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K 011 | NFPA 101 LIFE SAFETY CODE STANDARD K011 )
SS=E K 011 NFPA 101 Life Safety Code
If the building has a common wall with a Standard
nonconforming bullding, the common wall is a fire
barrier having at least a two-hour fire resistance Penetration was sealed on 3/6/07.

rating constructed of materials as required for the A pi .
addition. Communicating openings occur cnly in ¢ a]? mgf;ff}gfealsed condul::nwere
corridors and are protected by approved o - (See attachments

self-closing fire doors. 18.1.1.4.1,19.1.1.4.2 #18&2)

This STANDARD is not met as evidenced by:
Based on observations the facility failed to seal a

penetration in one of one fire barriers. The 1522 W sz Mpngutier?,

finding was:
Observation on 02/21/07 at 10:45 AM revealed MNTE, tszservrz— N u‘/"lﬂ“

the 2-hour fire rated barrier wall separating the

facility and the Villa had one unsealed conduit ‘L‘Aﬁ%@‘
| penetration above the ceiling tile.
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018

SS8=E

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as !
those constructed of 1% Inch solid-bonded core K 018 NFPA Life Safety Code |
wood, ar capable of resisting fire for at least 20 Standard ‘,
minutes. Doors in sprinklered buildings are only ;
required to resist the passage of smoke. There is . _ .
no impediment to the closing of the doors. Doors Pemko scal was Ordered. on 3/13/07 |
are provided with a means suitable for keeping to complete seal on Resident Room 1
1
|

the door closed. Dutch doors meeting 19.3.6.3.6 Doors. Product will be installed by
are permitted.  19.3.6.3 4/4/07. ( See attachment #2a, 2b,
2c, 2d, 2e, 2f)

Roller latches are prohibited by CMS regulations
in all health care facilities.
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Any deficlency siatem% end’iﬁg with an asterisk {*) denotes a deficiency which the institution may be excused from cotrecting providing it is determined that
other safeguards provide suffici rotectlon to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the da’ﬁﬁgﬂw ror not a plan of correction ks provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following tHe odiMients are made avallable to the facility. If deficiencias are cited, an approved plan of correction is requisite to continued
program patticipation.
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K 018 | Continued From page 1 K018
This STANDARD is not met as evidenced by:
Based on observations the facility failed to protect
5 of 65 corridor doors. The findings were:
Observation on 02/21/07 between 9 AM and 10
AM revealed the following corridor doors did not i
fit tight into the frame to resist the passage of |
smoke:
a. Resident room #18. ’;
b. Resident room #20. |
¢. Resident room #24. ;
d. Resident room #25. l
e. Resident room #26. ;
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K027 \
§8=D
Door openings in smoke barriers have at least a :
20-minute fire protection rating or are at least }
1%4-inch thick solid bonded wood core. Non-rated )
protective plates that do not exceed 48 inches K 027 NFPA Life Safety Code
from the bottom of the door are permitted. Standard L
Horizontal sfiding doors comply with 7.2.1.14. i
Doeors are self-closing or automatic closing in New door closures were installed on |
accordance with 18.2.2.2.6, Swinging doors are both doors on 2/23/07 ’
not required to swing with egress and positive Door by ¢ 1 ol ) ;
latching is not required.  19.3.7.5, 19.3.7.6, oor by room 1 holes were sealed
19.3.7.7 on 2/23/07. Door by room 10 was :
adjusted fo latch into frame on ‘
2/23/07. ‘
(See attachments 3al, 3a2, 3b, 3¢cl, |
This STANDARD is not met as evidenced by: 3¢2) j
Based on observations the facility failed to ]
maintain 3 of 10 smoke barrier doors. The !
findings were: i‘
1. Observation on 02/21/07 at 9:19 AM revealed |
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If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. [t is fully
supervised. There is a reliable, adequate water
supply for the systerm. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system.  186.3.5

This STANDARD is not met as evidenced by:
Based on observations the facility filed to properly
install and maintain the fire sprinkler system. The
findings were:

1 1. Observation on 02/21/07 at 9:17 AM revealed
|
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K 027 | Continued From page 2 K027
one of two smoke barrier doors near resident
room #20 impeded the width of egress, The
door's self-closing device was not able to hold the !
door to the fully opened position. NFPA 101
Section 7.2.1.4.1 states "... The door shall be
designed and installed so that it is capable of
swinging from any position tc the full required
width of the opening in which it is installed.
2. Observation on 02/21/07 at 9:42 AM revealed
one of two smoke barrier doors near resident ;
room #1 had two circular holes, preventing the i
door from being smoke resistant. , 1
3. Observation on 02/21/07 at 9:58 AM revealed IS{tOSdGa I;FPA Life Safety Code |
one of two smoke barrier doars near resident ancar [
room #10 would not latch into the frame. . i
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 §’°§‘§,’§§° head was moved on April |
SS=E » . i

The sprinkler head in the medication
room was moved 57 from the wall
on 4/3/07. (Sce attachment # 4a).

I
Based on NFPA 13 exception all }
the sprinkler heads in question are !
within the distance from the finish ‘
ceiling as requred by the installation |
recconmendations by the
manufacturer. The manufacturer
states that the spinkler deflector
should be %7 (+) 4” form the
finished ceiling. The instillation
diagram from the manufacturer is
included as attachment 4b. ( see
attachment 4b).
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K 056 ; Continued From page 3 K 056

the only sprinkler head in the medication room
was installed one inch from the wall. NFPA 13
Section 5-6.3.3 states "sprinklers shall be located
a minimum of four inches from a wall".

2. Observation on 02/21/07 between 10 AM and
10:45 AM revealed the following sprinkler heads
were installed less than the required one inch
from the ceiling:

a. One of eight sprinkier heads in the kitchen.

b. One of four sprinkler heads in the kitchen store
room. :

NFPA 13 Section 5-6.4.1.1 states" ...the distance
between the sprinkler deflector and the ceiling
shall be a minimum of 1 inch and an maximum of
12 inches".

K 154 | NFPA 101 LIFE SAFETY CODE STANDARD K 154 ;
SS=F |
Where a required automatic sprinkler system is i
out of service for more than 4 hours in a 24-hour

period, the authority having jurisdiction is notified, K 154 NFPA Life Safety Code
and the building is evacuated or an approved fire Standard |

watch system is provided for all parties left
unprotected by the shutdown until the sprinkler . . 7
system has been returned to service,  9.7.6.1 Fire watch policy has been written |
and put into safety manual. |
Training will be done in cach :
department at monthly inscrvice and
orientation for new hires. Policy is

l 5019 12—
attached (# 5). !

. T
This STANDARD is not met as evidenced by.
Based on record review and staff interview, the
facility failed to provide a fire watch policy for the
loss of water to the automatic sprinkler system for
4 hours in a 24 hour peried. The findings were:

1, Review of the maintenance departmants
emergency policies revealed the facility did not
have a fire watch policy for the impairment of the 1
autornatic sprinkler system.

2. Interview with the Maintenance Supervisor on
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02/21/07 at 11:52 AM revealed there was no
record to review.
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FOR SNFs AND NFs 535033 B. WING 2/21/2007

NAME OF PROVIDER OR SUPPLIER STREET ADDRES 8, CITY, STATE, ZIF CODE

1445 UINTA
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D

PREFIX

TAG SUMMARY STATEMENT OF DEFICIENCIES

K 069 NFPA 101 LIFE SAFETY CODE STANDARD

over due.

Cooking facilities are protected in accordance with9.2.3,  19.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:

Based on record review and staff interview the facility failed to test the installed commercial cooking
equipment and protection system every six months The findings were:

1. Review of the kitchen hoods fire-extinguishment system testing records revealed eight months had passed
between the last two tests. NFPA 96 Section 11.2.1 states "An inspection and servicing of the
fire-extinguishing system and listed exhaust hoods containing a constant or fireactuated water system shall be
made at least every 6 months by properly trained and qualified persons'.
2. Interview with the Maintenance Supervisor on02/21/07 at 4 PM revealed he was aware the testing was

K069 — The Maintenance Supervisor will audit
records to ensure testing is done on time.

Any deficiency statement ending with an asterisk(*) denotes a deficiency which the institution may be excused froin corecting providing it is detenimined that other safeguards provide sufficient
protection to the patients. (See instructions.) Except for nursing homes the findings stated above are disclosable90 days following the date of survey whether or not a plan of correction is provided
For nursing homes, the above findings and plans of correction are disclosablel4 days following the date these documents are made avaitable to the facility If deficiencies are cited, an approved plan of

The above isolated deficiencies pose no actual harm to the residents
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