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This Plan of Correction is the facility”
K 000 | INITIAL COMMENTS K 000 [credible allegation of compliance. p f
2181
Requiraments for Long Term Care Facllliies Preparation and/or execution of this Pl 3
slmlgﬂ :iﬁfh':R 453-70 t(:) ?;‘:lgtpyt as U:fwmﬁz of Correction does not constitu
provide: geotion, the must meet the toat :
anplicable provislons of the 2000 Editon of the admission or agrocment by the Srvider
Life Salely Code, Existing Health Care, of the e iuth of e Iacs aliege
Natlonal Fire Protection Assoclation. Ogcl_“sm_ns Sefr}';o“hl‘“ th{? m“";‘t?“t o
eficiencies. ¢ plan of correction is
The facllity was a fully sprinkled, single story repared and/or executed solely because i't
%‘édtﬂuﬂ'ﬁfn;‘lg:: “:?3;?;}{:032?1:;?1;2 c'l' 068, 8 required by the provisions of feders
aulomatio wet sprinkler system with & zoned fire nd state laws.
glarm system, The facliity had a capaally of 80
certifisd Madicare and Medicaid bads with a 038
census of 67. The west front corridor exit and kitche:
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038pxit will be repaired to ensure exces
BS8sD .
Smoun s armpedso et wntmty | o s aciui th delyed o
71, 19.2.4 " hardware for both doors. 3
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The rehab exit door will be repaired té
eliminate the double lock (deadbolt).
Door tocks on room #34 bathroom, roo:
This STANDARD Is not met as & by: '
Based on obsarva?lo':\oarrlréasta?? “\‘rttg:’r]s:;c'l Ihya /8 bathroom and room #14 bathroom W?II
facliity failad to arrange exit access so that exils be replaced to ensure doors do not requir
are mﬂ aclme_fls_;ibig n?ltl &ll times In 4 of 8 smoke more than one releasing operation.
comparimenis. The findings were;
[dentification of others:
1. Observalion on 11/05/16 &t 1:46 PM revealad . -
the west front carridor exit required more then 1 Resident room doors, bathroom doors
161bf of forca to activate the deleyed egress d facility egress doors will be -
hardware. At the tima of the observation the pected to ensure less than 15 Ib of
Facliity Malntenance Manager acknowledge the orce to activate the delayed egre
exceas iflnaur;le needed fo activele the delayed ardware; to ensure all doors have onl
egress iardwase. ne releasing operation.
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tK 038 Cont'd:
K 038 | Continued From page 1 K 038°
- Systemic Changes:
2, Observalion on 11/03/15 at 3:01 PM revealad {Maintenance Director and/or designde
the kitchen exit raquirad more then 16bf of force will provide education for all staff relatirlg
:?acu\fr%l]e thg delas;led ?ﬁre‘gs lm;d;n"ﬂ;at- Althe to the need for less than 15 Ib of force fo
me of the observation the Fac aintenance
Manaper acknowledge the excess force needed activate the delayed egress hardware ard
to ectivate the delayed egress hardware, relating to all door having only one
releasing operation.
Ref:
2000 NFPA 101. Senﬂﬂns 19-2.2.2-1 and Monitoring:
72181 Maintenance Director and/or designde
3. Obsarvation on 11/03/16 at 2:62 PM revealed will randomly audit the doors to ensufe
the rehab exit door was double locked, A second less than 15 Ib of pressure to activate the
lock (dead bolt) was located approximately 42 delayed egress hardware and to ensure &l
abova tha floor. At the time of the observation the doors have only one releasing operatiof..
Facily Meintanance Menager acknowledged the Audits will be brought to the Qualify
' Assurance Committee at least monthly
4, Obsarvation on 11/03/16 from 2:24 PM fo 2:48 until  deemed less frequency fs
PM revesled the door locks raquired tight appropriate.
pinching, and more than one releasing operation
:o ?t?ko the dnol;’%%alr,abil‘e in the Iollov;lng K 076
ocatfons. Room athraom, room #8 :
bathraom, and room #14 bathroom, At the tme of The oxygen concentrators, plastic ba
the observations the Fecllity Malntenance and other co_mbustlbles being stored in the
Manager acknowledged the door looks requirad oxygen cylinder storage room will Be
more then one operation. removed from that area,
Ref: e
y Identification of Others:
;%I?%I;PMDL Sections 19.2.2.2.1 end No oxygen concentrators, plastic bags ¢r
K 078 NFPA 101 LIFE SAFETY CODE STANDARD K 076/ 20y other combustibies will be 2 s S
88=D stored in 8 room with oxygen cylindess.
Medluat gas slorage and edminlstration eress are
proteoted in accordance with NFPA 89, Slandards Systemic Changes:
far Health Care Faoilltles. Maintenance Director and/or designde
will educate all staff on appropriate
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K 078 | Continued From page 2 K076
(a) Oxygen storage lacations of greater than K076 Cont'd:
3,000 ou.ft. are enclosed by a one-hour
separation, Monitoring:
Maintenance Director and/or designge
(b) Locations for supply systems of graater than . . \
3,000 ol . ora vented to the outsids, NFPAGD will randomly audit that no combustible
4.3.11.2, 198.3.24 materials are in the oxygen cylindgr
storage area. Audits will be taken to the
Quality Assurance Committee at least
monthly until determined less frequengy
is appropriate.
This STANDARD s not met as svidenced by: SRS A4 'S
Based on observation and staff interview, the
: facllity falled to provide an adequate medioal gas
 gtorage area per NFPA 89. The findings were:
: Observation of the oxygen cylinder slorage raom
1 on 11/03M15 st 2:20 PM revealad oxygen
. concentrators, plastlc bags, and other
combustibles being slored within the room. The
required 5ft separation was not malntsined. At the
time of the observation the Faollity Maintenance
Manager acknowledged the combustible
malerlats baing storad within the location.
Ref:
2000 NFPA 101, Bectlon 19.3.2.4
1989 NFPA 99, Section 8-3.1,11.2
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