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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG

K000 | INITIAL COMMENTS

Requirements for Long Term Care Facilities
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association.

The facliity was a fully sprinkled, single-story
building with a basement of Type Il (111)
construction bullt in 1998, The building was
equipped with a supervised, automatic wet
sprinkler system with an anti-freeze loop and an
addressable fire alarm system. The facility had a
capacily of 24 cerlified Medicare and Medicaid
beds with a census of 15.

K038 | NFPA 101 LIFE SAFETY CODE STANDARD
$8=D

K038

Exit access is arranged so that exits are readily
accessible at all times in accordance with section
71, 19.24

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the
facility falled to arrange exit access so that exits
are readily accessible at all times. The findings
were;

Observation on 01/05/16 from 8;30 AM 1o 9:30
AM of the day room exit, north exit, and the
physical therapy exit revealed snow and ice on

; <25),
3/7/ie
Snow and ice will be removed from exits and e

sidewalks so they remain free of ice and
snow. Plant operations will monitor to this to
ensure continuous performance.

the walkways. At the time of the observations the
Facility Maintenance Manager acknowledged the
condition of the exits.
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01/05/2016

K 038 | Continued From page 1 K 038

Ref:

2000 NFPA 101, Sections 19.2.5.8 and 7.5.1.1
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144
$8=D
Generators are inspected weskly and exercised
under load for 30 minutes per month in
accordance with NFPAS9, 3.4.4.1.

This STANDARD Is nat met as evidenced by:
Based on document review and interview, the
facility failed to ensure weekly maintenance
inspections were being performed for the
generator,
31516
Document review and interview on 01/05/16 from Ge‘;uarem{TI mﬂ gtle ratn wee':l}y with readings taken
W . ana recor . Flant operations manager

:h‘)e'()goeﬁrratt%: gg%m ;g::i‘;?.d ptehr?ur:nci?\rg?hfgr will ensure continuous performance.
weekly inspections. There were no detziled
checklists of the inspection as recommended by
NFPA 110 provided with the records. Intarview
with the Facillty Maintenance Manager during the
document review confirmed that the weekly
maintenance inspections were not documented.

Ref:
2000 NFPA 101, Sectlons 19.5.1 and 9.1.3
1858 NFPA 110 Section 6-4.1
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