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INITIAL COMMENTS

Requiremants for Long Term Nursing Homes
Section 42 CFR 416.44 except as otherwiss
provided In the section, the facliity must meet the
applicabla provisions of the 2000 Edition of the
Life Safety Code, Existing and New Heakth Care,
and New Ambulstory Health Care, of the National
Fire Protection Association.

The faclitty was a fully sprinklered, one-story
building of Type V (111) conetrucion bullt In 1885,
The building wes equipped with a suparvised
automatic wet eprinkier system with an
addressable fire alarm system, The facility had 6
smoke compartments. The facllity had a capacity
of 62 cartifled Medicare and Medicakii bede with a
cansus of 48,

NFPA 101 LIFE S8AFETY CODE STANDARD

One hour fire rated conatruction (with o hour
fire-rated doors) o an approved automatic fire
oxtinguishing syetem in accordance with 8.4.1
and/or 19.3.5.4 protacts hazardous areas, When
the approved automatic fire extinguishing systam
option Is used, the areas are ssparated from
other apacas by smoke resisting partitions and

fleld-gpplind protective plates that do not excesd
48 Inches from the bottomn of the door are
parmitted.  19.3.2.1
This STANDARD Is not met as evidenced by.
Based on observation and staff interview, the
facility falled to ensure hazardous greas were
protected from the corridor by emoke rasisting
partitione and doors. The findings ware:

1, Qbservation on 05/17/2016 at 12:23 PM In an
adjacent space next to and open to the corridor

doors. Doors are seif-closing and non-rated or

K000

K028 8/22/16

K-029; Corrective action-tems In
adjacent space next and open to the
corridor were removed 5/23/16,

{dentification of othere: Full building
inspection completed 1o ensure no other
hazardous were unprotected to the
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K 028 | Continued From page 1 K028
next to room 11 ravealed that the space was carridor.
heing utiized for storage. Further observation
- revealed a curtain nat capable of restricting Systemic changes: No hazardous or
smoke was present to separate the space from unprotected areas will be open to areas.
the comidor. At the time of the cbservation the
Faollity Maintenance Manager acknowlsdged that Monitoring: Maintenance
the curtaln was not equivalent to a smoke diractor/designes will conduct weskly
partition. rounds to ensure hazerdous areas are
i protectad from corridor and report resuits
to QI committes every month for three
| months,
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 872218
E8=E
Exit access is arranged so that exits are readiy
accesslible at all times In accordance with section
7.1. 18.2.1
This STANDARD s nat met as evidenced by:
Based on observation and staff Interview, the K-038: Corractive action- Door locks
facility falled to arrange exk sccess so that exits identlfied changed to single action looks.
are readlly accessible at all times,
Identification of others: Full bullding
1. Obsarvation on 05/17/2016 at 12:20 PM in the inspection completed, no other locks
Beauty Salon room revealed the door look identified as having more then one
required tight pinching, 2and more than one rologsing operation.
releasing operation to make the door operable to
the corrider. At the time of the observation the Systemic changes: All lock replacament
Facility Maintenance Manager acknowladged the nesded or ordered will be single action
door lock required more than one operation. locks,
Ref: Menitoring: Malintenance
2000 NFPA 101, Sections 19.2.2.2,1 and Diractor/designee will conduct weekly
7.21.64 rounds to ensurs facllity locks are single
action locks and will report to QAPI
2, Observation an 06/17/2016 st 12:27 PM committes for determination of ongeing
located at the storage closst next to room 23 manitoring.
revealed the door lock required tight pinching,
and more than one releasing operation to make
the door operable to tha carridor. At the time of
FORM CM3-2567{02-89) Pravicus Vargions Obgalote Event ID: R8UD21 Facily 0; wYodze If continuation shest Page 2 of 8
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the observation the Facility Maintenanca Manager
acknowledged the door lock required mare than

Ref:
2000 NFPA 101, Sections 18.2.2.2.1 and
72154

3, Observation on 05/17/2018 at 12:67 PM
located at housekeaping room adjecent to
physical therapy room revealed the door lock
reqiired tight pinching, and more than one
releasing operation to make the door opsrable to
the corridor. At the time of the obsearvetion the
Facility Maintenance Maneager acknowledged the
door lock required more than one operation,

Ref:
2000 NFPA 101, Sections 19.2.2.2.1 and
72,164

4, Qbservation on 05/17/2018 &t 1:06 PM located
at the break room next to physical therapy offica
in the bathroom revealed the door lock required
tight pinehing, and more than one raleasing
operation to make the door operabls to the exit
acensy, At the time of the observation the Fecliity:
Maintenance Manager acknowledged the door
lock requirad more than one operation,

Ref.
2000 NFPA 101, Sections 18.2,2.2.1 and

72154

5. Observation on 05/17/2016 at 1:07 PM located
at rehab room revealed the door lock requirad
tight pinching, and mors than one releasing
oparation to make the door operable to the
corridor, At the time of the observation the Facility

K038
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Maintenance Manager acknowledged the door
lock requlreq more than one oparation.

Ref:
2000 NFPA 101, Sectlons 18.2.2.2.1 and

72164

8. Observation on 05/17/2016 at 1:12 PM located
at kitchen door and dishwashing door revealed
the door lock requirad tight pinching, end more
than one releasing operation to make the door
oparable to the corridor, At the time of the
observation the Faollity Maintanance Manager
acknowledged the door lock required more than
one operation.

Ref,
2000 NFPA 101, Sections 18.2.2.2.1 and

72154

7. Observation on 06/17/2016 at 1:16 PM located
at the basement bathroom revealed thet the door
lock required tight pinching, and mora than one
relensing operation to make the door operable to
the corridor, At the time of the observation the
Facility Maintenance Maneger acknowlsdged the
door lock required more than one operation,

Ref:
2000 NFPA 101, Secticns 19.2.2,.2,1 and
7.21.54

K 130 | NFPA 101 MISCELLANEOUS K 130 822118

$8=D
QTHER LSC DEFICIENCY NOT ON 2788
This STANDARD Is not met as evidenced by:
Based on observation and staff interview, the K-0130 Correotive action- A battery
facility failad to provide battery-powered powered emeargency lighting fixture has
amergency lighting for their generator, The besn ordered to be used for generator
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findings were: area. 52316

B ~ | Observation on 05/17/2016 at 1:54 PM of the {dentification of otfiers: No other on-gite
generetor area outside revealed there was no generators.
battery.powared emergency lighting for the
generator. At the time of the observation the Systamic Changes: installation of battery
Facility Maintenanca Manager acknowledged that powaered light fixtura for generator ares,
thelr was no batter-powerad emergency lighting in Once fixture has baen instalied it will be
the generator area. tested monthly.
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