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K 000 INITIAL COMI .ENTS 

This STANDAFIP is not met as evidenced by: 
Based on obse  during the life Safety 
Code inspectio ,it was determined penetrations 
were observed nsmoke barrier walls which 
would not prsvr (It the passage of smoke in the 
event of a fire. hese observations were made in 
the presence 01 the Employees #4 and 5. 

The findings in{ uds: 

First Floor 
/74. ) 

KOOO 

K 017 1. Corrective Actlon(s) 
The one (1)Inch openingsobservedunder pipes 
panelrallnglhrough wall surfaces near C145 and in I a1" Jt'7 
the storageroom in four of six observations has  
since been repaired. 

The two (2) openIngs 1-2 inches in diameter 
observed Inwall surfaces around meralpipes 
near room C145 and C165 has sInce been 
repaired. 

The opening approxlmalely 3-4 inches observed 
inlhe laundry room wall around awaler pipe near 
lhe washers has since been repaired. 

The 1-2 Inch openings observed around Ihe 
conduitpipes thaI pass through tilElnoor 10the 
lower level in the electrical closelnear 8218 
was corrected immediately. 

The 1-2 inch openings observed around the 
conduit pipes Ihalpass through Ihe floor to the 
lower level In Ihe electrical closet was corrected 
Immediately. 

The 1·2 inch openingobserved aroundthe 
standpipe thai passesthrough the noor nsar 
the entrance 10 unil2Ahas since been corrected, 

The 1-2 inch openings observed around the 
!cona'ull pipes lhalpass through the floor to lhe 

J lower level in the eleclrlcal closel A366 has 
sInce been corrected. 

The 4 inch opening observedin the wall surface 
around communication wires and Ihe one inch 
openIng observed around BXcables in the 
electric closet near room A366 has since been 
corected 
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K 017 Continued From page 1 K 017 2. Identification of Deficient Practices 
One (1) inch openings were observed around & Corrective Actions:  
pipes penetrating through wall surfaces near  Other wall surfaces with pipe orwire  
C145 and the storage room in four (4) of six (6)  penelralions have the potential tobeaffected. 
observations between-9:10 AM and 9:15 AM on The environmental observation tool has been 
October 11, 2007. expanded toinclude weekly inspections of 

pipe or wire penetrated walls for ongoing 
inspection, repair, and preventative maintenance.Two (2) openings 1-2 inches in diameter were 
The director ofplanl operations and maintenanceobserved in wall surfaces around metal pipes willaudillhe entire facility 10 identify risks.near room C164 and C165 in three (3) of three Any negative findings will becorrected attime 

(3) observations at 9:20 AM on October 11, 2007. of discovery and reported 10 the QA CommiNee. 

An opening approximately 3-4 inches was 
3. Systemic Change(s):observed in the laundry room wall around a water 
The facility has reviewed ils' currently policypipe near the washers in one (1) of fou r (4) 
and procedure. The environmental observationobservations at 9:30 AM on October 11, 2007_ tool has been expanded to include weekly 
inspections ofpipe orwire penetrated walls 

Openings approximately 1-2 inches were for ongoing inspection, repair, and preventative 
observed around conduit pipes that pass through maintenance. The Director ofPlant Operations 
the floor to the lower level in the electric closet in and maintenance staff will beinserviced  
two (2) of seven (7) observations at 10:20 AM on  bythe Administrator on the provisions ofNFPA 
October 11, 2007. 101 UfeSafety Code Standards specifically 

maintaining smoke barrier walls without 
penetrations.Second Floor 
4. Monitoring:Openings approximately 1-2 inches were The Director ofPlant Operations and lor 

observed around conduit pipes that pass through designee isresponsible for maintaining  
the floor to the lower level in the electric closet  compliance. The QA Program includes  
near 8218 in two (2) of seven (7) observations at  and expanded observation tool for weekly 

inspections I preventalive mainlenance of 
walls penetrated bypipe / wire. Findings 
will bereported to the QA Commiltee for 

10:25 AM on October 11, 2007_ 

An opening was observed approximately 1-2  
recommendations forchanges incurrent inches around the standpipe that passes through 
policy orpractice and the need for furtherfloor near the entrance to unit 2A in one (1) of one audits and oraction plans.(1) observation at 10:45 AM on October 11, 2007. 
5. Date 01 Compliance: ·11/09/07 

Third Floor  

An opening approximately 1-2 inches was  
observed around conduit pipe passing through  
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K 017 Continued From page 2 
the floor in the electric closet near room A366 in 
one (1) of seven (7) observations of conduit pipes 
at 12:15 PM on September 11, 2007. 

Openings approximately four (4) inches were 
observed in wall surfaces around communication 
wires and one (1) inch openings were observed 
around ex cable wire in the electric closet near 
room A366 in four (4) of five (5) observations at 
12:25 PM on October 11,2007. 

Employees #4 and 5 acknowledged the above 
findings at the time of the observations. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

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 
wood, or capable of resisting fire for at least 20 
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 
are provided with a means suitable for keeping 
the door closed. Dutch doors meeting 19.3.6.3.6 
are permitted. 19.3.6.3 

Roller latches are prohibited by CMS regulations 
in all health care facilities. 

This STANDARD is not met as evidenced by: 
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K017 

K 018 

1. Corrective Action(s) 
The double doors located near A164, 8118, 
and 3Ahave were corrected immediately. 

The single doors localed near A240 and 
A335 were correcled immediately. 

2. Identification of Deficient Practices 
& Corrective Actions: 
Other double and single doors that are 
toclose without assistance have thepotential 
tobe affected. The environmental observation 
tool has been expanded to include weekly 
inspections ofdouble and single doors thai 
should close automatically when tested. 
Maintenance and engineering have inspecled 
100% ofalldouble and single doors for 
proper operalion. Any I allnegative findings 
were corrected at time ofdiscovery and 
reported tothe QA Committee. 

3. Systemic Change(s): 
The facility has reviewed ils' currenlly policy 
and procedure. The environmental observation 
1001 has been expanded to include weekly 
inspections ofautomatic single and double 
door closures. The Director ofPlant Operations 
and mainlenance slaff will beinserviced 
by the Administrator onthe provisions of NFPA 
101 Life Safety Code Standards specifically 
aulomatic door closures. 
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K 018 Continued From page 3 
Based on observations during the Life Safety 
Code inspection, it was determined that double 
sWinging fire doors and single doors failed to 
close when tested. -=rhese findings were 
observed in the presence of Employees #4 and 5. 
The following observations were made between 
9:30 AM and 12:45 PM on October 11, 2007. 

The findings include: 

1. Double doors failed to close without assistance  
when tested near rooms A164,  
Bl18 and 3A conference room in three (3) of 18  
observations.  

2. Single doors failed to close without assistance  
when tested near rooms A240 and A335 in two  
(2) of 18 observations.  

Employees #4 and 5 acknowledged the above 
findings at the time of the observations. 

K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Fire drills are held at unexpected times under 
varying conditions, at least quarterly on each shift. 
The staff is familiar with procedures and is aware 
that drills are part of established routine. 
Responsibility for planning and conducting drills is 
assigned only to competent persons who are 
qualified to exercise leadership. Where drills are 
conducted between 9 PM and 6 AM a coded 
announcement may be used instead of audible 
alarms. 19.7.12 

This STANDARD is not met as evidenced by:  
Based on observations during the Life safety  

PROVIDER'S PLAN.OF CORRECTION ID (X5) 
PREFIX COMPLETION 

DATE 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCED TO THE APPROPRIATE 
. DEFICIENCY) 

TAG 

K018 
4. Monitoring: 
The Director of P1anl Operations and lor 
designee is responsible for maintaining 
compliance. The QA Program includes 
and expanded observation 1001 for weekly 
inspections I preventative maintenance of 
automatic door closures. Findings 
will be reported to the QA Committee for 
recommendations forchanges incurrent 
policy or practice and the need for further 
audits and oraction plans. 

5. Date of Compliance: 11/09/07 

K050 
1. Corrective Action(s) 
An unannounced fire drill wasconducted 
onall units and all shifts immediately following 
the observation. Appropriate observation and 
documentation was completed as well. The 
Director of Plant Operations and Maintenance 
Staff were inserviced immediately. Appropriate 
quarterly log books were assembled forfuture 
drills and documentation maintenance. 

I 
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KOSO Continued From page 4 
Code inspection, it was determined that facility 
staff failed to conduct unannounced fire drills 
each shift on a quarterly basis. These findings 
were observed in the-presence of Employees #4 
and S. 

KOSO 2. Identification of Deficient Practices 
& Corrective Actions: 
An unannounced fire drill was conducted 
on allunits and allshifts immediately following 
the observation. Appropriate observation and 
documenlation was completed as well. The 
Director ofPlant Operations and Maintenance 

The findings include: 

Documentation was not available to show that 
unannounced fire drills were conducted on a 
regular basis. 

Second Quarter 

Unannounced fire drills were not conducted 
during the 3:00 PM to 11:00 PM shift and the 

Staff were inserviced immediately. Appropriate 
quarterly log books were assembled forfuture 
drills and documentation maintenance. 

3. Systemic Change(s): 
The facility has reviewed its'currently policy 
and procedure. The Administrator will 
inservice the Director ofPlant Operations 
and Maintenance staft onthe provisions of 
NFPA 101 life Safely Code Standard. QA 
will observe and review documentation of 
all fire drills for appropriateness

11:00 PM to 7: 00 AM shift between April 1 and 
June 30, 2007 in two (2) of three (3) observations 
on October 11, 2007. 

Third Quarter 

Unannounced fire drills were not conducted 
. during the 11:00 PM to 7:00 AM shift between 
July 1 and September 30,2007 in one (1) of three 
(3) observations at 12:50 PM on October 11, 

4. Monitoring: 
The Administrator is responsible for maintaining 
compliance. The QA Program now includes a 
monitoring 100/ for maintaining compliance. The 
QA Director I ordesignee will all audit 1observe 
fire drills for maintaining compliance. Any I all 
negative findings will be reported tothe QA 
Committee for recommendations for changes in 
curren! policy orpractice and the need for further 
audits and oraction plans.

2007. 

Fourth Quarter 
5. Dale of Compliance: 11109107 

K 130 
SS=D 

Unannounced fire drills were not conducted 
during the first, second or third shifts between 
October 1 and December 31, 2006 in three (3) of 
three (3) observations on October 11, 2007. 
NFPA 101 MISCELLANEOUS 

OTHER LSC DEFICIENCY NOT ON 2786 

K 130 
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K 130 Continued From page 5 

This STANDARD is not met as evidenced by: 
Based on observations during the Life Safety 
Code inspection. it was determined that a metal 
divider in the hallway floor was damaged and a 
pipe was leaking in the stairwell. These findings 
were observed in the presence of Employees # 4 

K 130 1. Corrective Actlon(s) 
The metal divider observed inthe hallway 
near room 154 was repaired immediately. 

The waler supply line instairwell #2was 
has since been repaired bythe Sprinkler 
Maintenance Contractor and the rust 
Observed around the filling has been 
removed and repaired. 

and 5. 

The findings include: 

1. During the Life Safety Code inspection it was 
determined that a metal divider in the hallway 
near room 164 was damaged and not secured to 
floor surfaces in one (1) of one observation at 
10:00AM on October 11, 2007 ... 

2. The water supply line in stairwell #2 was 
leaking and rust formation was observed around 
the fitting in one (1) of one (1) observation at 
10:40 AM on October 11,2007. 

Employees #4 and 5 acknowledqed the above 
findings at the time of the observations. 

J.. Identification of Deficient Practices 
& Conective Actions: 
Other metal hallway dividers and water supply 
lines have the potential 10 be atrisk. Mainlenance 
will inspecled 100% of lhemelal hallway dividers 
and the waler supply lines ineach slairwellto 
identify risks. Any/all negative findings will be 
corrected atlime ofdiscovery. 

3. Systemic Change(s): 
The facility has reviewed its'currently policy 
and procedure. The Administrator will 
inservice the Director of Plant Operations 
and Maintenance staff on the provisions of 
NFPA 101 Life Safely Code Standard. The 
environmenlal observalion 100/ has been 
expanded toinclude metal hallway divider 
and the water supply line monitoring. 

4. Monitoring: 
Maintenance is responsible for mainlaining 
compliance. The QA Program now includes a 
monitoring 1001 for mainlaining compliance 
Maintenance and/or designee will conduct 
weekly audils lormainlaining compliance. Any 
/ allnegative findings will bereported 10 the QA 
Committee for recommendalions for changes in 
currenl policy orpractice and the need forfurther 
audits and oraction plans. 

5. Date of Compliance: 11/09/07 
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