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K 000 | INITIAL COMMENTS

Requirements for Lang Term Care Faciities
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must mest the
applicatle provisions of the 2000 edition of the
LIfe Safety Code, Existing Heaith Care, of the
National Firs Protection Assaclation,

The facllity was a fully sprinklered single story
building of Type [l (114) construction built in
1985, The building was equipped with a
suparvised automatic wet sprinkler system and
fire afarm system,

K011 | NFPA 101 LIFE BAFETY CODE STANDARD
88=0
if the bullding has a cammon wall with a
nenconforming building, the common wall is 2 fire
barrier having at least a twa-hour fire resistance
rating conetricted of materials as required for the
addition. Communigating epenings occur only In
torridors and are protectad by approved
self-closing fire doors. 19.1.1.4.1, 19.1.1.4.2

This STANDARD is not met as evidanced by:
Based on observations and statf interview the
facility failed to ensure 1 of 1 fire barrler wall was
4 2-hour ratad wall, The findings were:

| Qbsarvation on 3/25/08 at ©:40 AM revealed the
fire barrler wall separating the nurging horns from

 the hospitsl had two unsesled penetrations above

'the double daors, Interview with the maintenance
director at the time of observation revealed the
wall had only been checked after contractors
installed new squipmant,

K 025 | NFPA 101 LIFE SAFETY CODE STANDARRD

K 000

K011

K 025

K011

The facility will maintain NFPA 101
Section 19.1.1.4,1 and 19.1.1.4.2 e
standards for 2 hour fire barrier. The

2 unsealed penetrations will be sealed, Wit S0

Maintenance will monitor this | Z
standard through annieal inspections, C:hJL\ZJ\?g,,
and ingpections when any facility 4/30/08

maintenance work or outside contract
work has been done,
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K 025 | Continued From page 1 K D25
88=D
Smoke barriers are constructed to provide at
least & one hiif hour fire reslstance rating in
accordance with 8.3. Smoke barrlers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and stesl frames, A minimum of two K025 _
separate compartments are provided on sach The facility will mest this NFPA 101
fioor. Dampers are not required In duct sections 19.3.7.3.,, 19.3.7.5, 8.3,
penetrations of smake barriers in fully ducted 19.1,6.3, and 19.1.64 standards with
heating, ventitating, and alr conditioning systems, annual inspections and inspections
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.8.4 vy .
when any facility maintenance work
ot outside contract work has bheen 4/30/08
done, The 1 inch penetration will be
This STANDARD is not met ug evidenced by: sealecgwnm e ) > G,
Based on record review and staff interview the X
facility failed to ansure 1 of 1 smoke barrler wall -
was a 1/2-hour rated wall, The findings wera:
| Observation on 3/25/08 at 9:57 AM revesiad the
smoke barrier wall above the medical records file
shelvae had an unsealed 1-inch penetration.
Interview with the malntenanae director at the
time of observation revealed & contragtor hag
been working in the ares three weeks praviously,
He further reported the smoke barrier wall was
only inspected after contractors installed new
aquipment,
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K047
88=F

Exit and directional signs are displayed in
accordance with section 7.10 with continious
liumination alza served by the emergency lighting
aystam,  19,2.10.1
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) | SUMMARY STATEMBENT OF DEFICIENCIES D FROMIDER'S PLAN OF CORREGTION {¥£)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (BACH QORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TQ THE ARFROPRIATE DATE
DEFICIENGY)
K 047 | Continued Fram page 2 K 047

This STANDARD I8 not met a& evidenced by
Based on observation and staff interview the
facility falled to ensura exit signs were iliuminated Ko47

s requlred. The findings wers: The facility will meet NFPA 101

1. Observation on 3/25/08 betwean 9:45 AM and section 7.10, 19.2.10.1 standards with
11 AM revealed the following exit signe each had inspections done monthly by
ohe of two bulbs burned out; maintenance and facility walk through

a. The exit sigh near the hospital's fire barrjer,

i ions, All facility employees
b. The exit sign near the nurses' station, inspections, All facility employ

will report outages to Malntenance

2. Interview with the malntenance directur on personnel in & fi{ﬂﬁly basis. This will
3/25/08 at 9:45 AM revealed all exit signs were be incorporated into the employee
inspected weekly, He further reported that the . inservice training to encourage

aforementioned exit signs had at least one bulb

ing. i t working will
that would burn out each time the generator ran, roporting. Any lights not working

be replaced. L.E.D. replacement

K052 | NF 5 ent

agm PA 101 LIFE BAFETY CODE STANDARD 052 Hghts have been ordered. An indicator
A fire alarm system required for lifs safety Ia will be developed for monitoting and  4/30/08
Installed, tested, and malntainad In accordance reported quarterly at the quality

with NFPA 70 Natlonad Electrical Code and NFPA

i t meetings.
72. The system has an approved maintenance ifptovement m &
ahd testing program complying with applicahle
requirements of NFPA 70 and 72, §.8.1.4
K052
The facility will meet NFPA 70 and
This STANDARD s not met as avidenued by: 72 saction 19 -6.1.4 “t"’ff’dards "?’“éhr 1/25/08
Based on record raview and staff interview the semniannual testing of annunciato
facillty falled to ensure 1 of 9 fire alarm system panel batteries to be done by
components were tested, The findings were: Maintenance.
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, [=} X8
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DEFICIENGY)

K 052 | Continued From page 3 | K 052

1. Review of the fire alarm system testing records -
revealed the semi-gnnual inspection for the
annunciator panel batterias was last performed
rora than six months, brior to the date of survey,
on 81107,

2. Intarview with the maintenance director on
3/25/08 at 10:50 AM revealed he was Unswars of
the testing requirement, ,

K062 | NFPA 101 LIFE S8AFETY CODE STANDARD K082
8§8=D
Required avtomatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.8,12, NFPA 13, NFPA K062

25,0.7.5 The facility will maintain NFPA 101
sections 19.7.6, 4.6.12, NFPA 13,
NFPA 25 9.7.5 standards will be

This STANDARD 18 not met as evidenced hy: ' monitored through monthly
Rased on observation and staff interview the maintenance and walk fhrough
facility falled to ensura the fire sprinkier system inspections of closets for 18 inch

was maintained as required in 2 of 2 smoke

inkler
campartments. The findings were: cleatance and corroded spri

heads, Violations will be corrected in

1. Observation on 3/26/08 at 8:50 AM revealed a timely fashion. Staff will be 4/30/08
tha closet in the tub room had items storad within - | encouraged to report viplations to
t*lha inche:s of the sprinkler damectfsr. Interview with Maintenance personnel. An indicator
@ maintsnance director at the time of ;
atisarvation revesled all closets were inspacted will bo developed and reported on at
quarterly to ensure {tems ware not stored too the quarterly quality improvement
closa to the sprinkter heads. meetings.

2. Dbservation on 3/25/08 at 9:12 AM revealed 2
of 2 sprinkler heads in the digh room warg
cortoded, Interview with the maintenance director
at the time of sbearvation revealed ali sprinkier
heads were inspected sami-annually,

K 141 | NFPA 104 LIFE SAFETY CODE STANDARD K 141
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K 141| Continued From page 4 K141
55=F
Non-smoking and no smoking signs in areas
whare uxygen is used or stored are in ascordance
with 18.3.2.4, NFPA 99, 8.6.4.2. -
This STANDARD s not met as evidenced by. K141 ‘-’
Based on record review, observation and staff The facility will meet NFPA 10
interview the fauility failed to ensute oxygen use 19,3,2.4, NFPA 99 8.6.4.2. The
R e ers met in 1 0f 2 smoke compariments. facility is a no smoking facility with  4/28/08
The findings were: . . . 1
no smoking oxygen in use signs on a
1. Review of the Oxygen Safety policy revealed"A major entrances. The facmty has
NG smoking-oxygan in use sign..." shall pe placed rewtitten the oxygen policy to reflect
on the cofridor door of the resident's rooty when the no smoking facility policy.
oxygen is administered, However, observation on Revised policy attached
3/26/08 batween 11 AM and 11:30 AM revealed P '
the following reskdent rooms had oxygen In use,
and the corridor was not posted with
no-smoking sign;
a. Resident room #207.
b. Resident room #212.
2. Interview with the maintenance director on
3/25/08 at 11:21 AM reveaied the no-gmoking
signs were checked weekly by the nurglng staff,
|
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