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' K 000 | INITIAL COMMENTS K 000
Requirernents for Long Term Care Facilities
Section 42 CFR 483.70 {2) excapt as otherwise
provided in this section, the facllity must meet the
applicable provisions of the 2000 edifion of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association (NFPA).
Tha facility was a fully sprinkled single story
bullding of Type V (111) construciion with plan
approval in 1987, The bullding was equippad with
a supervised automatic dry sprinkler system and
an anti-freeze branch with a zoned fire alarm
sysfem. The facility had a capacity of 52 certified
Medicare and Medicald beds with & cehsus of 68
residents, '

K050 | NFPA 101 LIFE SAFETY GODE STANDARD K 050| K050 Fire drills will be conducted 6/7/11
88=F on a rnonthly basis. In the event of
Fire drllls are held at unexpected times under . :
varying conditions, at [east quartarly on sach shift. almamtamme prf?blem_ W]th.the .
The staff Ia famillar with procedures and is sware alarm panel, the fire drills will still
that drills are part of established routine. be conducted on all 3 shifts during
Responsibllity for planning and condusting drills Is cach quarter, after the problem has
assigned only to compatent persons who are been corrected.
qualified to exercise leadarship. Where dtllls are _
conducted hetween !IJJ PM agt? 8 tAMda ?oded Fire drills will be tracked in a fire drill
announcement may be used instead of audible i ; :
alarms.  19.7.4.2 log 'm the Maintenance Depfirtment.
Maintenance Department will report on
the drills quarterly to the Safety
This STANDARD s not met as evidenced by: Committes for review.
Based on record review and staff interview the
facility failed to ensure a fire drill was held during
1 of 3 shifts during each quarter, The findings
weje:!
Review }f the fire dril} r%nrd showed the third
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 review showed a fire drill was not held on the third

Continued From page 1
shift cocurred between 10 PM and 6 AM. Furthar

shift during the second quarter of 2010, On
810711 at 9:10 AM the maintenance direcior
confirmed a flre drill had not been held on the
third shift during the second quarter of 2010, He
reported the scheduled dreill had been moved to
the first shift because of maintenance on the fire
alarm panel. He stated he was not sure why the
dril! had nat been reschedulad on the third shift
after the penel maintenance was completed.
NFPA 101 LIFE SAFETY CODE STANDARD

A fire atarm system required for |ife safely Is
installed, tested, and maintalned in accordance
with NFPA 70 Nationa! Electrlcal Code and NFPA
72. The system has an-approvad maihtenance
and testing program complylng with applicable
requirements of NFPA 70 and 72.  9.6,1.4-

This STANDARD s not met as evidancad by:
Based on record raview and staff interview the
facility falled to ensure the fire alarm systeim was
activated during 3 of the past 12 months, The

findings were:

Review of the fire alarm system testing recorda
showed a monthly activation had not ocourrad
during August and November 2010 or February
2011. Op 6/07/11 at 9:10 AM the maintenance

K 050

K052

K052 During months that fire 711211
drills are conducted between 9:00pm
& 6:00am, a silent drill may be
conducted. Also during these
maonths the fire alarm will be
activated during the daytime to be

sure the system is working properly.
Fire drills will be tracked in a fire drill
log in the Maintenance Department.
Maintenance Department will report on
the drills quarterly to the Safety
Commiites for review,
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PROVIDER'S PLAN OF CORRECTION

partial trip test had not besn tested in the past

sprinklers were unobsiructed n 2 of 8 smake
sompariments. The findings were:

1, Review of the sprinkler system testing records
showed the back flow preventer and dry system

year. Records showed the devices were last
tested on 7/28/2000. On 6/07/11 at %10 AM the
maintenance director reported he was awars of
the ennual testing requirements, He confirmed
there were no other record o review, He also
stated that the ouiside contractor was expected to

brought in to address sprinkler heads;
shutdown & drain existing system,
remove old recessed heads in skilled
nursing electrical room, charting room
and south wing corridor near smoke
barrier door. Extend sprinkiers down
and install new quick response pendant
heads. Deflector of new heads will spray
under existing mounted lights to meet
NFPA code. Upon completion of

(X4} I SUMMARY STATEMEENT OF DEFICIENGIES D o)
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
DEF{GIENGY)
K082 Conﬂnu‘ed From page 2 K 052
director reported he was not aware of the monthly
testing requirement. Review showed the menthiy
activation was typically complated with the fire
crills, but the above mentioned meonths had silent
fire drills with no activation of the fire alarm
system,
Refarance:
NFPA 72, Natlonal Fire Alarm Code, 1999
Edition,
Table 7-3.2 Tesfing Frequencies.
23. ROCBIVEIS..uvirreinen TIONTNIY
ng??: NFPA 101 LIFE SAFETY CODE STANDARD K0B2) K062 1. All annual and s emi-annual
Retuired automatic sprnkler systems are tests of sprinklers will be done by an
continuously maintained in reliable operating outside contractor with the E
conditlen and are inspected and tested documentation kept in Maintenance |
periodically.  19.7.6, 4.6.12, NFPA 13, NFRPA files, The findings of such tests will be |
25,976 reviewed in the Safety Committee
annually and semi-annually and any
necessary changes will be addressed
| This STANDARD is not met as evidenced by: immediately.
Based on observation, record review and staff
intervlew the facility falled to ensure 2 of 8
sprinkler tests were done and falled to ensure K062 2. A licensed contractor will be |6/20/11
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complete all of the needed fests,

2. Ohservation of the sptinkler system: on 6/07/11
between 11 AM and 12 PM showed the sprinkier
heads in the skilled nursing electrical room,
charting room, and In the south wing corridor near
the smoke bayrler were obstructed by calling
maunted light fixtures. The sprinklers were
installed less than 12 Inchas from and 4 Inches
above the bottom of the fixtures. At 11:07 AM the
maintenance diractor reportsd he was awars of
the spacing requirement. Review of the §/29/10
defloiency statement showed the same Issue had
been aited then. The plan of correction submitted

by the facilify stated; "An annusl sprinkler system |

inspection will be added {o the Policy and
Procedires to be done with other annual
inspections at the Castle Rock Convalascent
Center Faeility." Tha maintenance director stated
he did not know why the sprinkler Inspection
falled to identlfy this problem,

Reference:

NFPA 25, Standard for the Inspection, Testing,
and Maintenance of the Water-Based Fire
Protection systeims, 1998 Sdition.

9-4.4 Dry Pipe Valves/Quick-Opening Devices.
9-4.4.2.2* Each dry pipe valve shall be tip tested
annually. '
9-4.4,2.2.1* Every 3 years and whengver the
system is altered, the dry pipe valve shall be trip
tested with tha control valve fully opsn and the
guick-opening device, If provided, in service.
9-4.4.2.2.2* During those. years when full flow
testing In accordance with 9-4.4.2.2,1 is not
required, each dry pipe vaive shall be tested with
the control valve partially open,

0-8.2.1 All backflow preventers installad In fira

department will conduct annual and
semi-annual audits fo review proper
sprinkler head placement and working
condition. The findings of such wil) be
reported to the Safety Committee
annually and semi-annually and any

necessary changes will be addressed
immediately.
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PREFTX {EAGH DEFICIENCY MUST BE PRECECED BY FULL PREFIX {EACH GORRECTIVE AGTION SHDULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAB GROSS-REFERENCED TO THE APPROPRIATE BATR
PEFICIENCY)
K 062 | Continued From page 3 K gg2. contracted work the maintenance

)
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'3ft6in toless than4d ft... ... ..,

Continued From page 4
protection system piping shall be tested anrually

NFPA 13, Standard for the nstallation of
Sprinkler Systems, 1994 Editlon.

Table 5-6,5,1.2 Posltioning of Sprinklers o Avoid
Obsirucions to Discharge (Standard Spray
Upright/Standard Spray Pendant)

Maximum allowabls
distance from
deflector above
bottorn of abstruction

Distanca from
sprinkler to side
of obstryction

Lessthan 11t ... oo o e s e e
1fttolessthan 1ft6 . ... oo oo ooe s
1ft8intolessthan 2 f ... ... oo o1 oo
2fttolessthan 2861, s e ire i e
2ft6intolessthan 3 ... ... o vieerinens 7
Jtolessthan 3ft6in... v cone oo ol LB Y
w12
NFPA 101 LIFE SAFETY CODE STANDARD

Draperies, curtaing, including cubicle curtains,
and gther loosely hanging fabrics and films
serving as fumishings or decorations In heajth
cara occupancies are in accordance with
provigions of 10.3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems, Shower
curtains are in accordance with NFPA 701,

Newly introduced upholstered furniture within
health care occupancies meets the criterla
specified when tested in accordance with the
mathods clted in 10.3.2 (2) and 10.3.3.  19.7.5.1,
NFFA 13

K06z

K074

K074 The curtain in the administration

office that was not flame retardant, was
taken down. All other curtains will be
marked by the housekeeping manager as
being flame retardant. Documentation
will be kept showing the curtains are in

fact flame retardant or have been treated

with a flame retardant spray. This will
be monitored monthly in an audit by the
housekeeping manager the findings of
which will be reported to maintenance
and addressed immediately, The data
will be reviewed quarterly to the safety

| committee,

6/7/11
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Continued From page 5

Newly Infroduced maitresses meet the criterla
spacified when tested in accordance with the
method cited in 10.3.2 (3), 10.3.4, 19.7.5.3

This STANDARE is not mat as evidenced by:

Based on observatlon and steff Interview the
facllity failed fo ensure window curtalng were
flame retardant in 1 of 6 smoke compartments.
‘The findings were:!

Observatiors of the curtalhs in the administration
front office on 6/07/11 at 10:53 AM showed the
flame retardant documeniation was hot aftached
to the curtaln, The housekeeping manager
reported the curtains did not have any
documentation to review as she only collect
documentation for newly purchased fextiles.

Referance:

10.3.4*

Where required by the applicable provislons of
this Code, draperies, curtains, and othar simllar
loosely hanging furnishings and decorations shall
be flame resistant as demonstrated by testing in
accordance with NFPA 701, Standard Methods of
Fire Tests for Flame Propagation of Texfiles and
Fiims.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment Is in accordance
with NFPA 70, National Electrical Code, 9,1.2

K074

K147
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This STANDARD is not met as avidenced by:

Based on ohservation and staff interview the
facillty falled to ensure electrical ouflets in wet
locations had ground faufty clreufl Interrupter
(GFGI) protection In 1 of 6 smoke compartments.,
The findings were:

Observation of the electrical system on 8/07/11 at
10:24 AM showad two electtical outlets In the
laundry wash room were located less than 6 feet
from a sink. The closet outlat was installed 36
inches from the sink. At the Ume of obhservation
the maintenance director reported he was aware
of the spacing requirement, He coull not explaln
why the outlets had not been notlced and
replaced with GFC| outlets.

Reference:

NFPA 70, National Eleclrical Cods, 1999 Edition,
Section 210.8(A):

"All 126-volt, single-phase, 15+ and 20-ampere:

' receptacies installed in the locatlons spedified in

210.8{A)(1) through (8} shall have ground-fault
circuit interrupter protection for personnel...(7)
8Inks - located in areas ofhar than kitchens
where receptacles are Installed within 6 feet of
the outs|de edge of the sink,"

(X4 D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 5)
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K147 ; Continued From page 8 K147 K147 The two electrical outlets 6/9/11

in the laundry wash room have
been changed out and replaced
with the proper GFCI protection
outlets. A licensed electrician
has made the proper corrections
with the two outlets,

In follow up the maintenance
department will do a quarterly
life safety andit to include
inspection of all facility outlets
to ensure that proper GFCI
protection outlets are in place.
The findings of which will be
reported to the Safety
Committee which will be
written into policy and
procedure for maintenance
operations,
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