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K 000! INITIAL COMMENTS K 000

Requirernamts for |.ong Term Care Facilities
Saction 42 CER 483,70 () exvapt as otherwisd
provided In the section, the faclity must meatthe | . )
applicable provisions of the 2000 edifion of the k029 - ;

Life Safely Cods, Existing Health Care, of the T
National Fire Protaotion Association (NFFA). NFPA {01 1 B
The facility was a fully sprinkiad single story R
building of Type V (111) conatruction bullt In ‘The gap hetween the door .
1672, debuﬂgng ;ﬂﬂ OEWPP?;' “ﬂ'fh? " frame and the door hasbeen -
puparvized automatio wet sprinkler system with & : ' A
mﬁsd fire @latm systam. p; & ‘ repaired. The gap now'is 4/@ ;
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K 028 inch. The maintenangey i
| One hour fire rated sonstruction (with % hour : , director has beeﬁ Edi'?
fire-rated doors) or an approved sutomatic fire related to the-maximtimy .
extinguishing system in accdrdsnoe with 8.4.1 allowed gap for hazardous -
gndfor 10.3.5.4 protects hazerdous aregd, When area corrid h o
the Bpproved automatie fire extinguishing systen corridor, The
ortlcm is used, the areas ard saparat&? from Administrator, DON and -
other spaces by amyike reslsting partitions and : T
doors. Hoors are salf-clesing and non-rated or malntenance director will
fisld-appiied protactive platas that do not excasd make weekly round of.the,
48 inphps from the bottom of the door ere building. Aﬁi['.-%i?e‘ééﬂ‘o‘?-ﬁ‘gs
permitted,  18.8.2.1 | * compliance will be ré”p_"é'i‘fedlfl L
| | and the reports of these . - -
audits will be presented at -
Thin STANDARD i4 tiot met as evidenoed by monthly QA meetings for 3
Basad on obsarvation and wtalf interview the - months and quarterly - -
fapllity failed to ehsurs hazardous areas were  Hereafter. i e T
sparsted from alf use areas by smoke resistant nereanier, Al ﬁwﬁ j.
barriers In one of fout amoke compartments. The : AR RN
finclinge were: ot ToC Mpopr7ots v Ihas”
Observation on 11/18/08 at B:55 AM reveslad the | NPk, 0 12-lexp.
gap batween the ¢orridor door and frame fo the |
{ ABORATORY DIRECTOR'S QR PROVID uwmgganspnu"a'u_mmvea BIGNATORE T TLE OXm BATE
------- ’ e o .
a4 ' o f il A i wﬁ'p’/ g ¢ 47 7 'ﬂ?ﬁ W &’“
Any deficloncy stateiment onding with an axtorak {5 ds otan a deficlancy which the institution mEy B4 exeusad from comacting providing it is dmrmfmd that

nther amfaguards provida sufficiant prolection ts the patierds, (See Inutruetions.} Eseapt tor nursing homes, tha findings ove aro disclosabiia &) daya
following tha date of Survey whather or not a plan of comacien is provided. Far nurding hoines, thi shave fin mﬁ &? '%p are disclogabls 14
duys following fhe date thane documents giemane avaliable 1o the faciity. If daficlencies org aited, an Bppra ioh 14 Huishe [& sontinued

program paricipatian. & 5, (w2 8 Y
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K 000 | {NITIAL COMMENTS K 000
Requirements for Long Tarm Care Faslitles
Saction 42 CFR £83.70 {a) except as otherwiss
provided In the sactlon, tha facility must meat the
applicable provisions of the 2000 edtion of the
Life Safety Code, Exiating Health Carg, of the oo B
National Fire Protaction Association (NFPA). NEPA iO:L . L\ ﬁ\éﬁ
The facility was & fully sprinkled single story SR
buitding 6f Type V (111) construction builh in The gap between the door
1972, The buitding was agquipped with a frame and the door hasbeen. -
Sparvaad s wet bkt syl vl rpaird. The gapnow's /8
K 028 | NFPA 101 LIFE SAFETY CQDE STANDARD K 029 inch. The maintenangg 3.
BEmE : director hds Hegn ediearasd
One haur fire rated construction (with % hour lated: Shemed . “ﬁhd
fire-tated doors) br an approved automatic fire related to thﬂ-mgxlmqm; ]
extinguishing aystam In aceordance with 8.4.1 allowed gap for hazardous *
and/or 19.3.5.4 protects hezardous areas. When area corridor. The S
the approvad automatic fire extinguishing system i N
option is used, the aregs ure :epam'%e“% from Administrator, DON and
other spaces by smoke reslating partitions and maintena W
doore. Doerg #re self-closing and non-rated or e "'""““".’ an_!' -
fleld-applied protective plates that do not axsesd nmake Weqklvmyqd ?-f“. TR
48 Inchas from the botiom of tha door ere building. Any'ardas oy 0 '
Mnﬂmﬁd; 19.3.2.1 . W H C -I.l ’ ‘n’u :-"I:'vr‘
compliance will be rafjaited:
and the reports of thase .
audits will be presented at
This STANDARD 15 net mat as svidanced by: monthly QA meetings for 3 . -
Based an vbkarvation and staff intarview the

factlity falled to anstre hagardous arean wers
separated from &)l use areas by smoke resistant

barriera In ane of four smoke compartmisnis. The
findings were: i

Ohsarvation on 11/16/08 at 8:58 AM reveaied the
gap between the corridor door and frame to the
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othar safegunrda provids aufficlant protection jo He patients, (See insructiony,) Bxcapt far furalig foraon, the findings stated abova ate disclosable B0 days

fafiowing lhn dats of Survey whether of hot a plan of cemaction is provided. For nursing homes, the above findinge ang:pians;
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BUMMARY ETATEMENT OF DEFIGIENGIEE |

Required automatic sprinkigr systams afe
continuously mainteined in rellabie operating
condition and are Inspected and tested
ggﬂgd?lcsalw. 19.7.6, 4.8.12, NFPA 13, NFPA

This STANDARD is not mat as evidenc® by:
Banwd cheervation and ataff intervigw the facllity
falled to ahsure sprinkler heads werg not
obsfructad in thram of four smipke compartments.
The findings were; '

1. Qbservation on 11/18/08 batween 7:30 AM and
10:30 AM ravealed the sprinkisr hoads I tha
showar 100 near residant room #44 and in the
laundry folding raom wete obstructed by &
fluorescent light. The lights would be kel to
bloak the spray pattern beceuse they wits below
the isvel of the sprinklers, '

2. Observation on 11/18/08 at 5:40 AM Mveaied
the sprinkler hasd in the dish room was Sarroded.
Intarview with the maintenance diractor 8 the
time of obsarvation revealad the sprinklet aystem
was only inspacted annually,

3, Obwmrvation on 11/18/08 at 9:57 AM Rvealad
cypa in the Kitchen supply closet were $%red
closer to the cefling than allowad by the Sode,

(%) 10 1o PROVIDER'S PLAN OF CORRELTION %
PRERIX (HACH DEFIGIGNCY MUST BA PRECEDED BY FULL OTVE
TAG REGULATORY OR LA IDENTIFYING iuﬁgnﬁdaﬂw; P#ﬁg’” cé@@nﬁgggmmn 1"‘3 TT'!?QA%@%LF?R%E m%‘ﬁgm
! - DEFICIENGY)
K 028 | Continued From paga 1 . KK 020
malr linen room was greater than the allowed 1/8
inch. Tha gap batwean the dubr and frame
messurad 1/4 nch. Interview with the - K062
malntenance director at the tire of ohservation
raveafad he was unaware of the maxlmu:ln NEPA 101 ”F
allowad gap for hazardous area corridor doors. o v\
K 662 | NFPA 101 LIFE SAFETY CODE STANDARD K 082 L. The light in the shower NEX
88=D ) room and infgundry, . °

folding room been’
replaced to insuve that the
lights do not block the
sprinkler head.

2, The sprinkler head in

the dish room will be

replaced, The . .
maintenance directorhas
been educated relatedto .
inspection of condition of
sprinkler heads. The
Administrator, DON and
maintenance director will

do random rounds to

inspect sprinkler heads, .
Any sprinkler heads that -
are corroded or broken will

be repaired or replaced
immediately. The results

of these rounds will ba
presented at the monthly

QA meetings for 3 months

and quarter[\g-'thereﬁgggn s

TS A
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IES 'S FLAN (OF GORRECTION
;i’ét-":'& mﬁ%ﬁﬁ?&ﬁ@ﬁﬂ% Zé’ gﬁ;;ﬁ?ﬁv FULL mg-lx tmm i ECTIVE ACTION amﬂ&» BE, COMPLETTON
AR - EEGULATORY (R LBC IDENTIFYING INFORMATION) TAG (SRONR-REFENNN Dﬁn TR 'I'HE APPROPRIATE DATE:
/.
K062 | Gontinued Frompage2 - K 082 o
The cupt wors louated 12 ehos from the ' K062 Cont
gprinklar head instes of at loast 18 Inches, a8 ‘
reguired. 3. The cup storage has been
F; g:g NFFA 101 LIFE SAFETY CDDE STANDARD K078 corectsd to meet the 1
Medical gas storage and admgsumraﬂon areas are regulatmn of nuthlng hlg?ier
protécted in accordance with NFPA 99, than 18 inches from. the;s” T B
Standards for Health Cate Facllltles sprinkler heads, The O
(m} Oxygen storage locatlons of greatar than maintenance director has
3,000 cuf, are enclosed by & ane-howr been educated related to
saparation.
space between sprinkler
s e os e ot nd it oy,
tu.ft. ane vente e putsite. N )
43112 10324 kind. The Admmu.stratbm
DON and the malntenangm )
director will complete vieekly* '~
_rounds to inspect those
areas. The results of thege
This STANDARD Ia not met as evldanoad by rounds will b a t
Basad on observation and staff interview the thly QA ¢ prels nted 2 .
facillty fafled to ansure oxygan tylinders were monthly QA mestings, f%j_ :
properly stored in one of four smaoke - " months andl quarta rlv?" oy
compartmants. The findings were: thereafter. i *: jeuly !
Obasrvation on 1116/08 at 810 AM revealed two ' o
E sizad oxygen cylinders wera not restrained In
the D-hell oxyyen stareraom, Intarviaw with the
maintenance diractor at the tima of obsavation
ravealad the oxygen close! was ingpectad dally by
the nursing staff. He was unaware the cylinders
wete inappropriately siored.
K141 | NFPA 101 LIFE $AFETY CODE STANDARD K141
88=k .
Non-smoking and no smoking signs in areas
whera oxygan is usad or storad &re In aogordance
with 19.3.2.4, NFPA 89, 3642
Bvort [0 187P21 Fuliity 0 WY0D03 If continumtian shast Page 3 of 4
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ARFIX {EACH DEFICIENGY MUST B PREGEDED BY BULL M EAGK GORRBOTIVE M SHOULD B COMPLETION
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: - DEF|
K 141 ) Confinugd From page 3 K141
Ko76
This STANDARD is not met as evidencad by: LFPA 101 ot \\\‘S\d:‘

Basad on observation, staff interview and facility
policy the facliity failed to ensure areag where
OxyQen was in USa or stored lacked required
signage [n two of four smoke compartments, The
finclings were: :

1. Ghaarvation o) 11/18/08 between 7:30 AM and
AM revealed résident rooms #10, #34, #35, #36
and the Dahall oXygan storeroom ¢t not have "No
Smuking" signs. : :

. 2. Intarvisw with the maimtanance direstor an
11/18/08 at 7;58 AM revealed tha nursing siaff
Inspactad alt roding o ansure they were posted
with No Bmoking signa if oxygen was in use,

8. Review of the taollity's smaking poticy
documanted "SMoking is not allowed around oy
noar any oxya® in use or belng stored, Such
locations shall b4 posted with: Nt Smmoking signe,”
Intarview with th% maintenance direstor revealsd
he was aware ©f the policy, but unaware as fo
whether or not #lynage in oxygen akorage sreas
was atequate. ; '

The oxygen '_bbttltlés are ;Lll‘ .
restrained per federal - .
regulations. All staff ba In
serviced related 10 correct
oxygen storage, The
maintenance director,
Administrator qcpd_ the RQNI L
will perform randorm augis. ; .
of the oxygen storage room”
the insure that all hottles are

in racks. The results of these
audits will be presented at
monthly QA meetings and
quarterly th er;lggf!:gr“}": .

"ﬂ‘.". ﬁ‘l'.." L
}.{ggww,n' A

[
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SUMMARY STATEMENT OF DEFIKIENGIES

findings were:

1. Observation on 11/18/08 between 7:30 AM and
8 AM revealed resident rooms #10, #34, #35, #36
and the D-hali axygen storercom did. hot have "No
Emoking" slgns,

2, Interview with the maintenance diractor on
11/18/08 at 7:58 AM revealed the nursing staff
inspected all rooms to ensure they were posted
with No Smoking signs if oxygen was in usa,

3. Review of tha facility's smoking palicy
daocumented "Smoking is not allowed around or
Near any oxygen in use or belng stored. Such
Iocations shall be posted with Na Smoking signs.”
Interview with the maintenance director revealad
he was aware of the palicy, but unaware as to
whether or not signage in oxygen storage areas
was adequate,

(Xd) ID 1D PROVIDEF'S PLAN OF CORREGTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE GCOMPLEYION
TAG REGULATORY OR LSC (DENTIFYING INFORMATION) TAG CROSS.REFERENCED YO THE APPROPRIATE DATE
DEFICIENCY)
K 141 Continued From page 3 K141 x1m
NFPA 101
This STANDARD is not met as evidenced by: 1. Rasi
Based on observation, staff interview and facility -Resident rooms #10,434,
policy the facility failad to ensure areas where #35, and #36 naw havedion: ..
oxygen was in use or stored lacked required smoking sighage in.placs: - 5 | ﬁj—’\
signage in two of four smoke cormpartments, The oking sighiage in plac: \(I57

Any rasidents placed on
oxygen will have nosmpking.
signs placed on'the doof
immediately. Al nursing
staff will be educated related
to the necessity of placing no
smoking on all resident

rooms with oxygen useage.
The Administrator, DON and .
maintenance supervisor will .
conduct weekly rounds of

the facility to Insure that all
rooms with oxygen usage are
marked appropriately. The
results of these rounds will

he presented-at_monthl,yﬁg :
meetings for 3 month ahd"*
quarterly theréafter - 1 .
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