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K 000 | INITIAL COMMENTS K 000

Surveyor #18185

The regulatory reference is 42 CFR 482.70 (a)
' axcapt where a different regulation may be

' specifically referenced.

. K3: Building: Type [I (000) one story building with
a basement that houses the maintenance shap,
commissary storage, boiler room, generator and
alectrical rooms, and laundry. The building is
protected by an automatic supervised partial wet
sprinkler system and fire alarm system.

' K6: Date of Plan Approval: 1981

| K7: Life Safety Code surveyed under 2000

| Existing Health Care

K8: Total Beds=90;SNF/NF=30

KO: The facility meets the Life Safety Code

standards based on an acceptance of a Plan of

Carrection.

"NFPA" National Fire Protection Association

K 018 | NFPA 101 LIFE SAFETY CODE STANDARD Kk 018| 1. To prevent the passage of
SoF smoke between resident rooms/
Doors protecting corridor openings ir other than Activity Room and corridors,
required enclosures of vertical openings, exits, or the following corrective
hazardous areas are substantial doors, such as procedures were implemented:
 those constructed of 1% inch solid-bonded core
'wood, or capable of resisting fire for at least 20 Room #309 and #
' minutes. Doors in sprinklered buildings are only ; 345 had new 10/25/08
P ; _ doors installed.
required to resist the passage of smoke. There i
! no impediment to the clesing of the doars. Docrs
;o mp 0 ng 0 © Rooms #337, #302, #215, #212 10/25/06

! are provided with a means suitable for keeping
: the door closed. Duich doors meeting 19.3.6.3.6
5 are permitted.  19.3.6.3

had fire proof door sealer installed
to prevent smoke passage into
the corridor.

! Roller latches are prohibited by CMS regulations
| in all health care facilities.

(X6} OATE

LABORATORY DIRECTOR'S OR PROVil)E ISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

7z — )
X ﬁ?&/&?)& /@Z,éfag )(/f'l\//’a:?c. Ly Aonage r X /07300 &
g g B 74
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is dstermined that
other safeguards provide sutficient protection io the patiants. (See mstructions.) Excapt for nursing haes, ihe findings stated above ars disclosable 90 days
following the date of survey whether or not a plan of correstion is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the dale s6 documents,ae made available to the facility. |f deficiencias are cited, an approved pian of correstion is requisite to continued
WEY 053 2ace

program participation.
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K 000 ; INITIAL COMMENTS K000, Continued from Page 1
The Activities Room double
Surveyor #18185 ! h R uble door 10/25/08
| ad a metal divider/sealer strip
¥

i The reguiatory reference is 42 CFR 483.70 (a)

" except where a different regulation may be

i specifically referenced.

installed between the doors.

All doors will be checked once a

K3: Building: Type |l (000) one story building with month by Maintenance Depart-
a basement that houses the maintenance shop, ment employees. This will be
commissary storage, boiler room, generator and monitored by the Maintenance
electricai rooms, and faundry. The building is Supervisor and documented on a
protected by an automatic supervised partial wet preventative maintenance program
sprinkler system and fire alarm system.

" K6: Date of Plan Approval: 1981 )

| K7: Life Safety Code surveyed under 2000 2. To correct the improper

A operation of the door latch on

. Existing Health Care "

Room #324 the following steps

| K8: Total Beds=90;SNF/NF=00
K9: The facility meets the Life Safety Code
standards based on an acceptance of a Plan of

Correction.

were taken:
A metal iatch assembly cover was 10/25/06
installed to maintain correct
operation of the latch system.
"NFPA" National Fire Protection Association
K 018 | NEPA 101 LIFE SAFETY CODE STANDARD K 0181 The door latches on resident
SS=E rooms will be put on a monthly
preventative maintenance
schedule and monitored by the

i Doors protecting corridor openings in other than
i required enclosures of vertical openings, exits, or

i hazardous areas are substantial doors, such as Maintenance S ;
" those constructed of 1% inch solid-bonded core upervisor.

' wood. or capabie of resisting fire for at least 20 .

. Wooc, Of tapa SI5ANg 3. To maintain access through the

. minutes. Doars in sprinkiered buildings are only

| required to resist the passage of smoke. There s |
I no impediment to the closing of the doors. Doors |
" are provided with a means suitable for keeping
“the door closed. Dutch doors meeting 19.3.6.3.6 |

| are permitted.  19.3.6.3
|

Roller latches are prohibited by CMS regulations i
'in all health care facilities. |
: i

bathing room door into the
corridor, the following steps of
correction were followed:

The locking device on the corridor 10/25/06
side of the door was removed.
This leaves the deadbolt lock,

TITLE (X&) DATE

| ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
X X X

Any deficiency statement ending with an asterisk {*} denotes a deficiency which the institution may be excused from correcting providing it is detarmined that

other safequards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corraction is requisite to continued

program participation.
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K 018 | Continued From page 1 K 018| Continued from Page 1a
: accessible from both sides of
the door, to secure the door.
Staff was in-serviced on 10/25/06 10/25/06
by the Maintenance Director that
: the correction was made to meet
This STANDARD is not met as evidenced by: life safety codes.
Based on observations the facility failed to protect o .
i the corridor system in accordance with NFPA 101 I:I': Vl\f'“ be I;rrllonltca;']et:] for
| Section 19.3.6.3 and 7.2.1.5.1. The findings were: pliance through the
1. Observation on 08/06/06 between 9:15 AM and Quality Improvement process.
11:30 AM revealed the following corridor doors
did not fit tight into the frame to resist the
passage of smoke.
a. Resident room #337
bh. Resident room #3006
¢. Resident room #302
d. The activities room dotble doors

. &. Resident room #215

| f. Resident room #212

I 2. Observation on 09/06/06 at 9:34 AM revealed
| the corridor door to resident room #324 was

| damaged at the latch bolt and would not secure
i the door into the frame.

i 3. Observation on 09/06/06 at 9:29 AM revealed
! the corridor door to the south nurses station 5
| bathing room was not arranged to be opened 5
| readily from the egress side whenever the

i building was occupied. The door was aquipped
| with & dead bolt and a keyed pad iock.

K 029 NFPA 101 LIFE SAFETY CODE STANDARD K 029] The following doors in the i
88=D | ; basement area we
' One hour fire rated construction (with % hour implementia:\g th‘g fgelbl;ﬁ;'rl;zc‘:ted by

i fire-rated doors) or an approved automatic fire
; extinguishing system in accordance with 8.4.1
" and/or 19.3.5.4 protects hazardous areas. When

FORM CMS-2567(02-09) Previous Versions Obsolete Event 1D: U1BE2? Facility [D: WY 0038 If continuation sheet Page 2 of 6
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K029 Continued Frompage 2 K 028] Continued from page 2
the approved automatic fire extinguishing system
" option is used, the areas are separated from 1. The door to ; ;
. other spaces by smoke resisting partitions and housekee int Stth OE:, acog:;:lior "g I:he i 10/25/06
i doors. Doors are self-closing and non-rated or been adi pt g ¢ ge closet has
' field-applied protective plates that do not exceed p justed to properly latch the
48 inches from the bottom of the door are oor. . :
permitted.  19.3.2.1 ReS|_dent|aI Services staff was in- 10/25/06
serviced on 10/25/06 by the
Maintenance Director to notify
Maintenance Department if the
. ‘ ‘ problem reoccurs.
This STANDARD is not met as evidenced by: 2. The commissary staff was in- 10/25/06
Based on observations the facility failed to serviced on 10/25/06 by the
' separate 3 of 22 hazardous areas from other Maintenance Director to remove
 spaces by smoke-resistant assemblies in the bungy cord from the inside
accordance with NFPA 101 Section 19.3.2.1 and door and to open the other side of
19.3.6.3.2. The findings were: the double doors if more room for
1. Observation on 09/06/06 at 11:38 AM revealed entry is required.
the corridor doc_)r to the. basement hqusekegplng Residential Services Supervisor ;
' closet was equipped with a seif-closing device will be responsible for itori i
i which was not able to latch the door into the the doors P monitoring
, frame. : , .
' 2. Observation on 09/06/08 at 11:45 AM revealed 3. A self-closure device will be 11/06/06
| the corricor door to the commissary was impeded ordered and installed on the
" from closing by a cord attached to another.interior interior door.
_door knab.
+ 3. Observation on 09/06/06 at 12:05 PM revealed This will be monitored for ?
: the corridor door to the basement medical compliance through the
i records store room was not equipped with a | Quality Improvement process
| latching device. The door was secured with a
. dead bolt,
K 046 NFPA 101 LIFE SAFETY CODE STANDARD K 048] The emergency light in the
88=f . generator room was found

|

Emergency lighting of at least 1% hour duration is

provided in accordance with 7.9. 19.2.9.1.

inoperable.

A new light system was

10/11/06
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SUMMARY STATEMENT QF DEFICIENGIES

18]

PROVIDER'S PLAN OF CORRECTION

(X5}

$5=D |
| A fire alarm system required for life safety is
installed, tested, and maintained in accordance
- with NFPA 70 National Eiectrical Code and NFPA
E 72. The system has an approved maintenance
" and testing program complying with applicable
"requirements of NFPA 70 and 72.  9.6.1.4

room was obstructed by chairs.

The chairs were removed on the
day of the survey, 9/6/06, by the
Maintenance Director. '

rgé{‘gr!& (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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K 046 | Continued From page 3 K045| Continued from Page 3
This STANDARD is not met as evidenced by:
" Based on observation the facility failed to backordered on 10/11/08. _
' accordance with NFPA 101 Section 7.9.1.2. The will be noted on the preventative
; finding was: maintenance documentation and
i1 Observation on 09/06/06 at 12:42 PM revealed monitored by the Maintenance
the emergency battery light at the generator was Supervisor for compliance through
not able to remain iluminated for 30 seconds the Quality Improvement process
when tested. :
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047! Emergency lights were not
Ss=E| o _ ' ‘ illuminated; “one bulb only”.
Exit and directional signs are displayed in
- accordance with section 7.10 with continuous “o '
i ilumination also served by the emergency lighting Ié:(its_i lights on South Ntfrses 9/06/06
' system.  19.2.10.1 ation and near commissary
were not working and were
changed the day of the survey,
9/6/06.
This STANDARD is not met 2s evidenced by: These exit lights will be checked
Based on abservations the facility failed to weeklly and monitored.for
| maintain 2 of 48 exits signs in accordance with compliance by the Maintenance
. NFPA 101 Section 7.10.5.2. The findings were:. Supervisor through the Quality
[ 1, Observation on D9/06/06-between 9:30 AM and Improvement process.
i 12 PM revealed the following exit signs wera not
" maintained with both light butbs continuously
iluminated: !
“a. The sign near the south nurses entrance. |
' b. The sign near the commissary. E
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052! The manual fire alarm box in dining !

9/06/06
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' PM revealed the following locations were

’ replacing permanent fixed wiring with temporary
: flexible wiring:

' a. The office managers office had a surge

* protector plugged into another surge protector.

' b. The main office had a surge protector plugged

; removed from the overhead

i projector in the training room
f on 9/6/06 by the Maintenance
: Director.

(x4) 1D’ SUMMARY STATEMENT OF DEFICIENGIES 1D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EAGH DEFIGENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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i
K 052 : Continued From page 4 K 0521 Continued from Page 4
Staff was in-serviced on 10/25/06 10/25/06
i by the Maintenance Director
regarding keeping access to fire
alarm boxes unobstructed.
The alarm boxes will be checked
daily by the Maintenance
This STANDARD is not met as evidenced by: Department staff and monitored for
Based on record review the facility failed to (Izquptllarltt:]e by ;he Mamte_nance
maintain the installed fire alarm system in irector through the Quality
accordance with NFPA 101 Section 9.6.2.6. The Improvement Process.
finding was:
1. Observation on 09/06/06 in the dining room at
. 10:02 AM revealed the manual fire alarm box in
{ between the two exits was obstructed from
access by 3 chairs.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 | Improper use of temporary flexible
55=D wiring.
| Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 8.1.2 a. Each surge protector in the 10/25/06
Business Manager’s office is now
plugged directly into a wall outlet.
This STANDARD is not met as evidenced by: b. In the Business Office the 10/25/06
surge protector is now plugged
' Based on observations the facility failed to directly into a wall outlet.
! provide an electrical system instalied in c. The surge protector in the 10/25/06
“accordance with NFPA 70 Section 400-8. The MDS coordinator's office was
| findings were:
E i removed from wall surface
1. Observation on 09/06/06 between 10 AM and 1 ' d. The extension cord was ' 09/06/06
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K 147 ; Continuad From page 5 K 147} Continued from Page 5
into another surge protector behind the fax
t machine. _ ‘ Staff was in-serviced on 10/25/06 10/25/06
c. The MDS coordinators office had a surge not to use the extension cord. This
protector attached to the building surface. will be monitored for compliance by
i d. The basement ciass room had an overhead the Training Director through the
. projector that was not in use which was being Quality | 9 t 9
supplied with power from an extension cord. aillty Improvement process.
b3
t
i
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