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STANDARD

Reduirements for Long Term Care Faciltles
Sectlon 42 CFR 483,70 {a) except as othenwvise '
provided in this section, the facillty must mest the The exit door #3 ncar resident room
applicable provisions of the 2000 adilion of tha #11 has been reset to release the
Life Safety Code, Existing Health Care, of the lock ﬂ applvi cssure fof 'q 0
Natlonal Fire Proteclion Assotiation (NFRA), 0ck aller applying pressure jor
seconds by the Maintenance

The facllty was a fully sprinkled single story Manager on 8/18/10. The west
buliding with a basement of Type V (111) courtyard exterior gafc has had a
construction built in 1965. The hullding wea lock removed by the Maintenance
equipped with & supervised automsalic wet Manager on 8/18/10

sprinkler system with an anti-fresze branch under
the exterlor cancpies and a zored fire alarm

systerm, The facllity had & capacity of 90 certified The Maintenance Manager has

Medicare and Medioaid hads, checked all doors equipped with a
K D38| NFPA 101 LIFE SAFETY GODE STANDARD K038| delayed egress lock for its releage  {8/18/10
S8=E. after applying pressure for 30

Exit access Is arranged so thet exlts are readily

aceassible at all times In avcordance with seotion seconds on 8/18/10.

71 1924
The Maintenance Managoer will
check all egress doors equipped
with a delayed cgress Jock for
ptoper release and the west
This STANDARD Is not met as evidenced by: courtyard exit pate weckly until
Basad on observation and stalf Intarview the four conssoutive weeks of 100%
fagllity failed fo ensure 2 of & etmergency exit compliance then monthly
were unobstructed, The findings were: thereafier. The results will be

reported to the ED at the monthly

1. Observation of the egress system on 8/10/10 at Pl mecting, The ED and the

3:20 PM showed exit door #8 near residert room

#11 was equipped with a delayed egress ook, Maintenance Manager will discuss

Further abservation showed the lock did not any plans of agtion for doors not

releage when constant praseure was appliad for working properly immediately for

30 saconds. At the time of obseryation the proper resolytion

maintenance manager reparted the doors were ’ 8/18/10
Inspected each maonth to ensure they release,
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2. Observation of tha west courtyard on B/10/10 »{,
at 3134 PM showed the exterior gate was locked
with two latches, At the time of ohservation the
meirtenance manager reported he was unaware A L SATE E
that extt doors and gates could not have more gf}:ﬁgﬁ;mn SAFETY CODF
than one loek. i
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD KDda| ,
Py The Maintepance Managsr has
Emergency kghting of at least 1% hour curation | relocated the enunciator panel from
provided in sccordance with 7.8, 19,291, the linen room adjacent to the Front
hurse’s station to the back wall of
the nurse’s station in order to
This STANDARD is not met ag evidenced by: comply with NFPA 99 on 8/28/10,
Based on observation and staff nterview the
facifity failed to ensure 1 of 1 emargency The staff has beon notified of the
generator annhuriciator palllﬂhWHg ;'K&EWBNB by relocation and the Maintenance
personne| In accordance with NFPA 110 as Mana sated all staff .
: ] anager cducated all staff on the )
referanced by 7.9,2,3, The findings wera: purpose of the pancl on 9/2/10, Ay 2
Obaarvation of the emergancy generator . _Ops”
annunciator pansl on 8/10/10 at 2:562 PM showed A report of the rolocation and a
the remots panal was instalied in the clean fnen copy of the work order and
room adjacent to the nurses' station, The panel completion datc will be presented
was Installed in the corridor wall near the fire at the monthly P1 meetin
alarm panel disler. At the time of observation the L Y 8
maintenance manager raported he did rot know
the pane! was required o be instalied in & location NIEA 101 LIFE SAFETY CODE
that could be continually observed, STANDARD
K066 | NFPA 101 LIFE SAFETY CODE STANNARD K 056 rHT
88=E Majntenance .

If therg is ah autamatic sprinkler system, It is Eheh . E:Il'll(il}:{ﬂ 1;'0 leza;gar P!}.Efs

installed In accordance with NFPA 13, Standard (?n dcted es en.1 wiale . re

for the Installation of Sprinkler Bystorms, to Protection Co. to install sprinkler

provide cormplete coverage for.all portions of the heads in the three areas that ate not

building. The system I proparly maintained in in compliance with NFPA 13 in

accorgance with NFPA 25, Stardard for the order to mect the 7 ¥ foot from the

Inspection, Testing, and Maintenante of smake barrier requircment.
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Watar-Basad Fire Protention Systems, Itis fully
supervised. There ls a reliable, adequate water
supply for the system, Reguired sprinkler
systems are equipped with watar fE}W and termper
switches, which ere elactrically sonnected to the
building fire alarm system.  19,3.5

This STANDARD Is ot met a8 evidenced by:
Based on observation and staff interview the
facility falled to ensure the facillty had complete
Eprinkier coveyage in 2 of 5 smoke
compartments. The findings ware:

Observation of the sprinkler system on 871010
between 3 PM and 4 PM showed the sprinkier
head jocated near the business offioe was more
than 7-1/2 feet from the smoke barrier wall.
Further raview showed the head was located 11
feat from the barier wall, [t wis also notet that
the sprinkier head near the therapy gym was
located 12 feet from the north amoke barrer wall.
AL 3.05 PM the maintehance manager reportad
he was aware of the spacing requirement, He
#lso reported that the system was Inspaected
annually by an outside conlractsr, and the
ingpection o 4/28/10 did hot report &y spacing
nroblems,
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K 066 | Continuad From page 2 K0ss| An estimate will be received on or

before 9/12/10, A request Tor a 6
month waiver has been submitted
to the Office of Healthcare
Licensing and Survey for the
completion of the project to be
completed under the following
timeline:  Enginesr evalation of
the facility’s current fire sprinkler
system. September 30, 2010. Draw
up plans to install threc new fire
sprinklers near three fire doors.
October 29, 2010, Submit plang for

approval. November 2, 2010,
Secure bid and Corporate Capital
Approval, December 20, 2010,
Purchase neccssary  equipment.

December 24, 2010

Instal]l fire sprinklers, January 21,
2011, Final inspection, February
11, 2011, A copy of the estimate
and all drawings, schematics, and
specifications will be forwarded to
the Office of Healthcare Licensing
and Burvey jmmediately upon
receipt.

The Maintenance Manager will
subrnit a report on the progress of
the projects timelino and of its
completion to the ED at the
monthly PT meeting,
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