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CROOK COUNTY MEDICAL SERVICES DISTRICT LTC

E 000 | Initial Comments E 000

An Emergency Preparedness survey was
conducted by Healthcare Licensing and Surveys
on March 2, 2021. Based on the findings It was
determined the facllity was in compliance with all
requirements.

K 000 iN|TIAL COMMENTS K 000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on March 2,
2021,

Requirements for Long Term Care Facilities
Section 42 CFR 483.70(a) except as otherwise
pravided [n this section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association.

The facility was a fully sprinklered, single story
building of Type Il {(111) construction builtin 1985.
The building was equipped with a supervised
automatic wet sprinkler system, and an
addressable fire alarm system. The facllity had a
capacity of 32 certified Medicare and Medicaid
beds with a census of 26 residents,

K 345 | Flre Alarm System - Testing and Maintenance K 345
88=D | CFR(s): NFFA 101

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordanoe with an approved program complying
with the requirements of NEPA 70, Natlonal
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
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Any deflcioncy statement andi ww,h an asterlek (*) denotes a deflclency which the Institution may be excused from corracting providing It Is determined that
other safeguards provide sufficlem protaction to the patlents. (See Instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survay whether or not a plan of corraction Is provided, For nursing homes, the above ﬁndlngs and plans of correctlon are disclosable 14
days following the date these documents aro made avallable to the facllity, If deficlencles are citod, an approved plan of correction Is requisito to continued
program partlcipation.
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available,
9.6.1.3, 9.6.1.5, NFPA 70, NFFA 72
'tl)'hls REQUIREMENT is not met as evidenced

Vi

Based on document review and staff interview,
the facility failed to malntain fire alarm systems in
acgordance with the 2012 NFPA 101, Life Safety
Code and the 2010 NFPA 72, Natlonal Fire Alarm
and Slignaling Code, Failure to maintain fire alarm
systems as required could result in injury or death
during an emergency. The deficiency affected
one (1) of three (3) testing requirements of the
fira alarm system. The findings were:

Document review on 3/2/2021 at 1:20 PM
revealed the facility could not verify that each
horn and strobe notification device had passed
visual ang audible inspection during the previous
twelve (12) months.

Interview with the facility malntenance manager at
the time of observation acknowledged the
deficiency, and indicated he was unaware of the
requirement.

Interview with the facllity administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Sections: 19.3.4.1; 9.6.1.5
2010 NFPA 72, Sections: 14.4.5(20);
14.6.2.4; Figure 14.6.2.4 page 11
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Crook County Medical Services District

Life Safety Code Plan of Corrections

A Life Safety Code survey was conducted by Healthcare Licensing and Surveys Math 2,2021. Fire Alarm
System — Testing and Maintenance CFR(s): NFPA 101 tag K 345 was issued, Based on document review
and staff interview, the fécility failed to maintain fire alarm systems in accordance‘with 2012 NFPA 101
Life Safety Code and the NFPA 72 National Fire Alarm and Signaling Code. Documelnt review revealed
the facility could not verify that each horh and strobe notification device had passed visual and audible
inspection during the previous twelve months.

On March 31, 2021 Rocky Mountain Fire Systems Inc, will be on site to locate, label, and give a
description to each horn and strobe facility wide for future testing to ensure all horns and strobes

receive audible and visuai inspection.
. l
‘Crook County Medical Services District Maintenance staff will accompany Rocky Mountain Fire Systems

Inc. to ansure all horns and strobes are located, receive a label, and description.

Frook County Medical Services District Maintenance staff will alse accompany Rocky Mountain Fire
systems inc. during future annual testing to ensure all horns and strobes receive audible and visual
inspection.
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