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K000 | INITIAL COMMENTS K000
Requirements for Long Term Care Fagilities K025
Section 42 CFR 483,70 (a) excepl as otherwise 3 . '
provided in the section, the facility must meat the The Facility shall repair the ;'Jenetratlons in
applicable provisions of the 2000 edition of the | the smoke barrier construction to protact
Life Safety Code, Existing Health Care, of the - the area specific purpose.
| National Fire Protsction Associalion (NFPA), i E A The Engineering Techniclan has
) ) ‘ sealed the penetration in the
The facllity was a fully sprinkled single story ; smoke barrier wall above the
The btding e e uelon bult 1 1955 | eledoors nearrestdentroam
attomatic wet sprinkler system with an 5 #101 \..3‘17\4 A KT Chdy
 addressatle fire atarm system. - A. The Engineering Technician has
K 0281 NFPA 101 LIFE SAFETY CODE STANDARD K 025 properly sealed the smoke barrier
584D ‘ -~ wall above the double doors near
Smoke barrers are constructed to provide at resident room #306 by removed
leasta one half hour fire resistance rating In the expanding foam and replacing
| accordance with 8.3. Smoke barrlers may i it with the proper fire stop
terminale at an atrium waill. Windows are : material. 1;
prater_:led by fire-rgted giazmg'o.r by wired glass B. Al residents have the potential to ||
panels and steel frames. A mininmum of fwo be affected by failing to maintain ‘
separate compartments are provided on each o . .
flooc._Dampers.are-not requirad-in-duct e construction integrity of f
penetrations of smoke barrers in fully dusted smoke compartment barriers.
heating. ventilating, and air conditioning systems, | C. Director of Piant Operations or his
19.3.7.3, 19.3.7.5, 19.1.6.3, 19,1.6.4 ' designee shall conduct monthly
_ ; visual inspections of various
department s and make necessary
repairs to assure compliance.
: . D.  The Director of Plant O eration
This STANDARD is not met as evidenced by; - P s
. d . shall provide an aggregated report
Based on record review and staff interview the t0 the Safety Committ
facility failed to ensure two of seven smioke oo y ~ommittee on a
barriers were smoke resistant. The findings were: quarterty basis.
. 1. Observation on 9/24/08 at 12:40 PM revealed
the smoke barrier wall above the double doors Completed: 10/10/2008
near resident room #101 had an unsealad gap
around a newly installed electrical raceway. | .
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K025 f Continued From page 1 K025 |
' Intetview with the maintenance director at the
time of observation revealed the raceways wag
Instatled two months earlier by an outside
| contractot, He furthar reported all barrier walls
were inspacted tuarterty,
2. Observation on 9/24/08 at 1-05 PM revealed
the smoke barriet wall above the deuble doors
hear resident room #306 had three conduit
penetrations filled with expanding foam. Interview
with the mainfenance diractor al the time of
i bbservation revealed the foam was not fire rated. K141
He further reported that he was aware that alf firs
stop material was required'te be fire rated, Fop it
_ The facility shall ensue that Oxygen storage
l;;:; NFPA 101 LIFE SAFETY CODE STANDARD " K141 rooms are posted with no smoking signs.
Non-simoking and na smoking signs in arsas o .
where oxygen is used or storad are | accordance A The Engineering Technician has
with 19.3.2,4, NFpPA 98, 8.8.4.2, obtalned and installed proper
“oxygen, no smoking” sign on the )
!

|

oxygen storage room near
’ reskdent room #103,

[ This STANDARD 15 ot met as evidenced.by:

Baswd om observation ang staff inferview the
facility failed to ensure one o two oxygen
Storerooms wers posted with no smoking signs.
The findings were:

Observation on 9/24/08 at 11:10 AM revealed the
OXygen storersom near resident room #103 was
not posted with an "Oxygen in Use, No Smaking"
[ 8igh. Interview: with the mainienance diractor at
the time of observation revealsd he was aware

that oxygen storerooms required no smoking
signs. He further reported that the zrea had been
posted previously, but the sign had-been

¢

removed.

| |

B. All residents have the potential to
be affected by failing to provide
adequate and proper safety signs.

C.  The Engineering Technician shail
conduct daily rounds throughout
the facifity to ensure proper safety |
signs are in place.

D, The Director of Plant OQperations |
shall provide an aggregated report |

l to the Safety Committee on a ‘
quarterly basis.

Complated: 10/10/2008
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