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K 000 | INITIAL COMMENTS K 000
Preparation and/or execution of the plan
Surveyor #: 18185 of correction does not constitute
The regulatory reference is 42 CFR 483.70 (a) admission or agreement by the provider of
except where a different regulation may be the truth of the alleged or conclusions set
specifically referenced. forth in the staterment of deficiencies,
K3: Building: Type V (000) single story building The plan of correction is prepared and
with a complete supervised automatic wet executed solely because it is required by
sprinkler system and fire alarm system. provision of Federal and State law.
K6: Date of Plan Approval: 1961 . o o
K7: Life Safety Code surveyed under 2000 This plan of correction is the facility’s
Existing Health Care credible allegation of compliance.
K8: Total Beds=105;SNF/NF=105 . _
K9: The facility meets the Life Safety Code K- 075 — Immediate: One container has
standards based on an acceptance of a plan of been removed from the area near Room
corrections : #15,
"NFPA" National Fire Protection Association Risk: The Administrator will post a
‘ notice at the area near Room #15 stating
K 075 | NFPA 101 LIFE SAFETY CODE STANDARD K 075 ?hat‘l only one (1) container can be housed
S§S=D mn that area.

Soiled linen or trash collection receptacles do not : ) . .
excod 2.l (121 L) I capaciy. The verage T
332:'2’0?2?(2252"?;;?:; lftty (gIOatl-rE?Srg ﬁ.‘r)sef ce the facility’s preventive maintenance :
capacity of 32 gal (121 L) is not exceeded within schedule.

any 64 sq ft (5.9-sq m) area. Mobile soiled linen
or trash collection receptacles with capacities L
greater than 32 gal (121 L) are located in a room monthly af the QA&A committee for

trends. Recommendations will be
E{g[ sgte%d as 1agh7a ‘-éagdous area when not followed to ensure continued compliance.

Data will be reviewed monthly X3
months.

Monitor: Compliance will be reviewed

Date of compliance is April 10, 2006,
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other safegiiards providarsufflcjent %@n ‘o the patients, (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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days following e‘%ata.these Hdocuments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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K 075! Continued From page 1 K075
This STANDARD is not met as evidenced by;
Based on observations, the facility failed to limit
the amount of trash collection receptacles in
non-hazardous areas in accordance with NFPA
101 Section 19.7.5.5. The finding was:
1. On 02/23/06 at 11:12 AM, the alcove near
resident room #15 was storing two 32 gallon trash
harrels. The barrels were not separated by 8
square feet'as required by the Code.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147
55=D
Electrical wiring and equipment is in accordance K-147 — Immediate: The two (2) power
with NFPA 70, National Electrical Code. 9.1.2 strip bars/surge protectors will be
removed from the telephone bank,
_ . ‘ _ System: The Maintenance Director will
This STANDARD is not met as evidenced by: solicit bids from vendors to run new
Based on observations, the facility faited to conduit and acquire the proper hardware
provide an electrical system installed in for the telephone bank.
accaordance with NFPA 70 Section 400-8. The
finding was: Monitor; Compliance will be reviewed
1. On 02/23/06 at 11;29 AM, the telephone bank, monthly at the QA&A. committee for
outside of the boiler room, had two power strip trends. Recommendations will be
bars/surge protectors attached to the buildings followed to ensure continued compliance.
surface. The area did not have enough electrical Data will be reviewed monthly X3
receptacles for all the appliances at the telephone months.
bank.
Date of compliance is April 10, 2006.
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