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Requirements for Long Term Care Facllities . e
seéon 42 CFR 483.70 (a) except as otherwise Corrective Actions: _
provided in the section, the facility must meet the A time sensitive waiver has been
applicable provisions of the 2000 Edition of the submitted for hand rails that meet
Life Safety code, Existing Health Care, of the NFPA Life Safety Code Standard to be
National Fire Protection Association. installed along the west facing ramp
adjacent to the 400 hallway.
The facliity was fully sprinklered, single story Completion date will be on or before
building of Type V (111) construction with pian V1/17.
approval in 1967 and 1973. The building was
equipped with a supervised, automatic wet Identification of Others:
sprinkler system with an antl-freeze branch and There are no other areas affected by
an addressable fire alarm system. The facility had this .
a capacity of 120 certified Medicare and Medicaid Systemic Changes:
' bads with a census of 111 residents. The Administrator has educated the
| {K038}| NFPA 101 LIFE SAFETY CODE STANDARD {K 038} Maintenance staff on the NFPA 101
§8=D . : ;
Exit access Is arranged so that exits are readlly Life Safety Code Standards regarding
accessible at all times In accordance with section proper signage and accessibility of Exit
7.4, 19.2.1 doors and delayed egress doors.
This STANDARD Is not met as evidenced by: i . )
Based on observation and staff interview, the The Maintenance Director or designee
facllity failed to provide exits that are readily will inspect the facility exits and
accessible at all times in accordance with NFPA delayed egress doors for compliance
101, The finding were: during his weekly facility rounds.
The Administrator will randomly
Obsenlaﬂon on 10/1 9/16 at 1:35 PM of the round to ensure comp]iance'
courtyard adjacent to the 100 corridor revealed a
waest facing ramp to the public way that was Monitoring:
greater than 6 inches of rise, Additional The Maintenance Director or designee
\?vtl,t;eév :::3 rl:ael\l, 2?:%?‘:;‘ gf,‘t::';aemg &%ﬁn%r:t\;lded will present their weekl‘y reports to 'the
review of prior surveys revealed that the faclity monthly Safety C.°m"3;tt°e e bl
was cited on 7/28/16 and 8/01/16 for having no and recommendations if necessary.
handralls Installed at the ramp. Interview with the
Facllity Maintenance Manager at the time of the
observations revealed that the facility was not
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Based on observation and staff interview, the
facliity failed to @nsure that the automatic
sprinkler systems are installed, and continuously
maintained per the requirements of NFPA 13 and
25 In 8 of 8 smoke compartments. The finding
were:

Observation on 10/18/16 at '1:40 PM of the
sprinkler riser room revealed that the fire riser
had been madified from the original instaliation
for the addition of the backflow prevention device
and Isolation valves. Additional observation
revealed that no hydraulic calculations were
posted at the riser. Document review of prior
surveys revealed that the facllity was cited on
7/128/16 and 9/01/16 for the same observation,
Interview with the Facllity Maintenance Manager
at the time of the observation revealed that the
facllity had been in contact with a fire protection
contractor to perform the required calculations,
but that they were having difflculty in acquiring the
required information.

Corrective Actions.

A time limited waiver has been
requested with a completion date of
11/30/16. Photos and measurements
have been completed. Engineering
plans to be completed 11/8/16.
Identification of Others:

There are no other areas affected by
this.

Systemic Changes:

The Maintenance Director or Designee
will ensure that any modifications
made to the sprinkler riser will have
calculations provided.

Monitoring:

New modifications and calculations
will be presented to the Safety
Committee for approval and then
presented to the QAP committee for
submission,
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G aware of the Life Safety Code requirements for The Safety Committee will present the
handralls, and that those requirements were not recommendations and reports to the
reviewed prior to the installation of the singie monthly QAPI for review and
handrall. = effectiveness. Corrective actions will
{K 082} | NFPA 101 LIFE SAFETY CODE STANDARD {K082}; be taken where necessary until
S§S=D resolved.
Required automatic sprinkier systems are
continuously maintained in rellable operating
condition and are inspected and tested g
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, ‘Z,M
8.7.5 7
Tt . K-062: NFPA 101 LIFE SAFETY J
This STANDARD Is not met as evidenced by: CODE STANDARD t ff/
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