:08 AM revealed combustible degorations on
the door and wall adjagent lo the room in the
corridor. None of the iferns were provided with
identifylng lags to indicating the flame spraad
Information, At the time of the pbservation, the

; Facility Malnlenance Manager acknowledged the
! decorations.

Rei;
2000 NFPA 101, Bactlon 19.7.5.4

decorations on the doors and walls
in the corridor will be sprayed with
fire retardant spray and identifying
tags placed indicating the flame
spread information.

A. Room #404 combustible

decorations on the doors and wally
in the corridor will be sprayed with
fire retardant spray and identifying
tags placed indicating the flame
spread information,

A, Secured Unit Commons Area

curtaing will be sprayed with fire

retardant spray and identifying tags \
placed indicating the flame spread
information.

A. Room #208 combustible
decorations on the door and wall
adjacent to the room in the corridor
will be sprayed with fire retardant
spray and identifying tags placed
indicating the flame spread
information.

B. All residents have the potential to
be affected by the failure to
demonstrate compliance with
flame propagation performance in
gmoke compartmetits.
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facility failed to demonstrate compllance with
flame propagation performance In 3 of 8 smoke
compartiments. The findings were:

1. Qbservation of rooms #401, #402, #403, and
#404 on 06/18/15 at 10:32 AM revealed
sombuetible decorations on the deors and walls
in the corridar. None of the itams were provided
with identifylng tags to indicating the flama spread
information. At the time of the abeervation, the
Facllity Maintenance Manager ackniwledged the
dacoratlans.

2. Obsarvation of the Sacured Unlt Commons
Area on 06/18/15 at 11:02 AM revesled curtgins
that were not provided with an identifying lag to
indicating the flame spraad Information. At the
fime of the observation, the Facllity Malntenance
Manager acknowladged the curains and the
migsing Information.

3. Observation of Room #208 on G6/18/156 at
11:06 AM revesled combustible decorations on
the deor and wall adjacent ko the room In the
corrldor. None of the iterns were provided with
Identifying lags to indicating the flame spread
information. At the fime of the observation, the
Facility Maintenance Manager acknowladged the
dacerations.

Ref:
2000 NFFA 101, Seclion 19.7.5.4

C. Education will be provided to
Nursing, Maintenance, and
Housekeeping staff regarding the
importance of demonstrating
compliance with flame propagation
performance in smoke
compariments regarding
combustible decorations and
curtains. The Plant Operations
Manager or designee will perform
meontlily inspections to ensure all
combustible decorations and
curtaing have been sprayed with
fire vetardant gpray and identifying
tags placed indicating the flame
spread information,

The Plant Operations Manager or
destgnee will aggregate random
monthly data and report results to
the Administrator, Care Center
Medical Ditector and Quality
Couneil quarterly. Quality Council
will have the overall responsibility
to ensure‘the facility ig in
compliance,

Completion Date 06/30/201 5
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