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K 000 | INITIAL COMMENTS K000

Requirements for Nursing Homes Section 42
CFR 483.70 (a) except as otherwise provided in
the section, the facllity must meet the applicable
provisions of the 2000 Edition of the Life Safety
Code, Existing Health Care of the National Fire
Protection Association.

The facility was a fully sprinklered, two-story
bullding of Type [l (111) construction built in 1982
and renovated in 1892 with an addition in 2010.
The bullding was equipped with a supervised
automatic wet sprinkler system with an .
addressable fire alarm system. The facliity had a
capacity of 94 certified Medicare and Medicaid

: beds with a census of 79.
| - K021 NFPA 101 LIFE SAFETY CODE STANDARD K021} The facility will ensure that all doors 8/7/2016
88=D R provide protection from hazards in
Doors in an exit passageway, stairway enclosure,

horizontal exit, smoke barrier or hazardous area accordance with National Fire

enclosure are self-closing and kept In the closed Protection Association 101.

position, unless held open by as release device

complying with 7.2.1.8.2 that automatically closes 1. Aself-closer device was installed
all such doors throughout the smoke on the door of the ambulance

compartment or entire facllity upon activation of;:

(a) The required manual fire alarm system and department storage room on

(b) Local smoke detectors designed fo detect 7/6/2016.

smoke passing through the opening or a required

smoke detection system and 2. The Director of Plant Operations
(c) The automatic sprinkler system, if installed will monitor all doors on a
18.2.2.2.6, 18.3.1.2,18,2.2.2.8, 19.3.1.2, quarterly basis by conducting

72182 Environment of Care (EQC)

Door assemblies in vertical openings are of an rounds in the building.
approved type with appropriate fire protection
rating. 8.2.3.2.3.1

Boller rooms, heater rooms, and mechanical
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‘observation acknowledged there were several

Afire alarm system required for life safety shall
be, tested, and maintained in accordance with
NFPA 70 National Electric Code and NFPA 72
National Fire Alarm Code and records kept readily
available. The system shall have an approved
maintenance and testing program complying with
applicable requirement of NFPA 70 and 72.
9.6.14,96.1.7,
This STANDARD Is not met as evidenced by:
Based on document review and staff interview,
the facllity falled to malntain the fire alarm system
in accordance with NFPA 72. The findings were;

Docliment revlew on 06/28/2016 at 11.25 AM
revealed that the facility was not testing all
detectors for their fire alarm system. Interview
with Facility Maintenance Manager at the time of

detectors that were not tested annually.
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K021 ,S;Sg::ifg:}::gz; are kept closed K021 3. The results of £E0C rounds will
This STANDARD is not met as evidenced by: be reported to the EOC
Based on observation and staff interview, the Committee quarterly and the
facllity failed to provide protection from hazards in minutes of those committee
accordance with NFPA 101. The ﬁnd!ngs were. meetings are provided to the
Observation on 06/29/2016 at 9:08 AM located in facility-wide Pe’forlr,“ar‘ce
the EMT Storage room revealed the entry door Improvement/Quality
was not equipped with a self closer device. Improvement (PI/QJ)
Interview with Facliity Maintenance Manager at Committee for advisement.
the time of observation acknowledged the door
was out'of compliance with the requirements of The Director of Plant
NFPA 101. . . .
Operations will monitor,
Ref:
2000 NFPA 101, Section 19.3.2.1 | o .
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD Kosz|  The facility will ensure that the fire | o J

alarm system will be tested at
least annually and records kept
regarding the testing.

1. Any detectors that have not

been tested in the past 12
months will be tested no later
than 8/7/2016.

Director of Plant Operations
will monitor all testing of the
fire alarm system through
quarterly EOC rounds, and the
results reported to the EOC
committee and the facility-
wide Pi/Qf Committee
quarterly.
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Electrical wiring and equipment shall be in
accordance with National Electrical Code. 8-1.2
{NFPA 99) 18.9.1, 18.9.1

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to ensure that the electrical wiring and
equipment was in accordance with NFPA 70, The
findings were:

1. Observation on 06/28/2016 at 8:37 AM located
in the Women's Locker Room Toilet Room
revealed an outlet next to the hand washing sink
that was not provided with a ground-fauit
circuit-interrupter. Interview with the Facility
Maintenance Manager at the time of observation
acknowledged that the outlet was not wired
according to NFPATO.

2. Observation on 06/28/2016 at 9:07 AM located
in the EMT Kitchen revealed two outlets above
the kitchen counter top that were not provided
with a ground-fault circuit-interrupter. interview
with the Facility Maintenance Manager at the time
of observation acknowledged that the outlet was
not wired according to NFPA 70.

Ref:
1999 NFPA 70, Section 210.8
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K052 ntin 2 ,
ng‘ ued From page Kos2| 5 The Director of Plant
199'9 NFPA 72, Section 7-5.2.2 Operations will monitor.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 The facility will ensure that the 8/7/2016

electrical wiring and equipment
is in accordance with NFPA 70.

1. Aground-fault circuit
interrupter (GFl) was
installed 6/29/2016 in the
women's locker room toilet
next to the handwashing
sink.

2. A GFlwasinstalled on
6/30/2016 on the two
outlets above the kitchen
counter-top in the EMT
kitchen.

3. The Director of Plant
Operations will monitor all
electrical wiring and
equipment through
quarterly EOC rounds. The
results of these rounds will
be reported to the EOC
Committee and the facility-
wide PI/Ql Committee on a
quarterly basis.

4. The Director of Plant
Operations will monitor.
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