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4 000 | INITIAL COMMENTS K 0oo| Preparation and execution of this
response and plan of correction does rg)t
constitute an admission or agreement by
!?el;" ?:rf: l&;ﬁien;ug‘:ys\mv cong: cg;,zdg 17 the provider of the truth of the facts
S alleged or conclusions set forth ;n thsf
iencies. The plan o
Requlirements for Long Term Care Facllities statement of deficiencies. The p
Sectibn 42 CFR 4333% 2) except as otherwisa correction is prepared and/or executcd
pmvlbgd in the section, the fac{lty must meet the solely because the provisions of federal
applicabls provisions of the 2012 Edition of the and state law {equlre ft. For the purposes
Ufe Safety Code, Existing Heaith Care, of the of any allegation that the facility is not in
Natignal Fire Protection Asaocigtion. substaptial compliance with federal
requirements of participation, this
The facillty was a fully sprinklered, single story response and plan of correction
bullding of Type V (000) consttuction built In constitutes the facility's allegation of
1970 and 1880. The bullding was equipped with & compliance in accordance with section
supeyvised, automatic wet spripkler system with 7305 of the state operations manual.
an addressable fire alarm system. The facility had
a capacity of 87 certified Medigars and Medicaid
beas with a census of 62.
K 372 | NFPA 101 Subdivislon of Bullding Spaces - K372l xan
[5s=D | Smoke Barrie
e The facility will maintain 5 of 5 smoks
g‘-‘ .M'é:" of Buikling Spaceq - Smoke Barmier barriers in accordance with the 2012
on fon NFPA 101 Life Safety Code.
2013 EXISTING s X i
Smake barriers sha cons to a 172-hour This will be accomplished by:
Istance rating per 8.5. Smoke barriars shall plished by:
B it to tarminate at ah ariun wall The unprotected penetrations fror win
Smdke dampers are fot requited in duct : electrical wire and conduit in the smoke
panstrations In fully ducted HWAG systems where barrier separating two smoke
an spproved aprinkier systsm |s Installed for ‘"é‘t’a““&m":‘; ;‘{{:;i‘:?gm N“::;
mpartments adjscent to the smoke ! i 8
Darder. ) caulking on 7/19/17.
18.3.7.3, 868.7.1(1) Monitoring:
i mechanical smoke oontro! system onttoring:
g:g;;;;gg d The Maintenance Supervisor will conduct
This BTANDARD Is not met as evidenced by: weekly Inspections of the 5 smoke
Based on obsarvation and interview the ity barriers }o ensure there are no unprotected
fatlo;d to maintain 1 of 6 beeriers in penetrations.
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u%%n SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION
PREFIX H DEFIQIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE AGTION SHOULD BE GOMALETION
REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 372 K372
A 101 Life Safety Quality Assurance:
The Maintenance Supervisor will report
-8 PM revealed results of monitoring monthly to the
& smoke barrier separaﬁ g wo smoke Quality Assurance Performance
penetrations from Improvement to ensure plan has been
cal wire and conduit. The penetrations were implemented, sustained, and evaluated for
above the celling at tha smoke barrier its effectiveness.
Nurse's station
#1. Faliure to provide smoke barriers in
101 could result
In injury or death by allowing the propagation of
smoke and fire from one smoke compartrent to
another, Interview with facility gtaff at the time of
the obsarvation revealed that they were awara of
the requirements for protecting| penetrations in a
smoke barrier but were unaware of these
penetrations.
Refefence: 2012 NFPA 101 18(3.7.3, 8.6.8.2 K511
K 511 | NFPA 101 Utililes - Gas gnd Electric K511
pe=D The facility will maintain electrical
Litilites - Gae and Electric equipmentyin accordance with the 2012
Equipment using gas or related gas piping NEPA 101 Life Safety Cod
complies with NFPdA 54, iNaﬁo al Fusl Gas Code, i Safety Code.
ele | wiring an uipment complies with L .
NEPA 70, Natignal El?cm% Code. Ex?sﬁng This will be accomplished by: ‘
installations ¢an continue in sekvice provided no The Facility Maintenance Supervisor
hazard to life. immediately removed the storage barrel
18.51.1, 19.5.1.1, 9.1.1, 9.1.2 i from inside the marked area of the
electrical panel clearance threshold.
Monitoring:
Beginning July 17,2017 and up until the | .
This|STANDARD is not met ag evidenced by: allegation date of compliance the
Based on observation and interview the facility Maintenance Supervisor will in-service
failed to maintain electrical equipment In staff currently employed on the marked
accardance with the 2012 NFRA 101 Life Safety atea in the Biohazard Room and the
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Continuad From page 2
Cod

Observation on 06/28/17 at 1218 PM revealed
that room 1138, Bio-hazard, had storage next to
an elactrical panel. The storage was within a
ical panel

5, 9.1.2, 2011

K511| significance of it and the importance of
compliance with regards to the electrical
panel. An attendance sheet will be
reconciled with an active staff roster and
those staff unable to attend will be
provided 1:1 education. The
Maintenance Supervisor will conduct
weekly inspections of the Biohazard room
to ensure that storage barrels are not over
the marked area which is the code
required service clearance threshold.
Findings resulting in correction will be
addressed immediately.

Quality Assurance;

The Maintenance Supervisor will report
results of monitoring monthly to the
Quality Assurance Performance
Improvement to ensure plan has been
implemented, sustained, and evaluated for
its effectiveness.
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