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K 000 | INITIAL COMMENTS K 000
Requirements for Long Term Care Facilities
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facllity must meet the
applicable provisions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Assoclation.
The facllity was a fully sprinklered, single story
building of Type V (111) construction separated by
five, 2-hour rated fire barriers with plan approval
in 1987 and 2009. The building was equipped
with a supervised automatic wet sprinkler system
with a dry branch and an addressable fire alarm
system. The facility had a capacity of 160 certified
Medicare and Medicald beds with a census of
128 residents. %
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038| K038 Exit access is arranged so that exits are
§8=D Exit | 4 50 that exit di readily accessible at all times. z 5
access Is arranged so that exits are readily : :
accessible at all times in accordance with section A) Courtyard exit gate was rep aired o
74. 19.24 3/16/16. Front entrance horizontal sliding
This STANDARD is not met as evidenced by: doors were no longer labeled as an exit on
Based on observation and staff interview, the 4/8/16. Service entrance corridor exit door’s
facility failed to arrange exit access so that exits delayed egress scheduled for repair on 4/11/16

are readlly accessible at all times in 2 of 7 smoke

davisi R
compartments. The findings were: and a visible sign indicating the door was a

delayed egress door will be placed on 4/11/16.

1. Observation on 03/15/16 at 10:25 AM revealed B) The maintenance director will randomly
the courtyard exit gate to the public way had been observe the courtyard gate to ensure it
broken and was Inoperable. Interview with the
Facllity Maintenance Manager and the Facliity
Administrator at the time of the observation

functions correctly, The maintenance director
will randomly observe facility exits to ensure

revealed the gate had been broken this winter, they are labeled correctly and that all delayed
and they were in the process of having it repaired. egress doors function properly.
Ref:

2000 NFPA 101, Sections 18.2.1 and 7.5.1.1

ABOTRORY DIRECTORS O PROVIDERRUFFLER REPRESENTATIVE' SIGNATURE TIE ' RO\DATE
_?J\W )\/\AM Execetive Dicecfe 4&7&

Afy deficienty statament ending with-an.asterisk\(*) denotes a deficlency which the institution may be excused from correcting providing t is deterrhihed that
other safeguiids provide sufficient protection to the patlents. (See Instructions.) Except for nureing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of corraction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
days following the dite tiass documents are made avallable to the faclity. If deficlencles are cited, an approved plan of correction Is requisite to continued
program participation,
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2. Observation on 03/16/16 at 1:10 PM revealed
the front entrance horizontal sliding doors were
labeled as an exit. Further observation revealed
the doors were provided with a keyed lock, and
would not open without the use of a red push
button located at the reception desk. At the time
of thé observation the Facllity Maintenance
Manager and the Facility Administrator both
acknowledged the doors were locked and labeled
as an exit.

Ref:
2000 NFPA 101, Sections 19.2.1 and 7.2.1.5.1

3. Observation on 03/15/16 at 1:40 PM revealed
the service entrance cofridor exit door was
provided with a keypad, and was locked from the
egress side. Further observation revealed the exit
door was provided with delayed &gress that would
not activate when 15 pounds force of pressure
was applied to the door. It was also noted at the
time of the observation that no readfly visible sign
indicating the door was delayed egréss was
present. Interview with the Facllity Maintenance
Manager confirmed the door was locked, and the
delayed egress was not functioning.

Ref:
2000 NFPA 101, sections 19.2.1 and 7.2.1.6.1
NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained In reliable operating
condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced by:

K038

K062

C) Maintenance staff will report quarterly at
the Performance Improvement meeting the
findings of their observations. This will
happen for one quarter or until substantial
compliance has been achieved.

iilie
K062 Required automatic sprinkler systems %
are continuously maintained in reliable : E;S

operating condition.
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K 062 | Continued From page 2 K 082 A) The facility replaced missing escutcheon
Based on observation and staff interview, the rings in the clean linen room adjacent to room
facility failed to ensure that automatic sprinkler #408, nursing station #5, medication room #5,
systems are Installed _and continuously room #509, and room #11 on 3/15/16
maintained per the requirements of NFPA 13 in 3 & ] J ;
of 7 smoke compartments. The finding were: B) The maintenance director will randomly
observe sprinkler heads to ensure that
Observation on 03/15/16 from 11:20 AM to 12:10 escutcheon rings are in place throughout the
PM revealed missing escutcheon rings with a facility.
resulting gap around the sprinkler head in the : y
following locations: clean linen room adjacent to C)ikhe miintenanceistitt will répartiuartedy,
room #408, nursing station #5, medication room at the Performance Improvement meeting the
#5, room #508, and room #11. At the time of the findings of their observations. This will
observations the Facility Maintenance Manager happen for one quarter or until substantial
acknowledged the missing escutcheon rings. compliance has been achieved.
Ref;
2000 NFPA 101, Sections 18.3.5.1, 19.3.5.1, and
9,7.1.1
1889 NFPA 13, Section 3-2.7.2
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