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Praparation and execution of this
i - e8pons _
Redgulrements for Long Term Care Fagilifies gaag?mtisg:ﬂfﬁg :!: ggm;’g%?}
Section 42 CFR 483.70 (a) except as otherwizss :
e . i . or agraement by the provider of the
pravided in this section, the facility must meet the
. o truth of the facts alleged or
applicable provisions of the 2000 edition of the canclusions
; L , set forth In the statermant
Life Safety Code, Exgstlng Health_ Care, of the of deficlencies. The plan of
Nationat Fire Protaction Association (NFPA), corection is prepated and/dr executed
The facility was a fully sprinkied single story solel_y hiacause it 18 requirad by the
building with a basement of Type V (111) provislons of Fedetal and State law. For
® oy - '~ the purposes of any allegation thaf the
eonstruction builtin 1967 and 1872, The building ' . :
S A ) ; acllity I3 not in substantial compliance
was equipped with a supearvised autormatic wet ) o
: . , : with federal requirements of
sprinkier system with a zoned fire alarm system. articipation this responss and plan of
The facility had a capacity of 60 certified pany F’w I3 TeSponss anc plan o
Medicare and Medicaid heds. - ;ﬁ;;efﬁm? g? nggﬁme':ag 'Myz
_ in fgcordance
Ks 312 NFPA 101 LIFE SAFETY CODE STANDARD KO18| ik section 42 C.F R Par 488 18 and
= A - mbias FAATN F Ll Pk, Funammdiosw .
Doors protecting comidor openings in other than
required enclosures of vertical openings, exits, or - K-018
hazardous areas are substantlal doors, such as N X
those constructed of 1% inch solid-bonded core Facility Policy same as NFPA 101 Standards
woad, or capable of resisting fire for af lnast 20 Reégarding corridor daors. Le.
minutes. Doors in sprinklered buildings are only Facilty Poliey; Doors protecting corridors
required to resist the passage of smoke. There is In other required enclosures of vertical
no impediment to the closing of the deors. Doars openings, exits, or hazardous areas are
are provided with & means suitable for keeping substantial doors, such as constructed of
the door closed. Dutch doors meeting 19,3.6.3,6 1 % inch solid bond or capable of resisting
Raller latches are prohibited by CMS regulations 1, Environ nai {wha) repairad,
in all health care facilities. replaced sited apening with additional fire
2. resistive sheet rock to insure 1 % inch
fite resistant door for the O 2 . Then &)7
Sealed the sheet rock edges with fire ;M
rated caulking and then coverad the :
Atklition with FRP. (How) 3. Rounds and
P.M. will pravent, discover further braaches
Of fire resiative sacurity. (Prevention)
4. The NHA, DON and E.E. wil conduct

: Monthiy build - ‘
HARORATORY DIRECT W;RESENTATWES NATURE fnciugayﬂﬂlggfge{f Eldﬁﬁbﬁgﬁcf?:ﬂm” T
_ﬁ Vi S Completion Date: December 29, 2009 /A@’” é';é-//,
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following the date of survery whether ar not a plan of comestlon |s providad. For nurging homes, the above findings and plans of correction are disclosable 14
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Continued From page 1

This STANDARD Ia not met as evidenced by:

_Based on observation and staff Intarview the

facliity failed to ensure corridor doors had & 20
minute rating in 1 of 4 smoke compartments, The
findings were:

Observation an 12/16/09 at 10:23 AM showed the
oxygen storeraom corridor deor near resident
room #20 was not 1-3/4 inches thick. The door
had a 14-inch square section that was only 1-inch
thick. At the time of obsarvation the maintenance
diractor reported the door once had & vent that
was filled in with & {-inch thick piece of wood, He
further reported that he was aware ail corridor
doors were required to be 1-3/4 inches thick to
meet the 20 minute fire rating.

MNFPA 101 LIFE SAFETY CODE STANDARD

Smoke barriers are constructed to provide at
least & one half hour fire resistance rating in
accordance with 8.3. Smoake barriers may
terminate at an atrium wall, Windows are
protected hy fire-ratad glazing or by wired glass
panels and steef framas. A rinimum of two
separate compartments are provided on each
floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systams, -
18.3.7.3,19,3.7.5,19.1.6.3, 19.1.64

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure 1 of 2 smoke barrier walls
were smoke resistant. The findings were:

K018

K 025,

K-—025

Facifity Policy same as NFPA 101 Standards
regarding smoke barriers dampers etc. i.e
smoke bartiers are construgtes to provide at least

a vne half hout fire resistance rating In accordance

Par 8.3 of FLSC. 1. Environmental Engineer (E.£.)(Who)
2. Repairad the west attic smoke barrfer wall
Penetration with fice rated eaulking to seal off the ‘
Wall which had been hreached by cabls placement !
Personne! from table tv, (How)) 3. (Prevention) r
Periodle checks will be made to further ensure smoke
Barrier protection, specifically when crawd space

Or fire walls are involved with any updates ar repalys,
4. (Monitor) The NHA, DON and E.E, will conduct
Monthiy builling rounds. The rounds will

include Fire Lifo Safety Compliance reviews.
Completion Date: December 22, 2008
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Obsarvation on 12/16/00 at 11:15 AM showed the
west attic smoke barrier wall had one unsealed
cable penetrafion, At the time of observation the
maintenance director reported he was aware
smoke barrier walls were required to be smoke
resistant. He further reported barrier walls were
inspected quarterly and after contractors’ work in
the attic. He was not able to explain why the hole
had not been sealed.

NFPA 101 LIFE SAFETY CODE STANDARD

Portable space heating devices are prohibitad in
all health care occupancies, except in
non-sleeping staff and employee areas where the
heating elfements of such devices do not exceed
212 degrees F. (100 degrees &)  19.7.8

This STANDARLD is not met as evidenced by;
Based on observation and staff interview the
facliity failed to ensure portable space heaters
were not being used in resident sleeping rooms in
1 of 4 amoke compartments, The findings were;

Obsarvation on 12/16/09 at 10:18 AM showed a
space heater was in use in resident room #29. At
the time of ohservation the maintenance dlirector
was not aware that space heatars were prohibited
in resident rooms. He further reported that he
thougit enclosed heaters were permitted.

NFPA 101 LIFE SAFETY CODE STANDARD

Electrical wiring and equipment is In accordance
with NFPA 70, National Electrical Code, 9.1.2

K025

K070

K147

[ include Fire Life Safety Compliance raviews.

K-070

Facility Policy same as NFPA 101 Standards
Regarding portable space heating devices are
prohibited in all health care occupancies, except

in non-sleeping staff and emp;lovee areas where

the heating elements of such devices do not

éxceed 212 degrees F. etc. ie 1. 2. The E-§, removed
the portable heaters the day of the survey, 3. Palicy
has been reviewed and no further portabie heating
devices will be stored or placed in any rooms.

4. (Manitor) The NHA, DON and E.E. will conduct
Manthly buitding rounds. The rounds will

Gompletion Date: Decernber 18,, 2000
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SUMMARY STATEMENT OF DERICIENCIES

0

PROVIDER'S PLAM OF CORRECTION

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility falled to ensure electrical receptacles in
wetl locations wars protectad in 1 of 4 smoke
compartments. The findings were;

Observation on 12/16/0% between 9 AM and 10
AM showed electrical raceptacies in the B-hall
wet room and the receptacle near the ice
maching ware located within 6 feet of water
sources. These receptacles were not protected
with GFCI (ground fault clreuit interrupter)
receptacies. At 9:15 AM the maintenance director
reported he was aware receptacles instajlad
within 6 feet of a water source were required to
have GFCI protection. Further review of the
facility showed all receptacles in resident sleeping
rooms located within 6 feet of a water source had
GFC| receptacles,

%) 1D X5)
ngéFlX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPILETION
TAG REGULATORY QR L5C IDENTIFYING INFORMATION) TAL CROSS-REFERENGED TQ THE APPROPRIATE DATE
‘ ! DEFICIENQY)
K 147 | Continued From page 3 K 147

- K4y

. interrupters} 1. E.E. replaced feceptacles. 2. GFI

" Survey team. Pictures of the GFl replacements

" inspected ta insure that GFl are in place at other

Facllity Policy same as NFPA 101 Standards
regarding electrical recentacles, (outlets) in wet
loeations unless they are GFCL (ground fault clreult
dutlats were installed at both locations noted by
pre avajlable upon request, 3. Wet areas were
locgtions, 4.(Manitor) Tha NHA, DON and E.E. will con

Manthly building rounds. The rounds will
include Fire Life Safety Compliance reviews,

Completion Date: December 21., 2009
./, 7

FORM CM2-2507(02-96) Pravious Verslons Obsclate

Evenl 1B SJYW21

Faciiy 1D: WyQooa

If continuation sheet Page 4 of 4





