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K 000 | INITIAL COMMENTS K000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on March 2,
2017.

The facility was a fully sprinklered, single story
building of Type Il (111) construction with plan
approval in 1998 and 2010. The building was
equipped with a supervised, automatic wet
sprinkler system and an addressable fire alarm
system. The facility had a capacity of 24 certified
Medicare and Medicaid beds with a census of 20

residents.
K 293 | NFPA 101 Exit Signage K 293 | The facility will maintain exit signs in
§8=D accordance with NFPA 101, Life Safety Code.
Exit Signage This will be accomplished by:
2012 EXISTING .
. . . . A) The exit between the dining room and
Exit agd directilonal‘]slg'n‘s are d'.sPlayedl in s cafeteria will be repositioned so that is is aM1/17
accordance with 7.10 with continuous illumination perpendicular to egress and readily viewable
?1953 i%n‘lled by the emergency lighting system. from any direction of exit access.
(Indicate N/A in one-story existing occupancies B) All other exit signs will be observed to ensure
with less than 30 occupants where the line of exit they are readily viewable from any direction of |4/1/17
travel is obvious.) exit access.
This STANDARD is not met as evidenced by: o ) )
Based on observation and staff interview, the Ct) Educatm" will be provided to Maintenance
facility failed to maintain exit signs in accordance il ‘;ﬁ;gﬁ‘;ﬂgg:’é‘f‘ :)'(%”:Ci;es;ead"y viewable |4/1/17
with NFPA 101, Life Safety Code. The findings :
were:

D) Maintenance will perform audits monthly for

Observation on 02/02/17 at 7:50 AM at the exit :hZGygp;ﬁzgc;';'L{:ﬁggfl:;gg fr;g::ytgif:;ggg o
between tf‘{e c!lnlng room and Gafe."'eria revealed exit access. The results of these findings will be [4/1/17
that the exit sign was not perpendicular to egress . |recorded on the Maintenance Quality Calendars
and not readily viewable from any direction of exit and reported to the Quality Advisory Committee.
access. Interview with Facility Administrator at the
time of observation revealed awareness of the

requirement, but did not know the details.
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K 293 | Continued From page 1 K293
REF: 2012 NFPA 101, Sections 19.2.10.1,
7.10.1.2.1 .
K 353 | NFPA 101 Sprinkler System - Maintenance and K 353
ss=D | Testing
Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.
a) Date sprinkler system last checked The facility will maintain the sprinkler system in
. accordance with NFPA 101, Life Safety Code
b) Who provided system test and NFPA 25, Water Based Fire Protection
Systems. This will be accomplished by:
c) Water system supply source
A) A qualified contractor will be engaged to
Provide in REMARKS information on coverage for remove and replace the gauges on the 4117
any non-required or partial automatic sprinkler a‘aﬁ’ﬂggisf’g?':ﬁgsﬁ'gfgnge riser to comply
system. )
0.7.5, 9.7.7, 9.7.8, and NFPA 25
This STANDARD is not met as evidenced by: B) Education will be provided to Maintenance
Based on observation and staff interview, the on ensuring that the gauges on the automatic
facility failed to maintain the sprinkler system in sprinkler system fire riser are replaced at least annr
1 accordance with NFPA 101, Life Safety Code and every 5 years.
NFPA 25, Water Based Fire Protection Systems.
The findings were: C) Maintenance will perform audits monthly for
12 months on the sprinkler system to ensure it
Observation on 02/02/17 at 8:55 AM in the is complying with NFPA 101 and NFPA 25. 4117
sprinkler riser room revealed that the gauges had The results of these findings will be recorded
not been replaced or tested within the last 5 on the Maintenance Quality Calendars and
years. Last test was conducted on 02/02/12. reported to the Quality Advisory Committee.
Interview with the Facility Administrator at the
time of observation indicated he was not aware of
the requirement.
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REF: 2012 NFPA 101 Sections 9.7.5; 9.7.7; 9.7.8
2011 NFPA 25 section 5.3.2
K 361 | NFPA 101 Corridors - Areas Open to Corridor
§8=D
Corridors - Areas Open to Corridor
Spaces (other than patient sleeping rooms,
treatment rooms and hazardous areas), waiting
areas, nurse's stations, gift shops, and cooking
facilities, open to the corridor are in accordance
with the criteria under 18.3.6.1 and 19.3.6.1.
18.3.6.1, 18.3.6.1
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
facility falled to maintain corridor separation in
accordance with NFPA 101, Life Safety Code.
The findings were:

Observation on 02/02/17 at 8:40 AM located at
the southeast corridor revealed physical therapy
exercise equipment being utilized as part of a
patient treatment area which was open to the
corridor. Further observation revealed (2)
stationary bikes, a scale for weight measurement,
and a stack of weights attached to a pulley.
Interview with the Facility Administrator at the
time of the observation acknowledged he was
aware of the requirement but did not know the
details.

REF: 2012 NFPA 101 Sections 19.3.6.1 (a);
19.3.6.1 (7)

K 920 | NFPA 101 Electrical Equipment - Power Cords
§S8=D | and Extens

Electrical Equipment - Power Cords and
Extension Cords
Power strips in a patient care vicinity are only

K 361 | The facility wili maintain corridor separation in

K920
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K 353 | Continued From page 2 K363

accordance with NFPA 101, Life Safety Code.
This will be accomplished by:

A) physical therapy exercise equipment,
stationary bikes, weight scale and stack of
weights attached to a pulley will be removed 41n7
from the location that is now considered part of
the corridor.

B) Education will be provided to Maintenance
on ensuring that corridor locations are not 4/1117
utilized as patient treatment areas.

C) Maintenance will perform audits monthly for
12 months on all identified corridors to ensure
they are not utilized as patient care areas with
equipment being stored there. The results of 41117
these findings will be recorded on the
Maintenance Quality Calendars and reported to
the Quality Advisory Committee.
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K920 | Continued From page 3 K920
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident The facility will utilize proper electrical
rooms that do not use PCREE. Power strips for equipment in accordance with NFPA 70,
PCREE meet UL 1363A or UL 60601-1. Power Natlonal.Electncal Code. This will be
strips for non-PCREE in the patient care rooms accomplished by
(outside of v'c'th) me,et UL 1363. In non-patient A) Rooms 217 and 219 will have current power
care rooms, power strips meet other UL strips removed and either replaced with a UL | 4/4/¢7
standards. All power strips are used with general 1363A powerstrip, or the concentrators will be
precautions. Extension cords are not used as a plugged directly into the wall with no other
substitute for fixed wiring of a structure. power strips in the room.
Extension cords used temporarily are removed
immedjately upon completion of the purpose for B) All other rooms will be checked to ensure
which it was installed and meets the conditions of that power strips in the patient care vicinity are |, .,
10.2.4. not used for non-PCREE, except in long-term
10.2.3.6 (NFPA 99), 10.2.4 (NFPA 98), 400-8 care resident rooms that do not use PCREE.
(NFPA.70), 590. 3(D) (NFPA70), TIA12-5 o . .
C) Education will be provided to Maintenance
This STANDARD is not met as ?V]denced t?ly on ensuring that PCREE equipment is only
Based on observation and staff interview, the plugged into UL1363 power strips, or directly | 4/1/17
facility failed to utilize proper electrical equipment into the wall itself.
in accordance with NFPA 99, Health Care _
Facilities and NFPA 70, Natlonal Electrical Code. D) Maintenance will perform audits monthly for
The findings were: 12 months on all patient rooms to ensure they
' are following NFPA 99 and UL 1363A
standards. The results of these findings will be | 4/1/17
Observation on 02/02/17 at 8:11 AM in rooms 217 recorded on the Maintenance Quality Calendars
and 219 revealed oxygen concentrators plugged and reported to the Quality Advisory
into a powerstrip that was not listed as UL 1363A. Committee.
Interview with the Facility Administrator at time of
observation acknowledged the use of the
powerstrips.
REF: 2012 NFPA 99 Section 10.2.3.6; 10.2.4
2011 NFPA 70 Section 517.18 (b)

FORM CMS-2567(02-88) Previous Versions Obsolete

Event ID; 5AC821

Facllity ID: WY0039

If continuation sheet Page 4 of 4




