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K000/ INITIAL COMMENTS K000
Requirements for Long Term Nursing Homes NFPA 101 Exit Signage
Section 42 CFR 483,70 (a) except as otherwise K293
provided In the section, the facility must meet the
applicable provisions of the 2012 Edition of the ) hased
Life Safety Code, Existing Health Care of the The commum.ty has purchase
National Fire Protection Association, new retrofit kits to replacq current
light bulbs in exit signs with new
The facllity was partially sprinkled, single-story ngzlll) bulbs
building with Type v (1) constriction built in 1987, ) 3-6-17
The building was equipped with a supervised L. . 1 /
automatic wet sprinkler-system with an All exit signs have-the potential-to
anti-freeze loop and an addressable fire alarm be affected. 212
system. The facility had a capaclly of 59 certified i
Medicare and Medicald beds with a census of 57. The Maintenance Supervisor will
K293 | NFPA 101 Exit Signage K203 thly audits of all exit
SS=E conduct monthly audits ;
Exit Signage signs to ensure proper continuous
2012 EXISTING illumination and replace bulbs as
Exit and directional signs are displayed in indicated.
accordance with 7.10 with continuqus llumination
ﬁgimed by the emergency lighting system. Al audit findings and follow up
(Indicate N/A in one-stary existing occupancles will )
with less than 30 occupants where the line of exit be presented to the Quality
travel is obvious.) Assurance team quarterly. The
This STANDARD s not met as evidenced by: : : d make
Based on observation and staff interview, the team will rgw.e W anc m
facility failed to provide exit signs In accordance recommendations.
with NFPA 101. The findings were: L
v The Maintenance Supervisor is
Observation on 01-18-2017 at 2:25 PM located at nsible for this tag and
the South Hall exterior exit, South Hall Facing resp gtin g
Central Nurses Station, Nurses Station Facing reporting.
North Hall, and throughout the facllity revealed
exit signs that were not continuously illuminated.
Interview with the Facllity Maintenance Manager
at the time of observation indicated that the bulbs
(ABORATORY SORP VIDER/SUPPLIERREPRESENTATIVE'S SIGNATURE

Any déficiency statemept endi k {*) denotes a deficlency which the institution may be éxcused from correcting providing It is d ed that

other safeguards provide suffitlent protectiog 4t the patients, (See Instructions.) Excapt for nursing homes, the findings stated above are disclosable 80 days
: shether or not a plan of correction s provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made avallable to the facliity. If deficlencles are cited, an approved plan of corraction is requisite to continued
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K293 | Continued From page 1 K293
In the exlt signs don't Iast long and that they were .
ordering led bulbs for replacement. NFPA 101 Sprinkler System —
Ref Installation
2012 NFPA 101 - Section 19.2.10.1 K351
K 351 | NFPA 101 Sprinkler System - Installation K 351
SS=E . . d
Spinkler System - Installation The community will remodel an
2012 EXISTING or replace all closets in order to
Nursing homes, and hospitals where required by protect the building throughout by
construction type, are protected throughout by an allowing for the current sprinkler
approved automatic sprinkler system in system to reach the free standing
accordance with NFPA 13, Standard for the closet unit .
Installation of Sprinkler Systems. ) 3.20-11
In Type 1 and || construction, alternative protection . U
measures are permitted to be substituted for All built in closets have the
sprinkler protection in specific areas where state potential to be affected. 21077

i sprinkler coverage covers the closet footprint as

or local regulations prohibit sprinklers.

In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and

required by NFPA 13, Standard for Installation of
Sprinkler Systems.

18.3.6.1, 19.3.5.2, 19.3.,5.3, 19.3.5.4, 19.3.5.5,
18.4.2,18.3.5.10,9.7, 9.7.1.1(1)

This STANDARD s not met as evidenced by:
Based on observation and staff interview, the
facility falled 1o protect the building throughout by
an approved, supervised automatic sprinkler
system in accordance with NFPA 13. The
findings were:

Observation on 01-18-2017 at 2:32 PM located In ;
all resident rooms throughout the facliity revealed |
built-in closets that included a bar for hanging
clothing, and that the top of the closet enclosure
was continuous to the ceiling of the room.
Further observation revealed that the closets

1
H
]
i

A monthly maintenance audit has
been generated to include safety

inspections. The maintenance
supervisor will ensure the
monthly safety inspection is
completed to include closet
inspections and will |
ensure all work orders are
completed timely.

All inspections and correlating
maintenance log work orders
pertaining to Life Safety will be

monitored at 100% completion. A |

follow-up report will be submitted
to
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K 351 Continued From page 2 K 361
were not provided with sprinkler protection within : - th
" £ . urance team, the
each closet. Interview with the Facility the QuaIﬁcy AS. findines ’ and
Maintenance Manager during the observation team will review g
indicated that the facllity was unaware of the make recommendations.
requirement.
The maintenance supervisor is
Ref. responsible for compliance of the
2012 NFPA 101 - Sections 18.3.5.1 and 9.7.1.1 P ard
2010 NFPA 13 - Section 1-6.1 above stated standard.
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