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Requirements for Long Term Care Facilities K038 Life Safcty Code Standard .
Section 42 CFR 483,70 (a) excapl as otherwise - . -
provided In the section, the facliity must mest the The additional locking mechanism was
applicable provislons of the 2000 Edition of the removed from the buthroom door in 212.
Life Safely Code, Exising Health Care, of the How problem is identificd ang
National Fire Protection Assoclation. B (o similar situntions:
o Education will be provided to the
The facility was a single story building of Type V . .
{111) construction built in 1978, The buliding was mainicnance department staff regarding
equipped with a supervisad autoratic wat exit access being urranged so that exits
sprinkler system with an antifreeze loop and an are readily accessible at all times,

addressable fire alarm system, The facility had a
capactly of 60 certified Medicane and Medicaid

beds with a census of 54, w A.ddi el
mechanisms will nat be added to doors

NFPA 101 LIFE SAFETY CODE STANDARD K038 that alrcady have existing locks.

Exit access is arranged so that axits are readily Monijtor permanent selution:

accessible at ail times in accordance with section Maintenance supervisor will check for

71 19241 additional locking mechanisms on
monthly safety walk throughs and report
to the Safety Committee quarterly.

This STANDARD is not met as evidenced by:

Based on cbservation and staff intarview, the
facillty fallad to arrange the means of egress so
that exits are readily accessible at all imes. The
findings were;

Observation on 07/08/15 &t 1:68 PM revealed the
bathroom door located In room #212 was
equipped with two locking/latching devices where
two releasing operations were required to operate
the door. Doors In the maans of egress are
required fo ba operable with not more than one
releasing operation. Atthe time of the observation
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%msuam provid sufficient protociion o the patlents. (Ses insiructions.) Except for nursing homes, tne findings stoled above 200 disciosabid 00 days
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K 038 | Continued From page 1 K038
the Facilty Maintenance Manager acknowledged
the additional locking mechanism on the door.
Ref: 8/22/15
2000 NFPA 101, Section 19.2.1, 7.2.1.5.4 K052 Life Safety Code Standard
K 052 | NFPA 101 UIFE SAFETY CODE STANDARD K0582| The facility will ensure the fire alarm
SS=D . N » - »
system is maintained in accordance with
A fire glarm system required for life safety Is . :
installed, tested, and maintained In accordance e s e
with NFPA 70 National Electrical Code and NFPA NFPA 72.
72. The systam has an approvad maintenance Measurcs taken to correct deficiency:
and testing program complying with applicable The facility has contacted the fire system
rethIfGITIHntS of NFPA70and 72. 9.8.1.4 contractlor and changed the battery load
voltage test to a semi-annual schedule.
H blem i identified and
The Maintenance Supervisor iy
responsible for ensuring the semi-annual
testing is performed on the system and
will maintain documentation of cach
This STANDARD is not met as evidenced by: semi-annual test. i
Based on documentation review and staff Mcasures/systemic changes to prevent
Intarview, the facility failed ta ensure that the fire recurrences
alarm systems were tested and maintained. The The testing logs will be audited during
finding were: safety walk throughs to cnsure timely
Documentation review on 07/08/15 at 2:30 PM testing has occurred. )
revealed the semi-annual battery load voltage Monitor permsansns sojution:
testing had been completed in 04/2014 and The Maintenance Supervisor will report
0412015, and ':fhas lgﬂ an annual schedule. the dates of the semi-annual testing, at the
interview with the Facility Maintenance Manager thly Saf: inps.
at the time of the review acknowledged the monthly Safety Mectings
testing was only being completed anaually.
Ref;
2000 NFPA 101, Sections 19.3.4.1 and 8.6.1.4
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1999 NFPA 72, Table 7-3.2.8, ¢, 3 8/22/15
Iégsg NFPA 101 LIFE SAFETY CODE STANDARD K 069 K069 Lifc Safety Code Standard
Cooking faciiies are protected in accordance Measures taken to correct deficlency:
with 8.2.3. 19.3.2.8, NFPASB Maintenance Supervisor has contacted the

contractor on 7/10/15 who provides the

A tem i tions t
This STANDARD s not met as evidenced by: nsul System inspections fo request they

Based on chservation and staff interview, the come to inspect both systems.
facllity falled to ensure that the kitchen hood was How problem is identificd and
maintained In accordance with NFPA 96, Tha corrcction to similar xituntions: The
findings were: maintenance supervisor will maintain a
log of the two times per year the

Document review on 07/08/15 at 2:40 PM

revealed the Ansul System was not being o mecds to come and whes those

inspected on a sami-annual basis. The fast mmspections & completed cach year.
inspection was completed Oclober of 2014, At the Measures/systemic changes fo prevent
time of the review, the Facllity Maintenance resurrence; Maintenance supervisor will
Manager acknowladged the hood was out of create a log for the dates the system must
compliance. be inspected and ensure the contractor
Ref: performs the inspections two times per
2000 NFPA 101, Sections 19.3.2.6 and 8.2.3 year to the Ansul System in the kitchen.
1988 NFPA 96, Section 8-2 Monitor permanent solution: The
maintenance supervisor will ensure the
Ansul System is inspected semi-annually
and will report the semi-anpual
inspections at the Safety Committee
mectings.
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