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K 000 | INITIAL COMMENTS K 000 .
This plan of correction is prepared
. _ as requlred by regulation. To remain
Requirements for Long Term Care Facllities . -
Section 42 CFR 483.70 () except as otharwise ot :&";g"ﬁg‘;ii witr 2! fFeE"fi'a:’a"d
provided in the section, the facillty must meet the | taken orgwiu i e at‘?' ity has
applicable provielone of the 2000 Edition of the forth n the T ﬁ e he a;; '°2: set
Life Safety Cade, Existing Heslth Care, of the corrootion | owing pran
Natlonal Fire Protection Assoclation. The plan of correction constitutes
, . the facllity’s allegation of compllance
The facility was a fully sprinklered, single story ' P :
bullding of Type V (111) construction bult in 1898, S that all alleged deficiencios
The bullding was equipped with a supervised, by the d a: o fes d.° corrected
automatic wat sprinkler system with a dry branch y e or dates indicated.
and an addressable fire alarm system that
communicates with the Alzhelmer building (SCU).
The facility had a capacity of 75 cerfified Medicald
beds with a census of 57. )
K 020 | NFPA 101 LIFE SAFETY GODE STANDARD K 029| K029 Life Safety Code Standard 2112016
§8=D : R
One hour fire rated construction (with % hour Corrective Actlons: d
fire-rated daare) ar an approved automaiic fire All combustible materials were remove
extingulehing syetem in accordance with 8.4.1 from room #214.
and/or 19,3,5.4 protects hazardous araas. When , i
the approved automatic fire extinguishing system Others Potentlaily Affected:
aplion is used, the areas are ssparated from All the Residents on the 200 umt. have
other spaces by smoks resisting pertitions and the potential to be affected by this
doore. Doors ara self-closing and non-rated or practice.
fiald-applied protective plates that do not exceed A visual audit of all facllity storage area
48 inches from the bottom of the door are doors will be conducted by the
permitted.  18.3.2.1 Maintenance Director or deslgnee to
determine the proper self-closing .
devices are Installed and functioning.
Systemic Changes: .
This STANDARD is not met as evidenced by: The Maintenance Department will be
Based on chsarvation and staff interview, the educated on hazardous areas and the
facility falled to ensura hazardous areas were requirements for self-closing devices on
protected from the corridor with sell-closing doors | | the doors of those storage areas. :
in 1 of 6 smoke compartments. The findings
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K029 Continwed From page 1
were: page K029 Monltoring:
’ A weekly audit will be completed on all
. ) torage area doars x 30 days, then
Obsarvation on 12/16/16 at 12:06 PM revealed S P
. o monthly x 90 days, until compliance has
Room #2.14 was ba ing utiized for atorage of been determined to have been met by
combuslible materials. Further abservalion the QAP] Committee
revealed the door to the corridor was not provided :
with a seff-closing device. At the time of the
obeervation the Facllity Maintenance Manager
'| acknewledged the door was not self-closing.
Ref:
2000 NFPA 101, Section 19.3.2.1
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038| oon NFPA Life Safety Code 2112018
§8=D
Exit access Is arranged so thal exits are readily Corrective Actions:

~[obearvations the Factity Maintenance Manager

acceselble at all times In accordance with secllon
71, 18.21

This STANDARD is not met as evidenced by:
Based on obsetvation and staff interview, the
facility falled to arange exlit access so that exits
are readlly accessible at all imes In 2 of 6 smoke
corapartments. The findings were:

Obsarvation on 12/15/15 from 11:40 AM to 12:10
PM revealed the door locks required tight
pinching, and mare than ane releasing operation
to make the door aperable. Laundry hall door to
kitchen, door from kilchen to dining room, and The

L

clinical education office, At the time of the

acknowladged the dogr locks required more than
one oparation.

The locks on Laundry Hall Door to the
Kitchen, the door from the kitchen to
dining room, and the clinlcal education
office were changed to single operation
door locks.

Others Potentially Affected:

All residents have the potentlal to be
affected by this practice.

A Visual audit of locking systems on all
facility doors will be conducted by the

Maintenancs Director or designee to
ensure all doors have single operation -
locking devices installed per NFPA Life
Safety Code Standard.
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K038 | Continued From page 2 K038{ systemic GChanges:
Ref: The Maintenance Department will be
2000 NFFA 101, Seclions 19,2.2.2.1 and educated on the NFPA requirement that
7.2.1.54 | all door locks must be single operation
in order to be deemed to be in
compllance.
All new door locks must be inspected by |
Maintenance Director or designee In j
order to ensure that they are single
operation prior to installation.
Monltoring:
A woskly audit on door locks will be
conducted by the Malntenance Director
. or designee x 30 days, then monthly x
| 90 days, until compliance has bean
determined to have been met by the
QAPI[ Committes.
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K 000 | INITIAL COMMENTS KDoo
Requirements for Long Term Care Facllitles
Section 42 CFR 483.70 (a) except as otherwlse
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
Natlonal Fire Protection Association.
- | The facility was a fully sprinkiered, single story
bullding of Type V (111) construction built In 2007,
The bullding was equipped with a supervised,
automatic wat sprinkler system with a dry branch
and an addressable fire alarm system that
communlcates with the nursing home bullding.
The facliity had a capacity of 28 certified Medicald
beds with a census of 26.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038| K038 NFPA Life Safety Code 2112016
88=0 ) Standard
Exit access Is amanged so that exits are readily
accesslble at all times in accordance with section Corrective Actlons:
74, 1821 The locks on the food storage doorand
both doors in the kitchen were changed
to single operation door locks.
Others Potentlally Affected:
This STANDARD s not met as evidenced by: All residents have the potential to be
Based on observation and staff interview, the affected by this practice.
facllity falled to arrange exit access 8o that exils A Visual audit of locking systems on all
are readlly accessible at all imes in 1 of 4 smoke facility doors will be conducted by the
compartments. The findings wera: Maintenance Director or designee to
. ) ensure all doors have single operation
Obeervation on 12/15/15 from 1:10 FM to 1:20 ; ,
PM revealed the door locks to the food storage, gggl&ggsg;cgzgggéed por NFPA Life
and both doors In lhe kitchen . :
T pinching, and more than one releasing operation
to make the door operable, At the time of the
observations the Facllity Maintenance Manager
acknowledged the door locks required more than
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K 038 | Continued From page 1 K 038| Systemic Changes:
i pag The Maintenance Department will be
one operaton. educated on the NFPA requirement that
Ref: all door locks must be single operation
2000 NFPA 101, Sections 19.2.2.2.1 and L“O;’r‘;gl‘?;;gebe deemed to be in
72154 All new door locks must be inspected by

Maintenance Director or designee in
arder to ensure that they are single
operation prior to instaliation.

Monitoring:

A weekly audit on deor locks will be
conducted by the Maintenance Director
or designes X 30 days, then monthly x
90 days, until compliance has been
determined to have been met by the
QAPI Committee.
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