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DEFICIENCY)

S 000, G eral Commaents

A g fe Safety Code survey was conducted at your
fa ‘1 lity on April 08, 2016 by the office of

} Ithcare Licensing and Surveys. (HLS)

T E{ facility was a fully sprinklered, single story
byllding of Type V (111) construction built in 1995
ang 4997. The huliding was equipped with a
sypervised automatic dry sprinkler system with a
anfi-freeze loop and an addressable fire alarm
sygtem. The facility had a capacity of 49 licensed
beds with a census of 44 residents.

mmg Department of Health Rules and
ggulations for Licensure of Assisted Living
3flities Chapter 4, Section 10 Life Safety and
Elgrtrical Safety. The requirements in the

:.f partment of Heaith Chapter I, Construction
Rules for Heaith Facllities apply. (i) Assisted

Li Ey g Facllities operation prior to the effective
dafe of these rules shall meet the Life Safety
Cdfie of the National Fire Protection Association
that was In effect at the time the facliity was
licensed as an Assisted Living Facliity.
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sfarences are based on the requirements of
PA 101 Life Safely Code, New Board and
a, 1894 Edition, uniess otherwise noted.

|

$8008] N i PA Life Safety - Nfpa Arrange of Means of

Eg I:

NEFA 101
Arfangement of Means of Egress

Thiz State Rule and Regulation (s not met as
evidenced by: .
Based on observation and staff interview, the

fadity failed to arrange exit accass so that exits

S000

58008

The facility will en:
accesses are readily
all times in all com

suxfe that all exit
agcessible at
partment.
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58008 :| inued From page 1 $8008 This will be accomplished by:
p readily accessible at all times in 1 of 4 smoke 1. All facility door|locks WF“ be
o partmants The findings were; evaluated by Operations Manager
of designee, for one motion
1 Pbservation on 04/06/16 at 8:55 AM of the releasing operation
b b’ room door in resident room #25 revealad the 04/11/16
k required ugt;\t pinching, and more than one
elfiasing operation to make the door operable. . L, .
i tlm"e‘gofg?er observation the Faciliy perable. At 2. Operations Manager or designee wil
M i tenance Manager acknowledged the door order an apprOpriatEf numbet of door
lod requlmd more than one releasing operation. handles to replace alll faulty|locks.
N | | 04/18/16
l I
'l g'; PA 101, Sections 23-3.2.2.2 and - 3. All faulty locks will be replaced by
| maintenance. ;
S8018 N FiiPA Life Saféty - Nfpa Extinguishment Req $8018 ; 03715716
NE A 101 e '
dinguishment Requirements The facility will ensure that the
d| automatic sprinkler system will be
i State Rule and Regulation is not met as inspected and maintained injall
e encsd by: compartments. 3
Beped on observat‘lon and staff interview, the |
failed to maintain and inspect the s wi ; :
i Inwmtic <prinider system in 4 gf 4 smoke This will be accomplished by:
o ;J partments. The findings were: 1.All sprinkler heads will be inspected
| by Administrator or|designes.
Obidervation on 04/06/16 at 9:05 AM of the south 04/30/16
haliway fumaoe room revealed a sprinkler head
g i th by newlyuysglleg :clul‘lity vxnogt t::t the 2. All sprinkler will be inspected
of the observation the ntenance
i quarterly by Administrator or designee
‘l\)ﬂ 398" acknowledged the sprinkler head was to ensure compliance with régulations.
Eﬂ . Building wil) be divided intd 3 zones, 1
Rel} ' , zone per month will|be mspected All
198t NFPA 101, Sections 22-3.3.5 and 7-7.5 issues will be reported to facj lity
19 ;’- NFPA 25, Section 2-2.1.1 Operations Managen for repair.
1' ; 04/30/16
i
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. D :
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P e N R 2
P
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$8019 .E“ tinued From page 2 S8019 3. Sprinklet head in South Hall fumace
$8019) NEPA Lifa Safety - Nfpa Portable Fire ssotg | oo Will be adjusted for appropriate
inguisher clearance. Arrangemnents to be made by
Operatjons Manager. . '
NEPA 101 05/30/16
Pgrtable Fire Extingulishers I

|
|
T 5 State Rule and Regulation is not met as §

tienced by’ - . ;
B n' ed on observation and staff interview, the Eh:. fac{hg’ will enmflre that all fire
fagfity failed to provide portable fire extinguishers Xtinguishers meet NEPA 10
n gecordance with NFPA 10 in 1 of 4 smoke regulations. !

partments, The findings were:

a o This will be accomplished by:

Obgervation on 04/06/16 at 9:16 AM of the 1.Fire extinguishers will be lowened to
ki en revealed both extinguishers were meet NFPA 10 regulations by

nted on the wall with the top of the fire

e 1 guisher appraximately 69 inches from the Operations Manager or designee.

flofyr. At the time of the observation the Facllity | 04/08/16f
Méintenance Manger acknowledge the height of : i
the E] extinguishers. ‘ j !

=g' ) . ‘
194 NFPA 101, Sections 22-3.3.5.3 and 7-74.1 5

1984 NFPA 10, Section 1-6.10
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58030 NRFA Life Safety - Nfpa Miscellaneous 58030

NRPA 101
cllansous

Thys State Rule and Regulation I2 not et as

evidenced by:

Baged on observation and staff interview, the

fa iy failed to ensure compressed gas cylinders
J secured to prevent accidental damage or

diglpcation in accordance with NFPA 99 in 1 of 4

smjoke compartments. The findings were:

o)
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§8030| Captinued From page 3 $8030 The facility will enspre that ‘compresseﬂ
he; m H cylinder unsecured sitting on the floor 845 cylinders z'a(rle Secl“rgd per NFPA 96
ingjie the eest hallway storage closet, At the time to prevent accidental damage or
of e observation the Facility Maintenance dislocation. : |
Mapager acknowledged the unsecured tank. ‘ : !
| This will be accomplished by:
Ref 1.Helium tank will e secured to the
‘g ; l&:!?gﬁts; 3 Guldelhrg 2§2§°ﬁ°“ 5(a)i) wall of hallway storage closet.
3 Section Compliance per Adthinistrator or
g Operations Manager, i
i 04/08/1¢
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