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INITIAL COMMENTS

"Requirements for Long Term Care Facilties
Section 42CFR 483.70(2) except as otherwise
provided in the section, the facllity must meet the
applicable provigions of the 2000 Edition of the
Life Safety Code, Existing Health Care, of the
Netlonal Fire Protection Asaoctation.”

Tha facility was a filly sprinkiered, two story
bukding of Type I (111) construction built in 1991.
The building was equipped with a suparvisad
automatic wet aprinkler system and a
addreszable fire alarm system. Tha facllity has a
capaclty of 85 certified Medicare and Medicald
beds with a cansus of 71.

NFPA 101 LIFE SAFETY CODE STANDARD

Access to exits shall be marked by approved,
readily visible signs in all cases whera the exit or
way to reach exit is not readily apparent to the
occupants. Doors, passages or stalrways that are
not 8 way of exit that are likely to be mistaken for
an exit have a sign designating "No Exit",
7.10,18.2,10.1, 19.2.10.1
This STANDARD |s nat met as evidenced by:
Obeervation and interview revealed that the
faciiity falled to provide an approved, readily
vigible sign on an exit doorway.

1. Obssrvation on 6/02/16 at 10:23 AM of the
second floor south balcony and agsembly area,
which contained fumiture and seating, revealed
that the exit door into the intertor cormidor was not
identified as an exit. Interview with facliify
maintenance persanal revealed that thay were
unaware that the door required to be identified as
an exit.

K 000

K022

(1-A)
Access to exits will be marked by
approved signs, for the safety of staff and
residents,

(B)
An exit light will be instelled on the sacond
Fg;x south balcony.

Ingpection of the exit will be added to the
preventative maintenance checklist

©)
This checklist will be monitored by the
Faclites Director.
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2. Obsesvations on 6/02/18 at 9:25 AM and 10:05 (2-A)
AM of rooms 3207 and 3257 respectively, Access to exits will be marked by
revealed non-exiting daors with signs displayed approved signs, for the safety of staff and
reading "NOT AN EXIT". Interview with facility residents.
malntenance personal revealed that they were (B) Not-an exit slgns will be changed to
unaware of the required language on signs for read no exit.
non-exiting doors. (C) Staff will ba educated on the correct
wording acconding to NFPA 101,
(D) Maintenance personnel will inspect
exit signs on a monthly basis.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 7TM0/16
§8=D

Exit access is amanged 50 that exits are readily
accessible at all times in accordance with eaction

7.4. 1921
This STANDARD s not met as evidenced by:
Observation and interview revealed that the (K 038/ 1-A)
facllity failed to provide a means of egress free of Faor the safety of staff and residents. Exit
all obstructions or impadiments. access will be amanged 80 exits are
accesslble at all times.
Obgervation on 6/02/16 at 10:66 AM of the (B) Outetde contractors policy will be
identified exits into the ground lave! north end rewritten to to add that Exit access will be
porch revealed that furniture had been stared in arranged 50 exils are accessible at all
the means of egress impeding access to the times.
publlc right-of-way in case of an emergency. (C) Staft and contractors will be educated
Intarview with the facllity maintenance personnel on exit accassibility.
identifiad that contractors working on site had {D) Maintsnance will make daily rounds to
moved fumlture to accommodate storage of Inspact all exits.
construction materlals.
Ref, 7.1.10.1 .
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 610116

8S=E
Afire alarm system required for life safety shall
be, tested, and maintained in accordance with
NFPA 70 National Electric Code and NFFA 72
National Fire Alarm Coda and records kept readily
available. The systam shall have an appraved
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K052 | Continued From page 2 K052
maintenance and testing program complying with
applicable requirement of NFPA 70 and 72.
9614, 9617,
This STANDARD is not met as evidenced by:
Based on observation, Interview and (K 052/1)
documentation review the facility failed to provide Our alarms are monitared by our city
written record of alf required testing for the fire diepatch. Which doss not require UL
alarm system, listing.
(052/2A)
1. Review of the facility documentation on 6/01/16 For the safety of staff and residents
starting at 3:22 PM revealed that no record of the gemi-annual battery foad test will be
fire alarm systems yaarly UL listing was available. completed.
interview with the facility maintenance personnel (B) The test will be completed by API
revaaled that the testing by the fire alarm System integrators.
company had been completed but they did not (C) The tests are added to the annual
receive the UL [listing record. preventative maintenance checkiist.
(D) The preventative maintanance
2. Review of the facllity doclimentation on 8/01/16 chacklist will e monitored by the faciiity
starting at 3:22 PM raveated that the iast director.
Semi-Annual Battery Load Test performed by the (K 052/3A)
facility was done over 6 months prior to the For the safety of our staff and residents
survey. Interview with the: facility meintenance the smoke detector inspection will be
personnel revealed that the facility has a completed.
scheduled test in the coming month. (B) The test will be completed by AP
Systemn integratore.
3. Review of the facility documentation on 6/01/16 (C) The tests are added ta the annual
slarting at 3:22 PM ravealed that no record of the preventative maintenance checklist.
smoke detector smoke entrance test was (D) The preventative maintenance
avallable. interview with the facility maintenance checklist wifl be monitored by the facility
personnel revesled that testing had been director,
completed but racords had not been received by
the facility.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K082 8/7116
§8=D
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,
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K 062 | Continued From page 3 K062
9.75
This STANDARD is not met as evidanced by:
Observation and interview revealed that the { K 082/1-A)
facility falled ta perform all necesaary inspection For the safety of our staff and reskdents
and testing on the autdimatic sprinkler system. thnil l|):|*esnaure gauges will ba replaced and
calibrated.
Observation 6/01/16 at 3:52 PM of the fire rfser (B) Pressure gauges have been changed
system jocated within the emergancy generator and been calibrated,
room révéaled that the fire rizer syatem had (C) install dates have been put on the
pressure gauges that had been last calibrated gauge.
over b years prior to the survey. Iriterview with the (D) Maintenance personnel will be
facility maintanance staff revealed that the rezponslble for Inspaction and
presaure gaiges had Heen overlooked in tive recallbration,
K 161 | NFPA 101 LIFE SAFETY CODE STANDARD K 161 71018
88=D
Escalators, dumbwalters, and moving walks
comply with the provisions of 8.4.
All exietliig ascalators, dumbwalters, and moving
walks conform to the requirements of ASME/ANSI
A17.3, Safety Code for Existing Elevators and
Escalators. 19.6.3, 9.4.2.2
(Includes escalator emergency stop buttons and
automatic skirt obstruction stop. For power
dumbwaiters includes hoistway door locking to
keep doors closed except for fioor where car is
being loaded or unloaded.)
This STANDARD s not met as evidenced by:
Observation and intarview revealed that the (K 16111-A) '
facility.falled to ¢onform with the requirements of For the safety of our ataff and rasidents
ASME/ANSI A17.3, the elevator equipment room will not be
. used for storage.
Obsarvation on 6/02/16 at 10:29 AM of the (B) Items will be moved to an approved
elevator equipment room revealed that It was storage area.
being uged to store equipment and maintenance (C) Elevator aquipment raom will be
Itamns. lnterview with the facllity maintenance added to the preventative maintenance
personne! reveated they were unaware that inspaction.
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| elevator equipment rooms could not be used for (D) Maintenance personnel will be
storage, - responslble to check monthly.
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