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K 000 | INITIAL COMMENTS K 000

Requirements for Long Term Nursing Homes
Saction 42 CFR 482.70 (8) except as otherwise
provided in the section, the facility must meet the
appiicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protaction Association.

The faclity was fully sprinkied, single-story
buiiding with a basemeant of Type i (lil)
constriction bufk in 1888. The building was
equipped with a supervised automatic wet
sprinkler system with an anti-freeze loop and an
addressable fre alarm system. The faciiity had a
capacity of 24 certified Medicare and Medicaid
bads with a census of 22,

K 352 | NFPA 101 Sprinkier System - Supervisory Signals K 352

SS=D 1)The fire sprinkler antifreeze loop located in the

kitchen is now connected to the fire alarm panel.
Sprinkler Systsm « Supervisory Signals 2)The wiring is now encased and the conmection made.

Automatic sprinkier system supervisory 3) We will continue to perform fire drills per life safety
sttachments are instalied and monftored for code to ensure that all residents and staff are safe and
integrity In accordance with NFPA 72, National prepared for when a real fire may ocaure.
ma&amamsmcm,mma
signat that sounds and is displayed at a
continuously attended location or approved
“remote facllity when sprinkier operation Is
impaired.

8.7.2.1, NFPAT72

This STANDARD Is not met as evidenced by:
Basad on observation and staff interview, the
faciitly failed to provide a sprlnklersyshm in
accordance with NFPA72. The findings were:

1/20117

Observation on 01-13-2017 at 7:22 AM located in
the kitchen revealed a riser with an antifreeze
loop. Further observation revealed that the
valve's supervisory equipment on the riser had
not been connected to the Fire Alarm Panel,
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Wiring was not encased and It was apparent that
the connection had not bean made. Interview with
the Facility Maintenance Manager at the time of
obsarvation indicated that they had Installed the
syslem 8 months ago and he was also unsure as
to why the system had not been tled into the Fire
Alarm Panel.

REF:

2012 NFPA 101 - Section 8.7.2.1

2010 NFPAT2

NFPA 101 Portable Space Heaters

Portable Space Heaters
Portable spaca heating devices shall be
prohibited in all health care occupancies, axcept,
unless used in nonsleeping staff and employee
areas whers the heating elements do not exceed
212 degrees Fahrenheit (100 degress Calsius),
18.7.8, 18.7.8
This STANDARD s not met as svidenced by:
Basad on observation and staff Interview, the
facliity falled to protact patient rooms in
accordance with NFPA 101. The findinga were:

Obsarvation on 01-13-2017 at 8:20 AM located In
resident room 114 revealed a portable heeter that
was piugged into the wall. Interview with the
Facliity Maintenanca Manager at the tima of
observation Indicated that they were unaware the
resident was using a portable heater and that
they balisved the family must have provided the
p%r?bl’e heater in the room.

REF:

2012 NFPA 101 - Saction 18.7.8

NFPA 101 Gas Equipment - Cylinder and

Gas Equipment - Cylinder and Container Storage

K352

K781

1)Space heater in rm 114 was removed upon time
of inspection. Fusther investigation revealed that
the bathroom temperatures have been runsing low
and the resident has complained of being cold.

2) Radiant ceiling heaters will be placed in all
restdent bathrooms by March 15,2017 to ensure
temperatures are kept at & safe and comfortable
level.

3) Quarterly, the maintenance department will
check 509 of LTC resident bathroom temperatures
and report 28 a QA/QI project

K923

01/13/2017

FORM CMS-2567(02-09) Pravious Versiona Obsoiete

Event ID: DQAX21

Facikty i WYDD41

H contiruation shest Page: 2 of 4
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Greater than or equal to 3,000 cubic feet
Storage locations are designed, constructed, and
ventilated In accordance with 5.1.3.3.2 and
51333
>300 but <3,000 cubic fest
Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door {or
gates outdoors) that can be secured. Oxidizing
gases are not stored with lammables, and are
from combustibles by 20 feet (5 feet If
sprinkienad) or enclosed in a cabinet of
noncombustible construction having a minimum
112 hr. fire protection rating.
Less than or squal to 300 cubic fest
In & single smoke compartment, individual
cylinders available for inmediate use in patient
care areas with an aggregate volume of legs than
or equal to 300 cublc feet are not required to be
stored In an enclosure. Cylinders must be
handied with precautions as specified in 11.6.2.
A pracautionary sign readable from 5 fastis on
sach door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."
Storage is plannad 8o cylindars ara used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facllity employs cylinders with
Integrat pressure gauge, a threshold pressure
considered empty is established. Emply cylinders
are marked to avold confusion. Cylindars stored
in the open are protected from weather.
11.3.1, 11.3.2, 11 3.3, 11.3.4, 11.8,5 (NFPA 89)
This STANDARD is not met as avidenced by:
Based on observation and staff interview, the
faciiity falled to store Oxygan gas in accortance
with NFPA 98, The findings were:

1) On 1/31/17 Respiratory Therapy as well as LTC
staff working the floor were educated regarding

appropriate cubic feet of oxygen allowed in the hall.

2) Theexira oxygen tanks were removed at the time
of inspection.

3) On 1/17/16 LTC staff meeting was held and
education provided that the max # of full oxygen
tanks that can bein the hall is 10 tanks which = the
300 cubic feet at any given time.

4) Signs were taken down that were placed within the
fucility regerding to fill both axyjien ténk holders
and place them on the flaor.

5} A QA/QI project has been made between
Respiratory Therapy and LTC to monitor the # of
tanks on the unit daily so further education can be
provided if needed.

01/17/2017

FORM CMS-2587(02-06) Pravious Vemions Obscleta

Event 1D: DOAK21

Faclity ID: WYD041

If continuation sheet Page 3 of 4
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Observation on 1-13-2017 at 8:13 AM located In
the South East Corridor revealed approximately
828 cubic feat of bottled oxygen in the corridor.
Furthar cbssrvation revealed combustibls
materials surrounding the oxygen tanks within a
radius of 5 feat. Intsrview with the Facfiity
Maintsnance Manager at the time of observation
indicated that the fatility was unaware of the
regulation.
REF:
2012 NFPA 89 - Saction 11.3
FORM CMS-2587(02-00) Previous Versions Obscisle Event ID: DOAK21 Facily KX WYDO41 if continuation sheet Page 4&4




