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K 000 INITIAL COMMENTS K 000 Start typing here 

A) Ceiling surface penetrations observed The Life Safety Code Inspection was conducted at 
near the 3 East entrance were repaired. your facility on November 20, 2009, the following 

11/20/09.deficiencies were cited. 
K017 NFPA 101 LIFE SAFETY CODE STANDARD K 017 

B) No other penetrations were found upon SS=B 
examining wall surfaces with pipes and Corridors are separated from use areas by walls 
cables.constructed with at least Y2 hour fire resistance 

rating. In sprinklered buildings, partitions are only 
required to resist the passage of smoke. In non- C) Door PMs will include checking for 
sprinklered buildings, walls properly extend above penetrations above the doors. 
the ceiling. (Corridor walls may terminate at the 
underside of ceilings where specifically permitted by A new policy will be introduced by 1/22/10 
Code. Charting and clerical stations, waiting areas, that all who do work above the ceiling will 
dining rooms, and activity spaces may be open to need to fill out a form involving the area an  

• the corridor under certain conditions specified in the . type of work to be performed. This will inch de 
Code. Gift shops may be separated from corridors an area for maintenance to sign when wor] 
by non-fire rated walls if the gift shop is fully is completed that all things are up to code. 
sprinklered.) 19.3.6.1,19.3.6.2.1,19.3.6.5 

The maintenance department will include 
checking for penetrations in door PMs. 
Tighter monitoring of vendors and facility 
personnel by use of a ceiling pass can 
prevent further penetrations that go unfixec . 
The findings will be discussed at EOC and 
QA meetings. 

This STANDARD is not met as evidenced by: 
Checking for penetrations will be part of tht 

Based on observations during. the Life Safety Code PM procedure for doors and will be added 
Inspection it was determined that penetrations were to the PM list. Anyone that needs to work ir 
observed in ceiling surfaces in the hallway near the the ceiling will need a ceiling pass, All 
entrance to Unit 3 East in two (2) of two (2) findings will be fixed immediately by 
observations. maintenance staff and reported to the 

Administrator and to QA committee. 
The findings include: 1/22/10 

Penetrations were observed in wall surfaces around D) PMs are reported to the EOC and 
pipes and cable wire that pass through wall QA committees. 
surfaces over double doors at the e,ynce to 

Any  ending with an asterisk (') denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
S.frds provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of 
s . ether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these 
do nts are made available to the facility. If deficiencies are Cited, an approved plan of correction is requisite to continued program participation. 
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K 017 Continued From page 1 
Unit 3-East in two (2) of two (2) observations at2:35 
PM on November 20,2009. 

This finding was observed in the presence of 
Employee #22 

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 1Y4 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: 

Based on observations during the Life Safety Code 
Inspection it was determined that single and double 
fire doors failed to latch into frames, in three (3) of 
seven (7) observations between 2:30 PM and 4:00 
PM on November 20,2009. 

The findings include: 

K 017 

K 018 
A) Entrance door to Day room, room 335, 
and double doors by nursing station were 11/20/09 
repaired. 

B) Maintenance rounds checked all other 
doors for latching and found no problems. 

C) The Maintenance department will includ e 
door closing and obstructions in the safety 
and environmental rounds. The rounds will 
include the unit manager, housekeeping 

staff, maintenance supervisor and infection 
control nurse. 

A rounds checklist with this item will be 
utilized to identify any damages or concern s 
in the rooms. All findings will be fixed 
immediately and reported to the 

Administrator. 

D) The Maintenance Supervisor will preser t 
deficient findings noted from rounds to the 
EOC Committee and SNF QA Meeting. 

1/22/10 
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K 018 Continued From page 2 

Double swinging fire doors and entrance doors to 
resident's rooms failed to close and latch into 
frames without assistance when tested. 

Entrance doors to the Day Room, 335 and double 
doors adjacent to the Nurses Station failed to latch 
into frames when tested in three (3) of seven (7) 
observations between 2:30 PM and 4:00 PM on 
November 20, 2009. 

This finding was observed in the presence of 
Employee #22. 

K 021 NFPA 101 LIFE SAFETY CODE STANDARD 

•
SS=D 

Any door in an exit passageway, stairway 
enclosure, horizontal exit, smoke barrier or 
hazardous area enclosure is held open only by 
devices arranged to automatically close all such 
doors by zone or throughout the facility upon 
activation of: 

a) the required manual fire alarm system; 

b) local smoke detectors designed to detect smoke 
passing through the opening or a required smoke 
detection system; and 

c) the automatic sprinkler system, if installed. 
19.2,2.2.6, 7.2.1.8.2 

This STANDARD is not met as evidenced by: 

Based on observations during the life Safety Code 
Inspection it was determined that doors 
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A) The trash can in room 331 and the chai 
at the day room were moved to another 
part of the room the day of the survey, 11120/09. 

B) Maintenance rounds found no other 
doors affected by this practice. 

C) The Maintenance department and the 
Safety Officer will watch for door 
obstructions during the Safety and 
Environmental rounds. The rounds will 
include the unit manager, housekeeping 
supervisor, maintenance supervisor and 
infection control nurse. Items found 
obstructing egress from rooms or corridors 
will be discussed with the staff at that 
moment and will be reported to the facility 
Administrator. Educating the employee to 
be more conscious of this will be performe 
by the SNF Educator. 

D) The Safety Officer will do rounds. Any 
deficient findings will be reported to the 11/20/09 
EOC Committee and SNF QA Meeting, 

Staff in-service will be complete by 1/30/10 
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K 021 Continued From page 3 K 021 
were held open by devices that would prohibit doors 
from closing in the event of a fire. in one (1) of eight 
(8) observations and Day Room in one (1) of one 
(1) observation, 

The findings Include: 

1, The entrance to room 331 was held open by a 
trash receptacle which would prevent the door 
closure from releasing in the event of a fire in one 
(1) of eight (8) observations at 2:40 PM on  
November 20, 2009,  

2, A chair was observed obstructing the passage 
way at the entrance to the Day Room in one (1) of 
one (1) observation at 2:50 PM on November 20, 
2009. 

These findings were observed in the presence of  
Employee #22,  
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