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: K 018 | NFPA 101 LIFE SAFETY CODE STANDARD KU018| This Plan of Correction is the Center's

i 58=p credible allegation compliance. Preparation

! Doors protacting corrider openings in other than and/or executivn of this Plan of Correction -

: required anclosures of vertical opsnings, exits, or does not constitute admission of agreement by

' hazardeus areas are substantial doors, such as the provider of the truth of the fucts alleged or
those constructed of 134 Inch solid-bended core conclusions set forth in the statement of
wood, or capable of raslsting fire for at least 20 deficiencies.  The Plan of Correction is
p;g’t‘;;f_‘:‘:; tt??elrzti?hse pﬂggggg g#gg‘igﬁg ai:l?hzrr}gis prepared and/or executed solely becayse it is

. , , 7
no impediment to the closing of the doors. Doors ;jimmd by the provision of Federal and State
are provided with @ means suitable for keaping '
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted,  19.3.6.3 K018 .
- ‘This will be met as evidenced by; 5/25/2011
Roller latches are prohibited by CMS regulations _
in all health cara facilitfes. *Maintenance Director (MD)/designee
will assure required door closure for room
#11.
*MD/designee will complete rounds of all
Covuser | Smakemcompariment~ doors to  assure
compliance with %  inch gap
requirements.
*MD/designee will complete routine
. , rounds to assure ongoing compliance,
This STANDARD s not met as evidanced by; rounas to assura ongoin ;

, Based on observation and staff Intarview, the *Concerns will be ideatified and reviewed
facllity fafted to ensure corrldor doors were at the Safely Comumittee by the MD with
resistant to the passage of smoke In 1 0f 8 emoke referral to the PI committes if further
compartments. The findings were: corrective action is indicated,

Observatlon oh 4/13/11 at 11:48 AM revealed the
corridor door to reafdent room #11 had multiple
gape between the door frame and the top and
both sides of the door that were greater than the
allowed 1/4 of an inch. Interview with
malntenance manager at the tme of the
observalion eonfrmed the door neaded to be
feplated,
K028 | NFPA 101 LIFE SAFETY CODE STANDARD K Q29
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. ) ID SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION 6]
PREFIX {EACH DEFIOIENGY MUST BE PREGEDED BY FULL . PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEG (DENTIFYING INFORMATION) TAG CROSS-RE FERENGED nTs?q g\}{l}e APPROPRIATE DATE
K 029 Confinued From page 1 K029 This Plan of Correction is the Center's
88=D credible allegation compliance. Preparation
One hour fire rated construction {with % hour andfor execution of this Plan of Correction
fire-rated doors) or an approved automatic fire does not constitute admission of agreement by
axtihgulshing system In accordance with 8.4.1 the provider of the truth of the facts alleged or
andfor 19,3.5.4 protects hazardous aress, When conclusions set forth in the statement of
the approved autematle fire extingulshing systam deficiencies, The Plan of Correction is
optlon is used, the areas are separated from prepared andfor executed solely because it is
other spaces by smoke reslsling partitions and required by the provision of Federal and State
doors, Doors ara salf-cloafng and non-ratad or law.
fleld-applled proteciive plates that do not exceed
48 |nohes from the hottom of the door ara
permitted.  19.321 K029
' - This will be met as evidenced by: 572572011
*MD/designee will adjust door closures
on cited doors to assure complete door
This STANDARD Ils not met a? Ievldetwoedﬂ?y: closure as required.
Based on ohsarvatlon and staff interview, the : . i
facillty falled to ensure 2 hazardous areas were "MD/designee will check ell automatic
separated from pallent uss areas in 2 of 6 smoke door closures to assure complete closure
compartments. The findings ware: 15 oCCUITINgG,
*MD/designee will complete routine
Observafion on 41311 between 11:32 AM and audits on all self-closure doors to assure
2:16 PM revealed that neither the entrance door ongoing compliance.
to the Kitchen nor the door Into the resident *MD/designee will refer any concorns to
shower room across the hall from the admlsslons the Safety O o d if indicated
office closad complatsly In their respactive e Salety Committes, and if indicated, to
frames, The same result was noted on thres the P1 committee for further correction.
saparate attempts with each door. Beth doors had '
self closure devices attached, The maintenanse
managey confirmed the doors did not close
completely.
K 147 | NFPA 101 LIFE S8AFETY CODE STANDARD K147
58=D
Electrical wiring and equipment Is In accordance
wilh NFPA 70, Natlonal Electrical Coda, 9.1.2
FORM CME-2567(02-08) Pravious Verslons Qbsalbte Evenl 1D 0F7J21 Faclity I WYoqa? If sontinuation sheet Pago 2 of 3
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This STANDARD s not met as evidenced by:
Based on observation and steff interview, the
facllity falled to enaure compllance with the
National Elactrical Code in 2 of 6 smoke
compartmenis. The findings were;

Observatich on 31010 batween 11:32 AM and
2:18 PM revealed the following congerns:

1. The phone e and altached phone Jack had
pulled away from the wall In regident room #5,
croating a trip hezarg,

2. An extenslon cord wae being used In resident
room #31. Multiple appliances, TV, radlo. stc,
were pulled into the extenslon cord,

3. The TV cable box and cable wire had
separated from the wall In resident room #38,
creating a trip hazard,

| Interview with the maintenance manager at the

time of the observations confirmed these findings.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION 1)
PREFIX {EACH DEFIGIENCY MUST BE PRECECED BY FULL PREFIX (EAGH GORRECTIVEE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE.REFERENGED TO THE APPROPRIATE DATE
BEFICIENCY)
K147 | Continued From page 2 KAA7| this Plan of Correction is the Center'’s

credible allegation compliance. Preparation
andlor execution of this Plan of Correction
does not constitute admission of agreement by
the provider of the truth of the facts alleged or
conclusions set forth in the statement of
deficiencies. The Plan of Correction is
prepared andfor executed solely because it is
required by the provision of Federal and State
faw.

K147
This will be met as evidenced by:

*Phone line and jack in room #5 will ba
re-attached to wall to prevent further
tripping bazard. Extension cord in room
#1 will be removed and items will be
plugeed into acceptable receptacles. TV
and cable box in room #8 will be secured
to wall to prevent further tripping hazard.
*MD/designee will complete rounds to
assure compliance of wiring and
equipment with NTPA780 NEC9,1.2,
*MIDdesignee will corplete routine
random rounds to assure ongoing
compliance and establish any plans for
needed correction,

*MD/designee will review audit round
results with Safety Committes and PI
committee, if further corrective action is
indicated.

5/25/2011
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