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K 018 Continued From page 1 K018
All other doors will be inspected
to seal and Iatch properly to
‘ resist the passage of smoke andl
This STANDARD is not met as avidenced by: provide no impediment to
Based on observations and staff Interview on closing. The maintenance
4/19/05 batwaeen 1230 PM and 2 PM, the facility . :
falled to protect 2 of 58 corridor door openings in manfnger or des.lgnee VYIH hi
accordance with NFPA 101 Section 19,3.6.3, The monitor compliance with this
findings were; regulation.
1. The kifchen house keeping closet door was
equlpped with seffclosing device that was not
abls to fully latch the door into the door frams.
2. The corridor door for resident room #39
would latch Into the door frame, The latoh bolt
would not Insert Into the strike plate,
3. Maintenance staff verified the above
findings.
K027 | NFPA 101 LIFE SBAFETY CODE STANDARD K 027
s ings I ke barrers have o lact K027 6-3-05
00r openings in smmoke barriers have at (east a - . .
20-minute fire protection rating o are at least The .faclhty will maintain smoke
1%inch thick solid bonded wood core, Nom-rateq barrier deors.
protective plates that do nat exceed 48 Inches This will be accomplished by:
from the bottom of the door are permitted. 1. The solarium’s East door
Horizontal stiding doors comply with 7.2.1 14, .‘ll b ired to fully latch
Doora are self-closing or automatic closing in Wil be repaired to fully
accordance with 19.2.2,2.6, Swinging doors are into the doorframe. All other
not required to swing with egress and positive smoke barrier doors will be
ﬁ;%'“;%is notrequired.  19.3.7.6,19.3.7.6, inspected for compliance. Thg
o maintenance manager or
designee will monitor
, compliance and check doors
This STANDARD f.s not met a5 e_viden.ced by: during monthly fire drills.
Based on observations and staff intarview on
4119106 belwasn 1 PM and 2 PM, the facifity
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K027 | Continued From page 2 K027
falled to protect 1 of 4 smoke barfers in
accordance with NFPA 101 Section 19.3.7.3 and
8.3.20. The findings were:
1. The solarlums Faat doors were equlpped
with self-closing devices that did nut fully lafch the
doors into the doar frame, Malntenance staff
veriffad the above finding.
K029 NFPA 101 LIFE SAFETY CODE STANDARD K 029
]
One hour fire rated construction (with % hour K029 . . . 6-3-05
fire-ratad doors) or an approved automatic fire The facility will provide
extinguishing system In acoordance with 8.4.1 hazardous areas with proper
and/or 19,3.5.4 protacts hfazardous areas. When separation. This will be
the approved automatic fire extinguishing syslem ished by:
oplion is used, the areas are separaled from accomplished by: . "
other spaces by smoke resisting partitions and 1. The south tub room will no
doore. Doors are self-closing and non-rateq be used as a soiled linen room.
protective plates that do not exceed 48 inches . : ill be stored in
. The soiled linen will be
from the bottom of the door are parmiited. . o
19.3.2.1 the dirty utility room. The
other hazardous areas will be
inspected for their proper use.
: or
This STANDARD Is not met as evidenced by: Th(? mamte:nance f?f;.nager
Based on observation and staff interview on designee will monito f these
411808 between 230 PM and 3 PM, the faclity compliance with the use of thes
failed to provide 1 of 6 hazardous areas with areas.
proper separalion in accordance with NFPA 101
Section 19.3.2.1, The findings ware:
1. The Bouth tub was being uged as a solled
linen room. The corrdor doar was not equipped
with & seif-closing device and was not fire rated
as required by the Code. Malntenance staff
verified the above finding.
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD KK 062
88=F
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OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD s not met as evidenced by:

Based on abservation and staff inlerviaw on
A4/19/05 between 2 PM and 3 PM, the faoility
falied to provide an electrical systam Inatalled in
accordance with NFPA 99 Section 3-5,2,2.3, The
findings werg;

1. The medication refrigerator in the
medication room was not supplied by emergency
power as required by the Code, Malntenance
staff verified the above finding.

SR | Ak DAY g e P iR | BACH BORRECTIVE ACTION SHoULD) i
e
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) v crgossthEFgggﬁcT:gés %’T’ﬂ' gg?a%%?:re e
DEFICIENCY}
K 062 | Continued From page 3 K 062
Requlred aufomatic sprinkier systems are :
congnuously maintained in reliable operating K062 6-3-05
condition and are inspected and testad The facility will ensure
ggrigqffcﬁally. 1876, 48.12, NFPA 13, NFPA automatic sprinkler systems are
' continuonsly maintained in
reliable operating condition.
. .. ish :
This STANDARD s not met as evidenced by: This will b? accomplis ?d by
B i ) 1. The sprinkler heads in the
ased on observation and staff interview on : .
4119106 betwoen 2 PM and 3 PM, the faciiy North and Southeast wing wifl
falled to maintaln the Installed sprinkler system In have the insulation removed
ﬁcﬁfrdance with NFPA 13 Section 56-.5.2.1. The that is obstructing their spray
ndings were; i
1. Several of the aprinkler heads In the attic P attern.. All qther sprinkler
orawl space above the North wing and the heads will be inspected for
Southeast wing had insulation falling dows from obstructions. This will be
:Pe.raﬂers onto the spriniler heads obstructing monitored by the maintenande
t r;:;r :g)orsg gﬁ:’l;gl: Maintenance staff verifled manager or designee during
monthly fire drills.
K 130 | NFPA 101 MISCELLANEOUS K130
$8=D K130 6=3-05

The facility will provide and
maintain an electrical system|in
accordance with NFPA99,
This will be accomplished by
1. A poliey will be written to
address the problem of the
medication refrigerator not
being supplied by emergency
power during a power failure.
This will be monitored by Long
Term Care Nurse Manager.
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INTFD
' his standard will be achieved
K143 | NFPA 101 LIFE SAFETY CODE T . 6-3-05
§8=0 STANDARD K143 by one of the following options.
: Transferring of oxygen is: - Weston County Manor will
undergo major renovation.
(a) separated from any portion of a facifity . , .
wherein patients are housed, exarming d, or During this renovation there
treatad by a separation of a fire barrier of {ehour are plans to construct a room
fire-resistive construction that meets all code
(b) in an area that is mechanicall veniated requirements associated with
! nechanically ventilated, .
Bprinklered, and has ceramio or concerete flooring; the storage and use of h(.l“ld
and oxygen. We are requesting at
@) ina tedl wit least 1 month for plan design,
Mt area posted with signs indicating that for plan
transferring is ocowring, and that $Moking in the another lm 01:;11 ° dl:ll:_ 14
In_lmedlate area is not permitted in accordance approval and an additiona
with NFF_‘A 08 and the Compressed Gas months for the actual
Association. 8.62.5.2 construction. Completion of
pie
this project will be by 11-30-05,
The other option would be to
construct a room either on site
or within the facility that meets
This STANDARD is not met as evidenced by: all code requirements
Based on observation and staff Interview on assoclated with the storage and
A/19/05 between 1 PM and 2 PM, the facillty use of liquid oxygen. This
falled to provide a liquid oxygen \ransforring area option is not preferred by
I¥hac190dr<_iance with NFPA 99 Section 4.5,1.1,2, Weston County Manor due to a
e findings were: . . ) .
1. The outdoor liquid oxygen transfer area new liquid 1:oom l? P lan.ned n
was focated closer thar the aliowed 25 1. from the renovation, this option
g:e bﬂlldlngs :‘flndows. Maintenance staff verified would be more costly. The
& above finding, maintenance manager or his
designee will monitor the
storage and use of liquid oxygen
to insure compliance.
. i
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