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Requirements for Long Term Care Facilities
Section 42 CFR 483,70 (a) except as olherwise
provided in the section, the facility must meet the
applicable provisions of the 2000 Editicn of the
Life Safety Cade, Existing Health Care, of the
National Fire Protection Association.

The facility was a fully sprinklered, single story
building of Type V {111) construction built in 1978
and 1983. The building was equipped with &
supervised autematic wet sprinkler system with a
zoned fire alarm system, The facility had a
capacity of 50 ¢enified Medicare and Medicaid
beds with a census of 30 residents,

K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038

$S=D K038: NFPA 101 LIFE SAFETY
Exit access is arranged so that exits are readily CODE STANDARD
g?lc‘ess‘:‘tg; ?‘t all times in accordance with section A) For door lock located in Director
This STANDARD is not met as evidenced by. of Nursing office: Handle was

Based on abservation and staff interview, the D) :

facility failed to arrange exit access so that exits replaced ? - 7 ,/ZC]// z"
are readily accessible at all times in 1 of 5 smoke Preventative maintenance walk
compartments, The findings were: through will be completed monthly
Obsarvation on 01/28/16 at 8:20 AM revealed the to identify potential future issues.
director of nursing door lock required tight Findings will be reported quarterly

pinching, and mere than one releasing operation
to make the door operable, At the time of the
observation the Faeility Maintenance Manager
aeknowledged the door loek required more than
one operation,

as part of QAPI.

Ref:
2000 NFPA 101, Sections 19,2.2.21 and
7.2.1.54
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Any deficlency statement ending with an asterisk (*) danoles a deflciency which the Institution may ba excused from comecting providing It Is delemmined thil
ather safeguards provide sufficiant proteetion to tha patients, (See Instructions.) Except for nursing homes, the findings stated above ame disclosabla 50 days
following the date of survay whathar or not a plan of cormaction is provided. For nursing homes, the above findings and plans of comaclion are disclogabia 14
days fullm;?dlhe“data these doruments are made avaliable to the facillly. If deficlencles are elled, an spproved pan of comaction Is raquisite to continued
program participation,
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