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K000 | INITIAL COMMENTS K000
Requirements for Long Term Care Facllites
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 facility was a fully sprinklered, single story
building of Type I (111) construction bulit in 1985.
The building was equipped with a supervised,
automatic wet sprinkler system with an
addressable fire alarm system. The facliity had a
capacity of 32 certified Medicare and Medicald
beds with a census of 32 residents. )
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038

8§8=D
Exit access Is arranged so that exits are readily
accessible at all imes in accordance with section
7.1. 1821
This STANDARD s not met as evidenced by:
Based on observation and staff interview, the
facllity falled to arrange exit access so that exits
are readily accesslble at all times in 1 of 2 smoke
compartments. The findings were:

Observation on 02/17/16 from 10:07 AM to 10:20
AM revealed door locks requiring tight pinching,
and more than one releasing operation to make
the door operable in the following locations.
Director of soclal services office, director of
nursing office, and the janitor closet, At the time
of the observations thie Facllity Maintenance
Manager acknowledged the door locks required
more than one operation.

Ref:
2000 NFPA 101, Sections 19.2.2.2.1 and
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K038
The facility will ensure exit accesLes
n

are readily accessible at all times|in

smoke compartments.
1. The offices of the director of $S,

LTC Manager and janitor door kngbs
will be replaced.
2. The Maintenance Manager |or
designee will conduct an audit of the
entire facility, using an audit tool,|to
ensure that door knobs are complignt
with Regulation 7.1. 19.2.1. Any dgor
knobs that are not in compliance will
be replaced.
3. Results of the audit will be brou
to the QAPI committee,
actions or follow up will |be
determined by the QAPI committee,
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