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E 000  Initial Comments E 000

An emergency preparedness survey was
conducted by healthcare Licensing and Surveys
on 07/19/2022.

Based upon the findings of the survey team, it
was determined the facility was in compliance
with all requirements.

K 000 INITIAL COMMENTS K 000

A Life Safety Code Survey was conducted by
Healthcare Licensing and Surveys on 07/19/2022.
Requirements for Long Term Care Facilities
Section 42 CFR 483.70 (a) except as otherwise
provided in the 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 V (111) construction with plan
approval in 2014. The building was equipped with
a supervised automatic wet and dry sprinkler
system, and an addressable fire alarm system.
The facility had a capacity of 50 certified
Medicare and Medicaid beds with a census of 42
residents.

K222 Egress Doors K222 9/2/22
SS=D  CFR(s): NFPA 101

Egress Doors

Doors in a required means of egress shall not be
equipped with a latch or a lock that requires the
use of a tool or key from the egress side unless
using one of the following special locking
arrangements:

CLINICAL NEEDS OR SECURITY THREAT
LOCKING
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards 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 correction is requisite to continued
program participation.
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Where special locking arrangements for the
clinical security needs of the patient are used,
only one locking device shall be permitted on
each door and provisions shall be made for the
rapid removal of occupants by: remote control of
locks; keying of all locks or keys carried by staff at
all times; or other such reliable means available
to the staff at all times.
18.2.2.2.5.1,18.2.2.2.6,19.2.2.2.5.1,19.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Security Locking requirements are
being met. In addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system (or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation.

18.2.2.2.5.2,19.2.2.252, TIA12-4
DELAYED-EGRESS LOCKING
ARRANGEMENTS

Approved, listed delayed-egress locking systems
installed in accordance with 7.2.1.6.1 shall be
permitted on door assemblies serving low and
ordinary hazard contents in buildings protected
throughout by an approved, supervised automatic
fire detection system or an approved, supervised
automatic sprinkler system.
18.2.2.2.4,19.22.2.4

ACCESS-CONTROLLED EGRESS LOCKING
ARRANGEMENTS

Access-Controlled Egress Door assemblies
installed in accordance with 7.2.1.6.2 shall be
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permitted.

18.2.2.2.4,19.22.2.4
ELEVATOR LOBBY EXIT ACCESS LOCKING
ARRANGEMENTS
Elevator lobby exit access door locking in
accordance with 7.2.1.6.3 shall be permitted on
door assemblies in buildings protected throughout
by an approved, supervised automatic fire
detection system and an approved, supervised
automatic sprinkler system.
18.2.2.2.4,19.22.2.4
This REQUIREMENT is not met as evidenced
by:

Based on observation and staff interview, the
facility failed to maintain egress doors in
accordance with the 2012 NFPA 101, Life Safety
Code. Failure to maintain egress doors as
required could result in injury or death during an
emergency. The deficiency affected one (1) of
many doors equipped with delayed egress
throughout the facility. The findings were:

Observation on 07/19/2022 at 10:06 AM at the
courtyard exit revealed the delayed egress
locking system failed to operate as required.
When tested, the door did not emit an audible
alarm nor did it have a sign indicating that it would
open in 15 seconds.

Interview with the operations manager at the time
of observation acknowledged the lack of signage
and audible alarm, and indicated awareness of
the requirement.

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

REF: 2012 NFPA 101, Sections: 19.2.2.2.4(2);
7.2.1.6.1.1(3)(c); 7.2.1.6.1.1(4)
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This plan of correction is submitted as
required under State and Federal law.
This plan does not constitute admission of
liability on the part of the facility and such
liability is hereby specifically denied. The
submission of this plan does not
constitute agreement by the facility that
the surveyors(] findings or conclusions
are accurate, that the findings constitute a
deficiency or that the scope or severity
regarding the deficiencies cited are
correctly applied.

K222 Operations manager and
Administrator were educated on July 19th,
2022 regarding the Life safety code
requiring the courtyard exit gate is
required operate as required to emit an
audible alarm and have a sign indicating
that it would open in 15 seconds. On
August 11th, 2022 an alarm system was
ordered that will emit an audible alarm
when the exit bar is pushed. The
estimated ship date is 5 to 7 days from
the date ordered, August 11th, 2022. On
August 19th, 2022 an audible alarm was
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installed to emit sounds once it is pushed
and a sign was placed indicating the gate
could be opened within 15 seconds of
applying pressure.

The courtyard egress gate will be included
in weekly audits of all alarms to be done
by Operations Manager or designee. The
weekly audits will be taken to the QA&A
meetings for no less than three months, to
ensure the system is functioning properly.
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