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One hour fire rated construction (with % hour
fire-rated doors) or an approved automatlc fire
exfinguishing system In accordance with 8.4.1
andfor 19.3.5.4 protects hazardous areas. VWhen
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the boftom of the door are
permitted.  19.3.2.1 '

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility falled to ensure hazardous areas werg
separated from use areas in 1 of 5 smoke
&compartments. The findings were:

/
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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 This plan of correction is the center’s
provided in this section, the facility rT_lgst meet the credible allegation of compliance.
applicable provisions of the 2000 edition of the
Life Safety Code, Existing Health Care, of the Preparation and/ or execution of this pl.
. : y ; Y ( plan
National Fire Protection Association (NFPA). of correction does not constitute
The facility was a fully sprinkled single story af mm'; n or agreemen by the provider of
building with a basement of Type V (111) ; y etm't tor Z,o"d.u SIons S;,;f or;h in the
construction built In 1985, The bullding was atement of deficiencies. The plan of
equipped with a supervised automatic wet - vorrection Is prepared and/ or executed
sprinkler system with an anti-freeze loop and a solely because it Is required by the
zoned fire alarm system. The facility had a provisions of federal and state law.
capagcity of 90 certified Medicare and Medicaid
beds. :
K029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029 K-029: The Maintenance Director or

designee will repair the unsealed sprinkler
pipe penetration in the laundry.

The Maintenance Director or designee
will conduct a facility-wide audit to
confirm that all sprinkler pipe penetrations
are properly sealed.

The Maintenance Director will
incorporate into the preventative
maintenance schedule the inspection of all
sprinkler pipe penetrations for a proper
seal.

Random audits will be performed monthly
for 3 months by the Maintenance Director
or designee to confirm that all sprinkler

pipe penetrations are properly sealed. |_w“ hD

Date of compliance is April 11, 2010, ———m=
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K028 | Continued From page 1 - K029

Observation of the laundry on 2/22/10 at 5:05 PM
showed the walls were not smoke resistant. An
unsealed sprinkler pipe penetration had a gap
that was 1/4 inch larger than the diameler of the
pipe. At the time of the observation the
maintenance director reported hazardous areas
were Inspected quarterly to ensure they were
smoke resistant. He stated the plpe had at che
time been sealed with dry wall compound. He
stated he was not sure when the compound had
fallen away from the pipe.

K 050 | NFRPA 101 LIFE SAFETY CODE STANDARD K 050 . . g

SSeE K-QSO. Thel Maintenance Director or
Flre drills are held at unexpected times under designee will r:e—educate _th.e.staff o_f the
varying conditions, at least quarterly on each shift, first responder’s responsibility during a
The staff is familiar with procedures and Is aware fire drill.

that drills are part of established routine.

‘| Responsibility for planning and conducting drills Is . e .
assigned onltz to c%mpategnt persons whcgare will conduc% fac(;hty-wgie dl:“:st }tlt; ?i?:tﬁm
qualified to exercise leadership. Whers drills are that the staif understands what ¥
conducted between 9 PM and 6 AM a coded responder’s responsibility is during a fire
announcement may be used instead of audible and fire dril.

atarms.  19.71.2

The Maintenancé Director or designee

The Maintenance Director will
incorporate into the preventative
maintenance schedule drills to confirm

This STANDARD s not met as evidenced by: that the staff understands what the first
Based on observation and staif interview the responder’s responsibility is during a fire
facility failed to ensure staff members were and fire drill,

familiar with emergency procedures on 1 of 3

shifts. The findings were: Audits will be performed monthly for 3

months by the Maintenance Director or
designee to confirm that the staff
understands what the first responder’s
responsibility is during a fire and fire drill. '-ﬂnh'p

Observation of a fire drill on 2/23/10 at 10:25 AM
showed the first responder entered the "fire"
room, turned off the nurse call light, and left the
room without calling "code red" or closing the
door. A second responder entered the room, saw ) . ,
the "fire" flag, closed the corridor door while Date of compliance is April 11, 2010, =———
{eaving the room, and activated the fire alarm M
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K 050 | Continued From page 2 K050
system. The maintenance director asked the first
responder what she saw in the room. She
reported she saw the red "fire" flag and knew she
should have activated the fire alarm. She sald, "l
didn't want to activate the alarm." The first
responder had worked at the facility for more than
two years. The maintenance directer reported
staff did not usually enter a room to find the “fire"
flag and therefore, did not usually nitiate the fire
alarm system, as part of a drill. ) . /
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K 0682/ K-062: The Maintenance Director or ‘H\\ \D
56=k ‘ "1 designee will replace two sprinkler heads
Required automatic sprinkler systems are - ~ - | in the cotridor near the kitchen that were . /XL,
continuously maintained in reliable cperating corroded.
condition and are inspected and tested
periodically.  19.7.8, 4.6.12, NFPA 13, NFPA The Maintenance Director or designee
25,9.7.5 will conduct a facility-wide audit to

confirm that all sprinkler heads in the
facility are free from corrosion.

This STANDARD is not met as evidenced by: . . .
Based on observation and staff interview the The Ma‘““’r}a‘t‘cihD”‘:giZ;;gLe
facility failed to ensure sprinkler heads were free incorporate into de %’ e imenestions of
of corrosion In 1 of 5 smoke compartments, The maintenance schedule the insp °
findings were: all sprinkler hea('is to ensure that they are
_ free from corrosion.

Obsarvation on 2/23/10 at 10:15 AM showed two

ydits wi d monthl
sprinkler heads in the corridor near the kitchen Random audits will be performed monta y

were corroded. At the time of the observation the for 3 months by the Mamten?ln o Pﬂf:rtor
malntenance director reported the sprinkler or designes to confirm that all sprin
system was inspected annually by an outside heads in the facility are free from /ﬂ’“
contractor and the above cited sprinkler heads corrosion.
were not noted on the 8/12/08 inspection report. - '

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147| Date of compliance is Apri

SS=E ' K-147: The Maintena

Electrical wiring and equipment is in accordance

) designee will rem
with NFPA 70, National Electrical Code. 9.1.2

restrooms electrical receptacles that are
not GFCI protected within 6 feet of a

water source, WITH, &F = WM
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This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure slectrical receptacles
installed within 6 feet of a water source were
GFCI (ground fault circult interrupter) protected in
2 of 5 smoke compartments. The findings were:

Observation on 2/23/10 between 8 AM and 10 AM
showed electrical raceptacles in the restroom of
room #25, the restroom of room #24 and at the
back nurses' station had all been installed within
six feet of a 'sink and were not GFCI protected. At
the time of the observation the maintenance
director reported he was aware of the receptacle
spacing requirement, He also reported that he
had recently replaced several receptacles near
water sources, but must have missed the above
cited locations,
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K 147 | Continued From page 3 K147

The Maintenance Director or designee
will conduct a facility wide audit to
confirm that all electrical receptacles
within 6 feet of a water source are GFCI
protected.

The Maintenance Director will
incorporate info the preventative
maintenance schedule the inspection of all
electrical receptacles within 6 feet ofa
water source are GFCI protected.

Random audits will be performeéd monthly
for 3 months by the Maintenance Director
or designee to confirm that all electrical
receptacles within 6 feet of a water source
are GFCI protected,

Date of compliance is April 11, 2010~
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