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] The facitity will ensure that fire drills ang §-<-75/0
Reguirements for Long Term Care Faclliies. held at unexpected times under varying
mggdﬁ %T 483:.7'? Eém ﬁuﬁma conditions, at least quarterty on each shif
applicable provisions of the 2000 edition ofthe | The staff is familiar with Protgedur:l? and
Life Safely Code, Existing Health Care, of the is aware that c’._nlls are past of ¢stablisheq
National Fire Protection Association (NFPA). routine. The will be ageomplished by:
1. A fire inservice for staff members
The faciiity was a fully Wﬂﬂm'ﬁh‘}ﬁ?‘lﬁm during the month of August.
Bufkiing with 2 mwg‘al&( ) 2. Maintenange wiil conduct unannounced
cansiruction bl in 1999, e JUCiNg Wes fire drills one per shift per quarter.
aquipped with a supervised automatic wet 5 A o £ the fire drill
sprinkler systern with a dry branch and an _ - A quarterly rgport ol the Lire -
addressable fire atarm system. The facility had a along with an eyaluatton of ‘ the
capacily of 60 cerfified Medicare and Madicaid effectiveness of the drill will be submitte
bexds. 10 the NHA quarterty. This report will be
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 080 included at the quarterty LC P1 committes
7| it o okt at unespected imes under Taﬂc;:g}x'; 21, 2010 smoke was detected
varying conditions, at least quartarly on each shit 4 Wy 21, S910 St ﬁff ©
The staff is familiar with procedures and is awars :}ﬂ the fﬂint ﬂdm"}'mﬁ;twe ‘: WEﬁTi';m"i
that drills are part of established routine. umt out motor in the ceiling. The
Responsibilily for planning and conducting drills & staff pulled the fire atarm and respondeq
a3signed anly to compelent persons who are according to the LC fire plan. The staf
gg:lm mﬁmempé mgm m‘.'{.';ﬁ are cleared the fire zone; cleared all hatlway}
announcement may be used instead of audibie including the med carts; reassurcs
alarms.  19.7.1.2 tesidends; and  waited for  furthe
instructions  from  the fire department
The NHA  observed that the
. . ) communications operastor, the cardig
This STANDARD is not met as evidenced by. pulmonary staff, and the maintenance
Based on observation, policy review and staff staff’ all tesponded otding to th .
interview e nursing staff were not familiar with po according to the g
emergency proceduras on 1 of 3 shifts. The plan. The fire department did arrive ang
findings were; evaluaﬂ the sltjteuahon, T::ii fac:l:ty did
not n to evacuated, Al af]
Obsarvation of aﬁra_drill on 7/13/10 at 11:50 AM respotded correctly and the fire plan
showed two medication carts were feftin the implemented s written.
LABWDRECTGR’S OR FROVIDER/SUPPLIER REFREBENTATIVE'S SIGNATURE TILE 08 DAT
M//,(_Zb)dlﬂm A %/?TKVL@?‘;’J_P%F &*(Z:-/D
Any deficiency statmment ending with an wstensk () denafes it gaficiency which the hstitutlon ey be mxeused from Gorecting providing it is determrined 11

other ssfeguards provide sufficiant protection to the

patients. (Sew instructions.) Except for nursing hemes, the findgs stated above are disciosabia £ dayn

folkswing e dute of survey whether or nat a plan of coprection 's provided. For nursing homas, the sbove findings and plans of comection s disciozalble 14

days following the data theae docureents are mad
pdieiaton.
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coridor near the activity room throughout the dril.
Review of the Living Genter Fire Plan showex]
procedure 2 {c) stated "Close all doors in the
department and clear sl egress comidars of
obstructions.” At the time of the observation the
administrator reported corridors were expected to
be cieared of all pbstructions during a E:‘ldre drifk.
She could not explain the carts had not been gk
removed mmmmw, The fagility is required to have automati Eff’.—,:?“?
K 062 | NFFA 101 LIFE SAFETY CODE STANDARD K 062, sprinklier systems that are continuously
85=0 . ) maintained in reliable operating conditio
Required automalic sprinkler systems are and are inspected and tested periodically.
continuaualy nraitained In rekabls opecting This will be accomplished by:
cardifion and are inupected and tekad 1. The sprinkler head in the informatio
periodically.  19.7.6, 4.8.12, NFPA 13, NFPA - e Sp - e
25 875 technology storeroom was  raised
within 12 inches of the ceiting on July 2
2010.
] ' 2. The maintenance director will instru
This STANDARD Ia not met &3 Gvidapaed by: the maintenance workers that sprinkie
Based on abservation and staff interview the ed to be within 12 inches of the ceilin
facility fafled to ensure sprinklers were maintained e o | g
as required in 1 of 6 smoke compartments. The and be positioned to allow adeq
findings were; unobstructed spray.
3. The safety officer will instruct th
ggemaﬁ%n of e?i‘e mr;prmlder sym on 7M310 at safety commitiee that sprinklers need
: showi gprinider inthe be within 12 inches of the cetling and
information fechnology storeroom was 30 inches .
below the ceiling. AL e time of the cbaervation positioned to allow adequate unvbstructeyl
the mainteriance supervisor reported the lay in spray. . .
ceiting ties had been removesd 6 months earfier. 4. The safety committee will observg
He was aware of the 12-inch maximum distance sprinkler integnty on monthly safety
below ceilings, He could not explain why the rounds.
sprinkier head had ot been raised to within 12 5. Results of the safety rounds will be
inches uf the ceiling after the ceiling tles were reported  qu am'erly al SIMC  Safety
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 | COmmitiee meetings.
S8=E
Electrical wiring and equipment is in accordance
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with NFPA 70, National Electrical Code. 9.1.2 The facility wi]l ensure that electric
witing and equipment is in accordan R,
with NFPA 70. The facility wili ensur
: . that temporary wiring will not replac
Thig STANDARD is not met as evidenced by, . i . .
Biased on observation and Staf inferview the permancat fixing wiring. This will
facility failed to ensure temporary wiring did not accomplished by: '
replace permanent fixed wiring in 1 of 6 smoke 1. On July 15, 2010 the electrical syste
compartments. The findings were. for the computer in the purchasing offi
_ and the computer in the informatio
OI Wm\ﬁf ﬁlﬁﬁmﬁl sy&t&né.lm " a’:&f technology office were plugped into th
I  and ' cormy comrect outlet, The temporary wiring w
n the purchasing office and a computer in the oliminated
informmation technology office used tsmporary . .
electrical wiring. Pe?ggbsewaﬁen, it was reveaked 2. The maintenance supervisor h
the: compiaters were plugged no surge protectons rewritten the elecrical  preventiv
which were, themseives, plugged int mufti-oultet maintenance plan to imclide inspection
mhﬁm"%mmmm:g pu'wieg r: rsommhe for piggy backing units into the po
| was oware mmgngnmm_pl ad strips. The electrical systems will
g adaphers wis ; f
prohibited. He furiher reported that the electricat inspected twico ayear.
system was only inspectad annually. 3. The results of the elecirical inspections
will be reported to the LC PI committee.
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