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K000 | INITIAL COMMENTS K000| VoL Atagp-r=tav] s hap,
Requirements for Long Term Care Facliities N, 60 5/ ‘b/ﬁ’
| Section 42 CFR 483.70 (a) except as otherwise 4 - '
provided In the saction, the facility must meet the
applicable provigians of the 2000 edition of the
Life Safety Code, Exigting Healih Care, of the This Plan of Correction 15 the conter's eredible
National Fire Protection Association (NFPA). allegation of compiiance,
. FPreparation andior execution of this plan of correstion
The facility was a fully sprinkled singls story dous not constitute admisston or agreament by the
building of Type V {111) construction built in provider of the iruth of the faets.allsged op conciusiors
1966, the bullding was equipped with a Coreton i prpare ey eetd sl e
supevised automatic wet sprinkler system with a s required by the provisions af federei and state law.,
zoned fire alarm system.
K038 | NFPA 101 LIFE S8ARETY CODE STANDARD K 038 |K.033 3/20/2009°
B8y This standard will be met as evidenced by:
Exit access is arranged so that exits are readily 1. Magnetic devioes on egress double
accessible at all times in acoordance with section doots to the Bpacial Care Unit and
7h 1924 main eatrance will by
re-aligned to provide maximum
hoadroom allowed by frames,
2. Other sgross doors will be assegsed
by the Maintenanee Department to
assure compliance with raquired
This STANDARD is ot met as evidenced by: egrans standards,
Based on observation and staff interview the 3. Maintenance Department will
facility failed to ensure the recurred means of check and dosument all eonserns
egress headraoom in one of six smaoke rejated egress door complianee.
compartments, The findings were: 4. The Environmental Services
Director will report any concerns
Obsatvation on 2/03/09 befween 8 AM and 9 AM | noted to the Performancs
revealed the egress double doors to the special Improvement Committee for reviaw
care unit ($CU) and main entrance were and further antions if indicated.
equipped with rmagnetic hold open devices that
did not have the required six foot sight inoh
headroom, The measurement from the floor to W om,ﬁg%ﬁmso? Health
the bottom of the magnetic devices were 6 . 4 in. ¥
2, Interview with the mafntenance director on MAR ¢ 5 2009
2/03/09 at 8:06 AM revealed he was aware of the

\HORATORY DIRECTOR'S OR PROVIDERISURPLIER REFPRESENTATIVE'S SIGNATURE . TiTLE Office of “.{'ﬁ"é"‘”"“ X5y DATE
bl Drae Dire cpommmmstinge iy o

£ - - ——p——
ny daficlency staterrioht ending with an asterisk (*) denctes a defielency which the Insttution may be excused from comesting providing it is determined that
her safagtardsqrovide sufficient protection 4o the patients. (See instructions,) Except for nursing homes, tht? findinas stated above are d:sclogabla o0 days
Howing the date of survey whether or not a plan of cormection is provided. For nureing homes, the above findings and plane of correctlon are disclosable 14
2ys following the date these documents ari made available to the fality, If deficlencies ara clted, an approved plan of correstion Is requisite to sontinued
wgram participation.
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(X4) 1D SUMMARY STATEMENT OF DEFICIENGIRS [} FROVIDER'S PLAN OF CORRECTION X5}
PREF{X {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFI% (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENGY)
K 033§ Continued From page 1 K (38| This Plan of Correction is the cemter's credible
. fleratio fiance,
hegdroom requirements for egress areas. He allegetion of compllance
stated the corporate office had informed the Preparation and/or exequrion of this plan of corraciton
facility of the problem, but had not et tovided a doss not constiltte admission or agreement by the
sclutti}(.[:n P ! dn yetp prow“dc;- af the truth of the facw-alloged-sr conchuions
‘ - se1 furth in the statement of deficiengies. The plem of
K052 | NFPA 101 LIFE SAFETY CODE STANDARD KOB2| correction Is prepured andior execuzed solely becanse
85<E

| A fire alarm system required for life safety is

installed, tested, and maintainad in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applinabla
requirements of NFPA 70 and 72. 8614

This STANDARD is not met as avidenced by:
Based on observation and staff interview the
facility falled to ensure the central station
certificate was current and failed to ensure
maghetic hold open devioes on 4 of 10 smoke
barrier doors released when the fire alarm system
was activated. The findings were:

1, Observation on 2/02/09 at 4:42 PM revealed
the central station placard expired on 3/31/08,
interview with the maintenance director at the
time of observation revesled he was unaware it
had explred. The facility did not have a current
cerfificata,

2. Observation on 2/Q3/09 at 10:28 AM revealed
the fire alarm system was activated duriig a fire
drifl. Tha alarms were siienced 50 overhead

it it regqulred by the provisions of federal and state Jaw,

K052
This standard wil] be met as evidenced by
1. Central station placard with

expiration date of 03/31/2009
will be posted per Requirements.
Door magnet system, will bo
potrected by Stmplex Grinnell to
remain demmagnetized until the Bro
alarm system ie reset folowing an
alarm.

2. ESD will assure central station
placard is kept current.

3. Door magnet system will be
checked by the EST)/Designes for
praoper function at each five drill,
utilizing a performance
improverment andit tool,

4. The ESD/Designee will report
resulta of PT andit to the
Performance Improvement
Comittee on 2 quarterly basis for
review and further intervention, if
indicated,

5ot
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STATEMENT QOF DEFICIEN H '
S G Eat | BB, [ sowToron o o
ABUILDING 01 » MAIN BUILDING D1
535031 . WING 02/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESSE, CITY, STATE, ZIF CODE
w 1002 FOREST DRIVE ~d
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{X4) 10 SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTION X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREF!X {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBC ENTIFYING INFORMATION) TAG CROES-REFERENCED TO THE APPROPRIATE DATE
PERICIENGY)
K052 | Continued From page 2 K 052
| insfruction wete easier to hear. During thig fime .
the rmagnetic hold open devices associated wilh s Plan f{;.C"”'“,‘;g"" s the center's credible
the double smoke batrier doors near resident BT o Gomplamce,
rooms #29 and #7 were inspected. The magnetic Preparation andior sxecution of this plan of correstion
dhevfces were re-energized with the silencing of ;roes;gr a}mt;m;mi:dﬁm OF dgreement by u;e :
the alarmy;, therefore, they did not function as pRwder of K¢ Wt of the OGN COMETUSIons
required, Interview with the maintenance director ;f,i{i;’:j’d‘,f;{';,:;;‘;’:;’;ﬁ,;ij*’jgg’;;ﬁmﬁﬁf;’;;3—;;
at the time of ohservation revealed the maghetic it is required by the movisions of federal and state faw,
hold open devices were not routinely inspacted,
K070 | NFPA 101 LIFE SAFETY CODE STANDARD K 070] X070 3/20/2009
85=D This standard will be met as evidenced by:
Portable space heating devices are prohibited in * | 1. Portable space heater will be: remaoved
all health care occupancies, excapt in from
non-sleeping staff and employes areas whare the Room#32.
heating elements of sugh devices do not exceed 2. Family edusation and routine rounds
212 degrees I, (100 degrees ()  19,7.8 by maintensuce staff will assure portable
space heaters are not used in resident
sleeping rooms,
3. A performance improvement sudit tool
will be utilized by the
This STANDARD Iz not met as evidenced by ESD/Designes to check resident sleeping
Based on observation and staff inferview the rooms for presence of portable heaters. Any
facilty failed to ensure space heaters were heaters found will be removed,
prohibited in resident sleeping rooms in ohe of six 4. Regults of the PI audits will be presented
stnoke compartments, The findings were; to the Petformance Improvement Cominittee
on a quarterly basis for review and further
Observalion on 2/02/09 at 3:36 PM revealed a actions, if'indicated.
portable space heater was in use In resident room
# 32. Inferview with the maintenance director at
the time of obhservation revealad he was unaware
portable space heators were prohihifed in
resident sleeping rooms. ,
K147 { NFPA 101 LIFE SAFETY CODE STANDARD K147| K147 _
83=F This standard will be met as evidenced by 3/20/200%
Electrical wiring and equipment is in accordance
with NFPA 70, Nationsl Electrical Code. 9.1'2 1. Exposed wires to the delayed egress
lock on the Special Care Unit door
will be placed in insulated
covering with no exposure to the
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K 147 | Continued From page 3

This STANDARD s tiot met as evidenced by:
Based on observation and staff Interview the
Tawility failed to ensure etechical wires were not

damaged in ohe of six smake compartmenis, The
: findings were:

Observation on 2/03/09 at 8:24 AM revealed the
elecirical wires to the delayed egress lock on the
spacial care unit (SCU) exterior door had
exposad wires. The outer sheet of the cord had

: been paeled back and three wires were exposed,
Interview with the maintenance director at the
time of observation revealed the egress locks
were inspectad wagkly, but the electrical wire was
nat examined routinely.

K161 | NFPA 101 LIFE SAFETY CODE BTANDARD
S3=E

|

All existing escatators, dumbwaiters, and moving
walks conform to the reguirements of
ASME/ANSI A17.3, Safety Code for Existing
Elevators andg Escalators. 18,63 9422

This STANDARD is not met as evidenced by:
Based on ohservation and staff interview the
facifity failed to ensure only ohe dumbwaiter door
could apen &t a time in twa of aix smoke
compartrments. The findings were:

Obsérvation on 2/03/09 at 9:50 AM revealed the
first floor door to the dumbwaiter was opean while
the basement door was also open. With both
doors open at the same time the shaft was not
1-hour fire rated. Interview with the maintenanca
director at the time of observation raveslsd he
was aware that both doors were not supposed to
be open at the same time. He stated that his
corparate office was wquing on a selution, hut

K 147 This Plan of Corvectiny [s the cemer's oredible
aifepation of complignes,

Preparation and/or execution of this plan of correction
daes not constitute admission or cgreement by the !
provider of the truth of the faetssilogad-or conclusiony |
set forth in the statement of deficloncies, The planof |
correction Is prepared andior exoenied soiely becanse |
it is voquirad by the provisions of federal and state Iew, |

K 147
Contimued from Page 3
outside,
2. Maimenanco Director/Designee
. will assure all potentially exposed
vwircs remain enclosed in insulated
coOverings.
3. Maintenance Director/Degignee
K164 will complete routine rounds to

assire sleotrical wires ate hot
exposed. Resulis of rounds will be
documented
By the Maintenance Director/Designes,
utilizing a PI audit tool.
4. Results of the audit will be presented to :
the Performance Improvemant Commities i
by the ESD on & quarterly basis for revicw
and further mterventions, if indicated.
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K 161 | Continued From page 4 K 161} This Plan of Correction fs the center’s credible |

they had not yet provided him with ane.

allegation of compliance.

Preparation and/or execution of this plan of correction | 3/20/2009
dves not constitute admission or agreement by the
provider of the uth of the Fast-alegesar conchisions
s6i forth In the statement of deficingies. The plan of
corraction is prepaved andior exaouted solely because
il Is roquired by the provisions of federal end state law,

¥ 161 !
This standard will be met as evidenced by.

1. Door closures for the dumbwaticr systemn
will be repaired in a manper that allows ong
door to open at a time,

2. Laundry and nursing staff utilizing the
dumbwaitet will routinely check to agsure only
one door is open wheh using.

3. The ESD/Designas will utitize a PI audit tocl
to routinely check the dumbwaiter door
functions to assure only one door can open at a
tmao.

4. The ESD/Designee will report results of the
audit tool to the Performancs Improvement
Commnittee on 2 quarterty basis to review and
further actions, if ndicated.
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