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| iaased on observation and staff interview the

faclilty falled to ensure the venlilation syslem was
maintsined in 1 of 8 smoke compariments, The
findings were:

Observation of the ventilation system on 01/11/16
at 4:35 PM revealed the venlilation syslem was
no langer in service. Inspection of the 400 hall
attic space showed the ventilation system was
originally instatied with 10-Inch circular duct work
that had been removed. Duct work from rasident
rooma had been crushed and abandoned in the
attic. Interview with the Facility Maintenance
Manager at the time of the observation confirmed
the ventilalion system had been altered, and was
unaware when it had occurred.

Ref;
04/03/08 WDH Chapter 3 Construclion Rules and
Regulations for Healthcara Facllities
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ALife Satety Code survey was conducled at your §7035: IMC  Life  Safety-Int’l \ ;ﬂ\

factity on January 11, 2016 by Healthcare Mechanical Code. 7 /z../

Licensing and Surveys, (HLS) \
Corrective Actions:

The facllity was a fully sprinkiered, singte siory The ventilation in the 400 hallway had

building of Type V {111) construction with plan been re-routed previously. Each room

approval in 1867 and 1973. The building was has its own separate ventilation directly

equipped with a supervised, automatic wat to the outside,

sprinkler system with an antl-freeze branch and

an addressable fire alarm system. The faciilty had Identification of Others:

a capacity of 120 licensed beds with a census of The Maintenance Director had checked

111 residents. the remaining 7 smoke compartments for
compliance  with  $7035. No

S7035 IMC Life Safely - Int'l Mechanical Code §7035 nencompliance was found.
Systemic Changes:
| This State Rule and Regulation is not met as The Maintenance Director  and/or
!I evidenced by, desipnee  will check the & smoke

compartments  quarterly  for  any

maintenance required on the ventilation
system.

Monitoring:

The QAPl Committee will evaluate
effectivencss of the plan based on
additional interventions as needed to
ensure compliance then reassess the need
for continued monitoring based on
compliance until resolved.
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