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K 600 | INITIAL COMMENTS i 000
Requirements for Lang Term Care Facilities
Section 42 CFR 4B3.70 (g) except as otherwise
pravided in this section, the facilty must meet the
! applicable provisions of the 2000 edition of the
Life Safety Code, Existing Health Care, of the
National Fire Protection Association (NFPA).
The facllity was a fully prinkled single story
bullding of Type V {111} construction built in
1887. The building was equipped with a
i supervised automatic dry sprinider system with a
: zoned fire elarm system. The facility had a
capacity of 59 certtfied Medicare and Medicaid
beds.
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025 NFPA 101 LIFE SAFTEY CODE
88=F - A
: Smoke hamiers are constructed to provide at STANDARD (19.3.7.3, 19.3.7.5,
least a one haff hour firs resistance rating in 19.1.6.3,19.1.6.4)
accordance with 8.3. Smoke barriers may .
terminete at an atium wall. Windows are All gaps and holes in smoke 07/19/10
P“’t:;ted gy mﬁd glaﬁng.o_r by wlnfadm%iass barrier walls have been sealed with
panels and s mes: A minimum o
separate compariments are provided on each fire/smoke retardant se_alant. In the
, floor. Dampers are not required in duct future, any smoke barrier walls that have
penetrations of smoke barriers in fully ducted been inspected on a semi-annual basis
heating, ventilating, and aly conditioning systems, that are found to have gaps or holes in
193.73. 19375, 191.6.3, 19.1.6.4 them’ will be repaﬂ-ed immediate]y
i A policy on smoke barrier walls will be
put into place. All smoke barrier walls
This STANDARD is not met as avidenced by will be checked on & semi-annual basis
Based on observation and staff interview the by maintenance personnel. Any holes or
Tacillty failed to ensure 1 of 8 smoke barriers walls gaps that are found will be fillod with a
werse smoke resistant. The findings were: : fire/smoke retardant sealant. All reports
Observation of the east smoke barrier wall on will be given to the Q.A. Committee
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PROVIDER'S PLAN OF CORRECTION

that drills are part of established routine.
Responsibliity for planning and conducting drills is
asgsigned only to competeni parsons who are
qualified to exercise leadership. Where drills are
sonducted between 8 PM and 6 AM a coded
announcemeni may be used instead of audible
alarms. 19.7.1.2

This STANDARD is not met as evidencad by:
Basad on record raview and staff interview the
facility falled to ensure fire drills were held on
each shift for 3 of the past 4 quarters. The
findings ware;

Review of the fire drill records showed the second
shift occurred betwsen 2 PM and 10 PM and the
third shift oceurred between 10 PM and 6 AM.
Further review showed a drill had not been
conducted on the third shift during the second

and third quarters of 2009, Records also showed
a drill had not been conducted on the second shift
during the first quarter of 2010. At5 PM on
6/28M0 the maintenance director reported he was
aware of the requiremant of one fire drill per shift
per quarter. He could not expiain why the drilf had
not been conducted on the above mentioned

fire drill was conducted at the proper
time, but the alarm system had failed to
alarm properly. Alarm system was
repaired and a fire drill was conducted
again but at a different time, In the
futore if there is a problem with the
alarm system the fire drill will still be
conducted at the proper time on all shifts
per quarter.

A policy on fire drills is in place.

Fire drills will be performed on different
shifts/times on a monthly schedule by
maintenance, One fired rill per shift per
quarter.

All quarterly fire drill reports will be
reported to the Q.A. Committee.

o) 1D SUMBEIARY STATEMENT OF DEFICIENGIES Ip psy
PREFD {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
! TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
i DEFICIENGY)
' K025 Continued From page 1 K025
unsegled pipe penstrations. The largest gap was
2 inches by 4 inches wide, At the time of
observation a member of the maintenance staff
reported the wall was inspected semi-annually:
He could not explain why the hole had not bean
sealed during the lest Inspection.
K050 | MFPA 101 LIFE SAFETY CODE STANDARD KO50| WppaA 101 LIFE SAFETY CODE
88=F .
Fire drills are held at unexpacted times under STANDARD (19.7.12)
varying conditions, at least quarterly on each shift, . . .
The staff is familiar with procedurss and is aware Maintenance Director explained that the | 08/02/10
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i 050 | Continued From page 2 K 050
shifts.
Ks (S)sg NFPA 101 LIFE SAFETY CODE STANDARD K062/ | Ap annual sprinkler systom 08-20-10
Required automatic sprinkler systems are mspection will be added to th_e Policy
continuously maintained in reliable operating and Prqcedure§ to be done with other
condition and are inspected and tested annual inspections the Castle Rock
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA - Convalescent Center facility.
25,975
2. The company Simplex-Grinnell 08-20~10
from Salt Lake City, Utah, will be
This STANDARD is not met as evidenced by: installing new sprinkler heads.
Based on observation and staff interview the Contracts have been signed
facility fafled to ensure sprinklers were not authorizing work.
corroded or abstructed in 3 of 6 smoke
compartments. The findings were: 3. Shut down and drain existing 08-20-10
1. Observation of the sprinkler system on 6/28/10 system. Remove all recessed sprinkler
between 3 PM and 4:30 PM showed the corridor heads. Extend sprinkler drops down
sprinklers near the south hall pantry and the office and install new #401 style sprinklers
of the assistant director of nursing were . with quick response pendent heads.
obstructed. The sprinklers were installed within 12 Deflector of the new sprinkler heads
inches of celling mounted lights and the botiom of 1 d st face
the lights were below the bottom of the sprinklers' Wil spray under exishing surta
deflectors. At 3:28 PM the maintenance director mounted lights to meet code
reported he was aware of the spacing requirements. Place the system back
requirement. He further reported that the system in service.
was inspected annually by an outside contractor
and they had failed to note any obstructed : : .
sprinklers on their last report. 4, Ann%lal inspection of sprinkler 08-20~1(]
system is now a part of the annual
2, Observation of the sprinkier system on 6/28/10 maintenance prevention program at
at 4:08 PM showed the two heads in the dish Castle Rock Convalescent Center,
room were corroded, At 3:28 PM the
maintenance director reported he was aware that 5. After each annual inspection a 08-20-1(
ggg;':geeg or damaged sprinkler heads must be status report will be given to the
K 141 | NFPA 101 LIFE SAFETY CODE STANDARD K 141| Quality Assurance Committee on the
S8<F results annual inspections
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Continued From page 2

shifts,
NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in rellable operating
condition and are inspected and tested
periodically. 18.7.8, 4.6.12, NFPA 13, NFPA
25,975

This STANDARD is not met as evidenced hy:
Based on obsafvatioh and staff interview the
facllity failed to ensure -sprinklers were not
comoded or obstructed in 3 of 6 smoke
compartments. The findings were:

1. Observation of the sprinkler sysiem on 6/28/10
betweon 3 PM and 4:30 PM showed the corridor
sprinklers near the south hall pantry and the office
of the assistant director of nursing were
obstructed. The sprinkiers ware instafled within. 12
inches of ceifing mounted lights and the bofton of
the lights were below the bottom of the sprinklers’
deflectors. At 3:28 PM the maintenance director
reported he was awara of the spacing
requirement. He further reported that the system
was ingpected annually by an outside confractor
and they had failed to note any obstructed
sprinklers on their last raport.

2. Observation of the sprinkler system on 6/28/10
at 4:09 PM showed the two heads in the dish
room were corroded, At 3:28 PM the
mainfenance director reported he was aware that
corroded or damaged sprinkler heads must be
replaced,

NFPA 101 LIFE SAFETY CODE STANDARD

K 050

K 082

K144
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K141 | Continued From page 3 K141
Non-smoking and no smoking signs in areas NIPA 101 LIFE SAFETY CODFE
where oxygen is used or stored are in accordance STANDARD (19.3.2.4. NFPA 99,
with 19.3.2.4, NFPA 09, 8.6.4.2. 8.6.42)
Policy wording will be changed, Proper| g8/27/40}
This STANDARD s not met as evidenced by: signs will be posted with the wording, Bfzo (@
Based on observation, policy review and staff “Oxygen in Use, No Smoking”. The :
interview the facllity falled o ensura NO sighs on resident rooms will not be ysed. i
SMOKING signs were posted wers oxygen was '
ﬁﬁéﬁg‘fﬁgrﬁz of 8 smoke compartments. The Proper signs that read “No Smoking”
and Oxygen in use” will be posted by
Observation of resident room eorrider doors on maintenance.
6/28/10 between 2 PM and 4 PM showed a "No
‘Smlzkin?" sign was posted on theldUOF f"'r::mi r:Jf Maintenance personnel on their rounds
resident rooms wara oxygen was Ih use. Further : :
revigw showed oxygen wasa in use in resident w1lldc](11eck S1gnage and replace as
rooms #5, #32 and #34, but the doors lacked no needed and will be part of our quarterly
smoking signage. At 2:37 PM the director of fire report to the Q.A. Committee.
nursing reported it was the facility's practice to ; . :
post all rooms where oxygen was used with a no NFPA 101 LIFE SAFETY CODE
smoking sign. Review of the facility's oxygen STANDARD (NFPA 99. 3.4.4.1)
policy and smoking policy shawed the posting of
:&%ﬁ:swsgae oxygen was In use was not The length of time from normal power | 47/30/10
| to emergency generator power was not
KS ;ig NFPA 101 LIFE SAFETY CODE STANDARD K144 | oved due to inspection by contractor,
Generators are inspected weskly and exercised In the future, 2ll testing times will be
under load for 30 minutes per month In logged properly on a monthly basis.
accordance with NFPA 80, 3.4.4.1,
A policy is in place to test generator
start times on a monthly basis,
The length of time from normal power
to start up time of emergency generator
power will be checked by maintenance
on a monthly basis and logged properly.
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K 144 | Continued From page 4 K'144| An annual generator load bank test will
This STANDARD i not met denced b be performed by a contractor. The
s is not met as avidenced by: ] tor wi
Based on record review and staff Interview the annual éef t Epcgt:facgen;ﬁtge “?H be
facility failed to ensure the emergency generator reported to the Q.A. Com :
transfer times were recorded for 2 of the past 12
months. The findings wera: :
Review of the emergency generator testing log
showed the transfer time from normal power to
emergency power had not been collectad on a
monthly basis. The fimes were not collected for NFPA 101 LIFE SAFTEY CQDE
the months of February and March 2010. On STANDARD (NFPA 70, National
6/28/10 at 5:30 PM the maintenance director Electrical Code 9.1.2)
reported he was awars of the testing requirement.
z:rg'ggf;gﬁ:ggg?d the above mentioned times The power cord to the cooling unitin | 8/06/10
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD i 147 | the walk-in freezer will be replaced and
88<E installed in a proper wire conduit,
Elecirical wiing and equipment is in accordance Contractor will be doing all electrical
with NFPA 70, National Elsctrical Code. 9.1.2 work. In the future, all electrical
quarterly inspections that show a hazard
will be repaired immediately.
This STANDARD is not mat as evidenced by: .. ,
Based on observation and staff interview the A policy is in place for all electrical
facility failed to enaure damaged electrical cords cords to be inspected on a quarterly
‘_%?r'e replaced in 1 of 8 smoke compartments. basis. All electrical inspections will be
& findings were: done by maintenance or by a licensed
Observation of the electrical system on 8/28/10 at contractor.
A:26 PM showed the power cotd to the cooling
unit in the walk-in freezer was damaged. The 18 Any quarterly electrical inspections that
inch orangs cord had three areas that had been show any hazards will be repaired
damaged and wrapped with black electrical tape. immediately by maintenance or a
At the time of observation 8 member of the Hoensed Y
maintenance staff reported he was aware that leensed contractor.
damaged electrical equipment must ba replaced. Lo .
He further reported that the cord should have Any hazardous electrical inspections
heen noticed and replaced during the quarterly will be reported to the Q.A. Committee.
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