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Reguirementsfor-Long-Term-Gare-Fasilities
Section 42 CFR 483.70 {a) axcept as otherwise

provided in this section, the facility must mest the K18

applicabla provisions of the 2000 edition of the

Life Safety Code, Existing Health Care, of the 1. Door to the MDS
MNational Fire Protection Association {NFPA). office was fixed with fire
The facliity was a fully sprinkled single story resistant weather

buiiding of Type V (000) construction with plan ..

approval in 19681, The building was equipped with stripping and no gap

a supervised automatic wet sprinkier system with

an antifreeze zons and with 2 zoned fire alarm CXISLs. .
system, The facility had a capacity of 105 2. All doors protecting
certified Medicare and Medicaid beds with a . .

l';g;lg NFPA 101 LIFE SAFETY CODE STANDARD KO8l ohecked. 25 other seals
Doors protecting corridor operlllngs In other than were found and were
required enclosures of vertical openings, exits, or ;
hazardous areas are substantial doors, such as replaced on or before
those constructed of 1% inch solld-bonded core 47712011
wood, ar capable of resisting fire for at least 20 "
minutes. Doors in sprinkierad bulldings are only 3. All corridor doors to be
raquired to resist the passage of smoke, There is 1.
no impediment to the closing of the doors. Doors audit Weekly to ensure
are provided with a means suitable for keeping her
the door closed. Dutch doors meeting 19.3.6.3.6 there are. No gaps per our
are pormitted,  19.3.8.3 Plan Maintenance
Roller latches are prehibited by CMS regulations Pl'OgI‘ am (TELS)'
In all health cave facilities.

- Results from the TELS

program will be broughi
to safety meeting

LABORATORY BIRECTOR'S OR PROVIDER/S PLEERTREPREEENT;‘\TIVES SIGMATURE ) TTLE gxa} DATE .
Ui dind Rioms) NHB  Manch 198y

Any defiolency staterment ending with an a@r@k ™ danote(a eflciency which the institution may ba excused from correcting providing R ts determined that

other safeguards provide sufflclent protection to the patients. Thee Instructions.) Except for nursing homes, the findings stated abave are disclosable $0 days

foltowing the data of survpy whether or not & plan of comaction is provided, For nursing homes, the above findings and plans of correction are disclosablo 14

days following the date these documenis are R w the faclity.  deficiencies ave clled, an approved plan of cosraction Is requisite 1o continued
oY) D
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This STANDARD is not met as evidenced by:

Based on chservation and staff interview the 4. Results fr01n the TELS

facility falled to ensure corridor doors were smoke program will be brought

resistant in 1 of 6 smoke compartiments. Tha monthly to QA&A meeting

findings were: .

9 for 3 months and the QA&A

Observation of the minimum data set (MDS) committee will track and

office on 222111 at 1:12 PM showed the fop of - - : rmine if

the corridor door was below the bottom of tha ?en}f;l lesul%s to di;e o if

door stop. The gap between the top of the door urther review an

and the door frame was 1/4-inch, Af the time of recommendations for

observation the maintenance director reported all continued monitoring based

corridor doors were inspected on a weekly basis, C 1

He stated he did not know why the door had not on Lompliance.

been notived and repaliad.
K 060 | NFPA 101 LIFE SAFETY CODE STANDARD K050\ Compliance date 4/7/2011
S§=E

Fire drills are held at unexpected {imes under
varying conditions, at loast quattorly on esch shift,
The staff is familiar with procedures and s awars
that drills are part of established routine,
Responsibllity for planning and condusting drills is
assignhed only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms.  19.7.1.2

This STANDARD s niot met as evidenced by;
Based on observation and staff intetview the
fachity falled to ensure staff mambers were
tamiliar with emergency proceduras during a fire
drill on 1 of 3 shifts, The findings were;

Observation of the fire drill on 2/22/11 at 2:17 PM

K 50

Corrective Action:
Fire drill performed with staff
responding appropriately.

2. All future fire drills.

3. 1:1 education with the
C.N.A who was the first
responder.

1:1 with the nurse.

SDC/designee will educate
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showed that after enteting the room with the
stmulated fire the first responder.closed the -
corridor door, but did not call out "Code Red" as
defined in the faclity fire policy. The responder New staff on proper procedures
walked past two fire alarm pull stations and went for fire dnill.
to th"e nurses' sta!;ion and announced the. "Code -Maintenance Director
Red" through the intercom system, The fire alarm Idesi 1 revi h staff
system was activated by another staff member esignee will review with sta
after hearing the announcement more than 1 the results of future conducted
minute and 30 seconds after the “fire" was found. fire drills.
. Furthermore, a medication cart was left in the
! cortldor in the smoke compartment of fire origin , _
; throughout the entire drill. The nurse in the Results from the yearly fire
: immediate area reported she was not aware the drills will be brought to QA&A
corridors were reglilred to be cleared during the meeting for review for 3 months
activation of the fire alarm system. Afler the drill, d th 5 th d f
the first responder reported she was not aware ana then reassess the need ror
that she neaded to call cut "Code Red" and continued monitoring based on
immediately activate the fire alarm pull station. compliance.
She also reporled that she had been emplayed at
this facility for one month. . .
Y Compliance Date: 4/7/2011
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