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K 0001 INITIAL COMMENTS K000

A:Life Safety Code Survey was conducted by
Healthcare Licensing and Surveys on March 8§,
2017,

Requirements for Long Term Care Facilities
section 42 CFR 483.70 (&) except as otherwise
provided in the section, the facility must meet the
T applicable pravisions of the 2012 Edlfion of the
i Life Safety Code, Existing Health Care, of the

' National Fire Protection Association.

The facility was a fully sprinklered, single story
building of Type V (111) construction with plan
approval in 1885. The building was equipped with
a supervised, automatic dry sprinkler system and
an addressable fire alarm system. The facifity had
a capaoity of 60 certified Madicare and Medicaid
beds with a census of 39 resldents.

K 211 | NFPA 101 Means of Egress - General

S8=D

K2Mix.an

4/20/17

Means of Egress - General The kitchen exit door knobs will be replaced by the

Alsles, passageways, corridors, exit discharges,
exit locatlons, and accesses are in sccordance
with Chapter 7, and the means of egress is
continuously maintained free of all obstructions to

maintenance staff with new single action locking
deor knobs og or before 4-20-2017. All dead bolts,
or other locking deviess will be removed and door
penctrations plugged appropriately.

full use in case of emergency, unless modified by
18/19.2.2 through 18/19.2.11.

18.2.1,19.2.1, 7.1.10.1

This STANDARD is not mat as evidenced by: )
Based on observation and staff Interview, the

facility failed to maintain means of egress in
accordance with the NFPA 101, Life Safety Code.
The findings were:

. Observation on 03/08/2017 at 3:15 PM in the
: kitchen revealed that the exit door required more
than one releasing operation to open the door In
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| In accordance with the provisions 7.2.5 through

Continued From page"i

an area with an occupant [oad excesding three,
Interview with the Facility Maintenance Manager
at the time of the observation revealed that they
were unaware of the requirement.

REF: 2012 NFPA 107 Sections 18.2.1:
7215402
NFPA 101 Ramps and Other Exits

Ramps and Offter Exits
Ramps, exit passageways, fire and slide escapes,
alfefnating tread devices, and areas of refuge are

7.2.12. .
18.22.610 18.2.2.10 or 19.2.2.6 fo 19.2.2.10

This STANDARD is not met as evidericed by:

Based on abseérvation and staff intarview, the
facility failed to maintain ramps in accordance
with the NFFPA 101, Life Safety Cods. The
findings werk:

1. Cbssrvation on 03/08/2017 at 4,16 PM at the
exterior ramp loeated outside of the 300 corridor
revealed a rise grester than 6 inches and no
handrails on either side of the ramp. Per the
Definition of the Life Safety Code a ramp Is
classified as & walkway with a slope greater than
1:20. During observation a length measurament
of approximately 330 inches and a height of
approximatély 21 inches was measured, The
helght exceeded the allowed 16.5 inches and
thersfore was clessifisd as g-ramp. [nterview with
the Facility Maintenance Manager at the time of
observation revealed they were unaware of the

K211

K227\ k-227

1. The “ravop” from the 300 hall exit will have hand

rails added 1o both sides by 4-30-2017, : oA

2. New cement will be poured to teplace the 1S=

scotions with the 3”gap by 4-30-2017. S/9/17 %/
All cement wil be inspested and any gaps will be M

- repaired with suitable filler or by re-pouging the

affected sections. This inspection has beeg added to

the TELS online PM system. Any concerns will be
addressed by the QA committse, !
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K 227 | Continued From page 2

requirement.

REF: 2012 NFPA 101 Sactions 18.2.2.6; 3.3.218;
7.25.2.(2).(c); 7.2.5.4.2

2. Observation on 03/08/2017 at 4:15 PM at the
exterior rémp located outside of the 300 corrider
revesled a three inch gap in a joint between iwo
conerete sections of the ramp. Interview with the
Facility Maintenance Manager at the time of
observation revealed they were unaware of the
reguirement.

) REF: 2012 NFPA 101 Sections 19.2.2.5;
7.253.2;72.53.1(3)

K 754 | NFPA 101 Sciled Linen and Trash Containers
S8=D .
Soiled Linen and Trash Containers
Soiled linen or frash coliection receptacles shall
not exceed 32 gallons in capacity. The average
density of container capaciy in a room or space
shall not exceed 0.5 gallons/square feet. A fotal
container capacity of 32 gallons shall not be
N KT | exceeded within any 64 square fest area. Mobile
. soifed linen ar frash collaction receptaclas with
capacities greater than 32 gallons shall be
lotated in a room protected as a hazardous grea
when not attended,
Contalners used salely for recychng are permitted
fo be excluded frorm the above requiremenis
where each container is less than or equal fo 95
As gallons unless attended, and containers for
B corbustibles are labeled and listed as meeting
FM Approval Standard 6921 or equivalent
18.7.5.7,19.7.57
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the

3
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K754] x.754
Large 20 cubjc foot trash hin was removed from thc
facility on 3-28-2017. Maintenance staff will do &
monthly check on all hazard areas to ensure the
limit is not exeeeded This will be added to our
online PM system. Any coacerns will be addressed

by the QA committee.

| 3/28/17
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Continued From page 3
facility failed to maintain frash container capaclty

in accordance with the NFPA 101, Life Safety
Code. The findings were:

Observaion oh 03/08/2017 at 3:56 PM In the
trash room revealed a 20 cubic Toot trash
contalner in addition to iwo 32 gallon containers
of tresh. Further observation revesled that the
aversge density of the containers capacity
excesded the .5 gallon pe} square foot
requirement. Intejview with the Faciltty
Malntendnce Managet at the ime of observation
acknowledged amount of trash in the room.

REF: 2012 NFPA 101 Section 19.7.5.7.1

K754
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