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K 000} INITIAL COMMENTS K 000

Requirements for Long Term Care Facilitles
Section 42 CFR 483,70 (a) except as otherwise
provided in the section, the faclity must meet the
applicable provistons of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association.

The facility was a fully sprinklered single story
building of Type V (111) construction bullt in 1988,
The building was equipped with a supervised
automalic wel sprinkler system with a dry branch
and an addressable fire alarm system, The faciiity
had a capacity of 102 certified beds with a census

of 68 residants,

K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027 )

§5=D K027 Saddle Ridge cross-corridor smoke
Door openings in smoke barrlers have at least a barrier doors have been repaired and close
20-minule fira protection rating or are at least in accordance with NFPA 19.3.7.5. The

1%-Inch thick sofid bonded wood core. Non-rated

protective plates thal do not exceed 48 inches Maintenance Director will monitor

from the botiom of the door ara pamitied. and conduct random audits to ensure
Horizontal sliding doors comply with 7.2.1.14, proper closure and latching of cross-
Doorfdare 53]2}"“""'59‘"29;;asumsm?"cic"’;‘“g In corridor smoke barrier doors on a
accordance with 19,2.2.2.6. winging doors are 3

not required to swing with egress gncfl positive monthly basis for three months then
latching Is not required.  19,3.7.5, 19.3.7.6, quarterly thereafter. Audits will be
18.3.7.7 reviewed in  the Performance

Improvement meetings monthly for
three months or until substantial

This STANDARD is niot met as evidenced by: compliance has been met.

Based on observatlon and staff Interview, the 07/2715
factiity falled to ensure 1 of 3 cross-corrider
smoke barrier doors were smoke resisiant. The
findings were;

Observation of the Saddle Ridge cross-corridor
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Any deficienty stalement ending with an asterisk (*) denotes a deficlency which the Institution may be excusad from carrecting praviding I is daterminad that
other salaguerds provide sufficient protaction to the patients. {See Instructions.) Except for nursing homes, the findings stated abova are disclosable $0 days
tollowing the date of survey whathar of not & ptan of correctlon Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the dete these documents ra mada avallable {o the facliity. Iif deficienclas are cited, an epproved plan of correcion ts raquisite to continuad
program padicipation.
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smoke barrler doors on 07/23/15 at 8:50 AM
revaaled when the doors were activated they
would not fully close, leaving an approximate 1
inch gap between the doors. At the time of the
observatlon the Facility Maintenance Manager
acknowledged the doors would not fully close.

Ref,

2000 NFPA 101, Seclion 18.3.7.5

K 074 | NFPA 101 LIFE SAFETY CODE STANDARD
85=&
Draperies, curtains, including cublcle curtains,
and other loosely hanging fabrics and fllims
serving as fumishings or decorations in health
care occupanties are in accordanca with
provisions of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems. Shower
curtzing are in accordance with NFPA 701.

Newly Introduced upholstered furniture within
health care occupancies meets the criteria
spacified when tested in accordance with the
methods cited in 10.3.2 (2) and 10.3.3, 19.7.5.1,
NFPA 13

Newly introduced matiresses meet the criteria
specified when tested in accordance with the
methed cited in 10,3.2 (3), 10.3.4. 18.7.5.3

This STANDARD is not met as evidenced by
Based on observation, document review, and
staff interview, the facility failed to demonstrate
compliance wilh flame propagafion perfarmance

K027

K074

K074 . All draperies, curtains and full
length window coverings were
sprayed with flame retardant spray and
tagged with identifying flame spread
information in accordance with NFPA
19.7.5.1 and 10.3.1 Maintenance
Director will keep records/logs
accordingly. Maintenance director will
conduct monthly random audits for
three months and quarterly thereafier
to ensure any new decorative items or
window coverings have been sprayed
and tagged appropriately. Audits will
be reviewed in the Performance
Improvement meetings for three
months or until substantial compliance
has been met. 08/04/15
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per NFPA701 in 3 of 3 smoke compariments.
The findings were:

Observation and document review of flame
spread dala for draperies, curtains, and full langth
window coverings on 07/23/15 from 8;35 AM lo
8:35 AM revealed that flame spread
docurnentation was not avaliable at the time of
the survey, nor were the items provided with an
Identifying tag Indicating the flame spread
information, Interview with the Facility
Maintenance Manager at the time of the
observations revealed that this documentation
was not avallabie,

Ref;
2000 NFPA 101, Sections 19.7.5.4 and 10.3.1

K074
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