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PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
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K 000 | INITIAL COMMENTS K 000 Submission of this plan of correction is
) . . not a legal admission that a deficiency
The annual Life Safety Code inspection was exists or that this Statement of Deficiency
conducted at your facility on August 10, 2006. was correctly cited, and is also not to be
Based on observations, the following deficiencies : construed as an admission of interest
were cited. against the facility, Executive Director,

or any employees, agents or other
individuals who draft or may be

K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 discussed in this Plan of Correction. In

addition, preparation and submission of

SS=E . this Plan of correction does not constitute
Corridors are separated from use areas by walls an admission or agreement of any kind
constructed with at least ¥z hour fire resistance by the facility of the truth of any facts
rating. In sprinklered buildings, partitions are only alleged or the correctness of any
required to resist the passage of smoke. In non- conclusions set forth in this allegation by
sprinklered buildings, walls properly extend above the survey agency. This Plan of

Correction is submitted as the facility’s

the ceiling. (Corridor walls may terminate at the credible allegation of compliance.

underside of ceilings where specifically permitted

by Code. Charting and clerical stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining rooms, and activity spaces may be STANDARD
N open to the corridor under certain conditions
& | specified in the Code. Gift shops may be a. No harm was caused as a result of this
separated from corridors by non-fire rated walls if ;’:ﬁ“{ggﬁl‘f ;;;Z:g“};ﬁsd"r’;zrﬁi’:]“? o
N . . s , 1
the gift shop is fully sprinkiered.) 19.3.6.1, 19.3. floor entrance to patio, first and second
6.2.1,19.3.6.5 floor hallways near exit signs and third
floor dining room entrance and mop sink
area and fifth floor and fourth floor day
room and 516, 517 and day room, sixth .
floor near mop room and eighth floor near
825 will be scheduled for repaired by i/‘/
8/31/06. A
b. A full house search will be conducted to
identify other areas of the building at risk.
This STANDARD is not met as evidenced by: c.  Engineering department will ensure that all
Based on observations during the Life Safety ;end"’s seal their openings with fire stop
N S 3 X efore the vendor leaves site.
Code inspection, 't. was qetermmed that wall d.  Director of engineering and or designee will
surfaces above ceiling tiles were not in good monitor for compliance quarterly.
condition to prevent the passage of smoke in the e. Completion date 9/24/06.

event of a fire. These findings were observed in
the presence of the Maintenance Director and

Assistant Administrator.

The findings inglyde: / 9 /r

%BOWWUERREPRESENTATNES ?NATURE TITLE g é) / (X6) DATES
/%

Any ieffcy/ statement endlngé%h an asterisk (*) denotes a deficiency which the institution may be excused from correcting ‘rowdmélt is determined that
othed safeglighds provide suffici protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
follo\/ ~ the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
day )wing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
progi=.. participation.
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' RY STATEMENT OF DEFICIENCIES o ‘ PROVIDER'S PLAN OF CORRECTION )
é’f{g,ﬁ& (EAC?{UDMENFI?CKENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY)
' K Qoo Submission of this plan of correction is
K 000/ INITIAL COM.MENTS . " not a legal admission that a deficiency
The annugl; Life Safety Code inspection was exists or that this Statement of Deficiency
conducted at your facility on August 10, 2006. was correctly cited, and is also not to be
Based on cbservations, the following deficiencies construed as an admission of interest
were cited. against the facility, Executive Director,

or any employees, agents or other -
individuals who draft or may be
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 discusseq in this Plan of Correction. In

addition, preparation and submission of

SS=E . | : this Plan of correction does not constitute
Corridors are separated from use areas by walls an admission or agreement of any Kind
constructed with at least ¥ hour fire resistance by the Facility of the truth of any facts
rating. In sprinklered buildings, partitions are only alleged or the correctness of any
required to resist the passage of smoke. [n non- :;:ncl"ﬁm set forﬂ_}:; ﬂ;fl:n“ermﬁon by
sprinklered buildings, walls properly extend above e survey agency. This Flanof
the ceiling, (Corridor walls may terminate at the C:'e';;ﬁ:‘“l‘l" "t‘ig:‘::fted 28 ;."e faciliey’s
underside of ceilings where specifically permitted ¢ aflegw compliance.

Y by Code. Qhartmg and clerical stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining roams, and activity spaces may be STANDARD
open to the corridor under certain conditions
R specified In the Code. Gift shops may be 3. No harm was caused as a result of this
separatadlfrom corridors by non-fire rated walls if deficicncy. The aress on the mezzanine
the gift shop is fully sprinklered.)  19.36.1, 19.3. level, long hallway and laundry room, first

floor entrance to patio, first and second

6.2.1,19.3.6.5 floor hallways near exir signs and third
~ floor dining room cutrance and mop sink
area and fifth fleor and fourth floor day
room and 516, 517 and day room, sixth
floor near mop room and cighth floor near
825 will be scheduled for repaired by
8/31/06.
b. A full house search will be conducted to
] . _ . - 1dentify other arcas of the building at risk.
{ This STANDARD is not met as evidenced by: c. Paogineering department will ensure that all
Based on|observations during the Life Safety ;z‘;:;“;ﬁghd‘; ;’&i“:ﬁ:“h fresiop 4’
Code inspection, it was _determmed that wall d. Dircctor of engineering and or designee will y 2ol p
surfaces above ceiling tiles were not in good monirtor for compliance qumerty //)(
condition to prevent the passage of smoke in the e. compmm date 9
event of a fire. Thesa findings were observed in /M/’/
the presence of the Maintenance Dxrector and 9 23 of
Assnstant'Admmlstrator

(xa) DATEA

| The ﬁndrpgs inglyde: | ?/?/4

Mih Bn asterisk (*) denotes a deficiency which the Instilution may be excused fram correcting providing it is detarmined that
A protaction to the patients. (See instructions.) Except for nursing homes, the findings stated above arae disclasable 80 days
/1 the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosabie 14
day awing the date these documents are made available fo the facility. If deficiancies are clled an approved plan of correction is requisite to continued
progia.a participation.
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Mezzanine Level: A 2 inch and an 8-10 inch

' opening was observed in smoke barrier walls

near the entrance to the dining roomand a 1 to 2
inch opening was observed around water pipes
near the south entrance of the dining room in
three (3) of three (3) observations at 2:20 PM on
August 10, 2006.

A 1-2 inch opening was observed in smoke
barrier wall surfaces in the long hallway in one (1)
of one (1) observation at 2:30 PM on August 10,
2006.

Laundry Room: a 1 x 6 inch opening was
observed around duct work near the entrance to
the dining room in one (1) of two (2) observations
at 2:45 PM on August 10, 2006.

First Floor: a 1 inch penetration was observed

_| around the BX Cable at the entrance ta the patio

in one (1) of one (1) observatlon at 2:55 PM on
August 10 2006.

First and Second Floors: a 1 inch opening was
observed near exit signs in the first floor and

-second floor hallways in two (2) of four (4)

observations between 2:55 PM and 3:.05 PMon
August 10, 2008.

Third Floor: a 2-3 inch opening was observed
around the BX Cable over the entrance to the
dining room and a 1-2 inch opening was observed
in the mop sink area in two (2) of seven (7)
observations at approximately 3:10 PM on August
10, 2006.

Fifth Floor: a 1-2 inch penetration was observed
R

|
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B. WING
095011 08/10/2006
NAME Of PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3333 WISCONSIN AVE NwW
N ALTH CARE CTR
ORTHWEST HE WASHINGTON, DC 20016
(X4)ID ! SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION I (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
K017 ! Continued From page 1 K017

—l

‘FORM CMS-2567(02-88) Previous Versions Obsolete

(

\-.

Event ID: GOEW21

Facility ID: NORTHWEST

If continuation sheet Page 2 of 4




'DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/16/2006
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

095011

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

A. BUILDING

B. WING

COMPLETED
01 - MAIN BUILDING 01

08/10/2006

N/ )F PROVIDER OR SUPPLIER

NORTHWEST HEALTH CARE CTR

STREET ADDRESS, CITY, STATE, ZIP CODE
3333 WISCONSIN AVE NW

WASHINGTON, DC 20016

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D’ T
PREFIX
TAG

(EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION

PROVIDER'S PLAN OF CORRECTION —\ (X5)
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K017

K018
SS=E

Continued From page 2

near the stairwell exit door in one (1) of two (2)
observations at 3:30 PM on August 10, 2006.

Sixth Floor: a 1-2 inch penetration was observed
near the mop room in one (1) of three (3)
observations a 3:38 PM on August 10, 2006.

Eighth Floor: a 2 inch penetration was observed
near room 825 in one (1) of three (3)
observations at approximately 4:.00 PM on August
10, 2006.

NFPA 101 LIFE SAFETY CODE STANDARD

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:

K017

K018

L
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K018 NFPA 101 Life Safety Code
K 018 | Continued From page 3 K018 Standard
Based on observations during the Life Safety a.  No resident was harmed as It of thi
Code Inspection, it was determined that fire doors " deficiency. The doors on the basement
and smoke barrier doors fail to close and latch. north side, dining room lower level double
These findings were observed in the presence of doors, sixth floor double doors, seventh
the Maintenance Director and Assistant floor pantry door and eighth floor double
Administrator. doors will be scheduled for repair.
b. A full facility inspection will be performed
- . . to identify doors that fail to close when
The findings include: tested.
) ' c.  Engineering department will assess all
Basement north side double doors failed to close smoke barrier doors to ensure there is no
and latch when tested at 2:15 PM on August 10, impediment to the doors closing properly.
2006 in one (1) of one (1) observation. d.  Director of Engineering and or designee
will monitor doors on a quarterly basis and
Dining Room lower level double doors on the :Z&%r:vﬁndmgs {0 the QA&A committee for
south side failed to close when tested at . i
approximately 2:55 PM on August 10, 2006. €. Completion date is 924106, a0t~
#BPY | Sixth Floor double fire doors near the tub room
and 611 failed to close when tested at
approximately 3:30 PM on August 10, 2006.
Seventh Floor pantry door 6n the short haliway
failed to close when tested at 3:40 PM on August
10, 2006.
Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
10, 2006. :
| |
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UMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
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K018 NFPA 10T Life Safety Cods
K 018 | Continued From page 3 K018 Standard
Based on observations during the Life Safety 2 Norei ' o
! N . X resident was harmed as ht of this
Code Inspection, it was determined that fire daors deficiency. The Goore on the baseaent
and smoke| barrier doors fail to close and latch. north side, dining room lower level double
These findihgs were observed in the presence of doors, sixth floor double doors, seventh
the Maintemance Director and Assistant gloor Tﬂ% doo; ::'ng :digfhth floor double
e j bors C 5che OF IcpaiT.
Administrator. b. A full facility inspection will be performed
The fin dings include: ttocs ;gznnfy doors thar fail to close when
: . c.  Engineering department will asscus all \
Basement north side double doors failed to close smoke berrier doors 1o cnsure there is no
and latch when tested at 2:15 PM on August 10, impediment to the doors closing properdy.
2006 in ong (1) of one (1) observation. d.  Dircctor of Engineering and or designee
will monitor doord on a quarterly basis and
Dining Room lower level double doors on the report findings to the QA&A committee for |
. south side'failed to close when tested at - .
N approximately 2:55 PM on August 10, 2008. €. Complevon d“w ‘ “‘V‘Q’ ~
‘ 2
"®F | Sixth Floor double fire doors near the tub room ?/013 /7 o % %

and 611 fdiled to close when tested at
approximately 3:30 PM on August 10, 2006.

Seventh Floor pantry door on the short hallway
failed to close when tested at 3:40 PM on August
10, 2006,

Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
10, 2006. .
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
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K 000 | INITIAL COMMENTS K 000 Submission of this plan of correction is
. . . not a legal admission that a deficiency
The annual Life Safety Code inspection was exists or that this Statement of Deficiency
conducted at your facility on August 10, 2006. was correctly cited, and is also not to be
Based on observations, the following deficiencies construed as an admission of interest
were cited. against the facility, Executive Director,
or any employees, agents or other
individuals who draft or may be
K 017 | NEPA 101 LIFE SAFETY CODE STANDARD K 017 discussed in this Plan of Correction. In
_ addition, preparation and submission of
SSs=E . this Plan of correction does not constitute
Corridors are §eparated from use areas by walls an admission or agreement of any kind
constructed with at least %2 hour fire resistance by the facility of the truth of any facts
rating. In sprinklered buildings, partitions are only alleged or the correctness of any
required to resist the passage of smoke. In non- conclusions set forth in this allegation by
sprinklered buildings, walls properly extend above the survey agency. This Planof
the ceiling. (Corridor walls may terminate at the Correction is submitted as the facility’s
X - e . credible allegation of compliance.
underside of ceilings where specifically permitted
by Code.. .Charting and cIeriqa_I stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining rooms, and activity spaces may be STANDARD
o open to the corridor under certain conditions
‘%5 a. No harm was caused as a result of this

specified in the Code. Gift shops may be
separated from corridors by non-fire rated walls if
the gift shop is fully sprinklered.) 19.3.6.1, 19.3.
6.2.1, 19.3.6.5

This STANDARD is not met as evidenced by:

Based on observations during the Life Safety
Code inspection, it was determined that wall
surfaces above ceiling tiles were not in good
condition to prevent the passage of smoke in the
event of a fire. These findings were observed in
the presence of the Maintenance Director and
Assistant Administrator.

The flndvngs in

deficiency. The areas on the mezzanine
level, long hallway and laundry room, first
floor entrance to patio, first and second
floor hallways near exit signs and third
floor dining room entrance and mop sink
area and fifth floor and fourth floor day
room and 516, 517 and day room, sixth
floor near mop room and eighth floor near
825 will be scheduled for repaired by
8/31/06.

b. A full house search will be conducted to
identify other areas of the building at risk.

¢.  Engineering department will ensure that all
vendors seal their openings with fire stop
before the vendor leaves site.

d.  Director of engineering and or designee will
monitor for compliance quarterly.

€. Completion date 9/24/06.

fod.

)ABORA ORY DIRECT PROVIDER/SUPPLIER REPRESENTATIVE' S?NATURE

TITLE

8/2.5 /06

Any
othey safeg
follo'\U
day

fitierfcy/staterment end

h an asterisk (") denotes a deficiency which the institution may be excused from correcting £rovndnné|t is determined that

|ng§%
ds provide sufficidp{ protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

progi .t participation.

~ the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
»wing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
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,§’,§‘2,='& (EAGH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- coagggnon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY)
' K 0o Submission of this plan of correction is
K 000 INITIAL COM.MENTS - - not a legal admission that a deficiency
The annualiLife Safety Code inspection was exists or that this Statement of Deficiency
conducted at your facility on August 10, 2006, was correctly cited, and is also not to be
Based on dbservations, the following deficiencies construed as an admission of interest
were cited. against the facility, Executive Director,

or any employees, agents or other
individuals who draft or may be

K 017 | NFPA 101 LIFE SAFETY CODE STANDARD Ko17 d”'ﬁ“—‘"d in this Plan “C“"m?“'_'- In
. addition, preparation and submission of

SS=E | ' this Plan of correction does not constitute
Corridars are separated from use areas by walls an admission or agreement of any kind
constructed with at least ¥z hour fire resistance by the faeility of the truth of any facts
rating. in sprinklered buildings, partitions are only alleged or the correctness of any
required to resist the passage of smoke. In non- conclusions cet forth in this allegation by
sprinklered buildings, walls properly extend above the survey agency. This Planof =
the ceiling, (Corridor walls may terminate at the i‘:‘;;‘,""fl" s:”"‘;‘;‘c" as ;f“" facility’s
underside of ceilings where specifically permitted crefible alkgation o2 compiance.

Y, by Code. Charting and clerical stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining roams, and activity spaces may be STANDARD
open to the corridor under certain conditians
R specified In the Code. Gift shops may be ' a, Na harm was caused as a result of this
separatedifrom corridors by non-fire rated walls if deficicncy. The areas on the mezzanine
the gift shop is fully sprinkiered.)  19.3.6.1, 19.3. ';*'e" long hallway and lamdry room, first
6.2.1, 19.36.5 oor cntrance to patio, first and second

floor baltways near exir signs and third
floor dining room cotrance and mop sink
* arez and fifth floer and fourth Aoor day
toom and 516, 517 and day room, sixth
floor near mop room and cighth floor near
825 will be scheduled for repaired by
8/31/06.
b. A full house search will be conducted to
. - identify other arcas of the building at risk.
This STANDARD is not met as evidenced by: ¢.  Engincesing department will ensure that all
Based on|observations during the Life Safety ;egdonmscal ;hdexr openings with fire stop
Code inspection, it was determined that wall cfore the vendor loaves site.

A d.  Dircctor of engin and or designee will /]
surfaces above ceifing tiles were not in good monttor for cof:,;,f:;i artaty, 5’/ 1/

condition to prevent the passage of smoke in the e. con,P,eum date 9,

event of a fire. These findings were observed in /M/‘/
the presence of the Maintenance Director and 9 A3 0‘%
Assistant/Administrator.

The ﬁndiqjags inglyde: ' L V 4/%

C g é\g Ué (xs) DATES

otheq spfeguz il protection to the patients. (Sea Instruchons) Except for nursing homas, the findings stated above ara disclasable 90 days
/" the date of survey whether or not a plan of comrection is provided. For nursing homes, the above findings and plans of correclion are disclosable 14
day Jwing the date thpse documents ara made avaifable to the facility. If deficiancies are cited, an appraved plan of comection is requisite to continued
progi .. participation.
i
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Mezzanine Level: A 2 inch and an 8-10 inch
"opening was observed in smoke barrier walls
near the south entrance of the dining room in
August 10, 2006.

A 1-2 inch opening was observed in smoke

2006.

\ jf.. Laundry Room: a 1 x 6 inch opening was

at 2:45 PM on August 10, 2006.

August 10 2006.

observed near exit signs in the first floor and
-second floor hallways in two (2) of four (4)
August 10, 2006.

Third Floor: a 2-3 inch opening was observed
around the BX Cable over the entrance to the

in the mop sink area in two (2) of seven (7)

10, 20086.

f

near the entrance to the dining room and a 1to 2
inch opening was observed around water pipes

three (3) of three (3) observations at 2:20 PM on

barrier wall surfaces in the long haillway in one (1')
of one (1) observation at 2:30 PM on August 10,

observed around duct work near the entrance to
the dining room in one (1) of two (2) observatlons

First Floor: a 1 inch penetration was observed
_| around the BX Cable at the entrance ta the patia . |.
in one (1) of one (1) observatlon at2:55 PM on

First and Second Floors: a 1 inch opening was

observations between 2:55 PM and 3:05 PM on

dining room and a 1-2 inch opening was observed

observations at approximately 3:10 PM on August

Fifth Floor: a 1-2 inch penetration was observed

il
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PREFIX |  (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
K 017 ! Continued From page 1 K 017

(ORM CMS-2567(02-89) Previous Versions Obsolete

|/,

\

Event ID: GOEW21

Facility 1D: NORTHWEST

If continuation sheet Page 2 of 4




PRINTED: 08/16/2006

DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 01 - MAIN BUILDING 01
095011 B. WING 08/10/2006
N JF PROVIDER OR SUPPLIER ' STREET ADDRESS, CITY, STATE, ZIP CODE

3333 WISCONSIN AVE NW

RE CTR
NORTHWEST HEALTH CARE WASHINGTON, DC 20016

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
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[
]
K 017 | Continued From page 2 K 017

near the stairwell exit door in one (1) of two (2)
observations at 3:30 PM on August 10, 2006.

Sixth Floor: a 1-2 inch penetration was observed
near the mop room in one (1) of three (3)
observations a 3:38 PM on August 10, 2006.

Eighth Floor: a 2 inch penetration was observed
near room 825 in one (1) of three (3)
observations at approximately 4:00 PM on August
10, 2006.

K018 | NFPA 101 LIFE SAFETY CODE STANDARD K018
SS=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
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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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
— K018 NFPA 101 Life Safety Code
K 018 | Continued From page 3 K 018 Standard
Based on observations during the Life Safety .
" A X X No resident was harmed as a result of this
Code lnspectloq, itwas det?rm'ned that fire doors deficiency. The doors on the basement
and smoke barrier doors fail to close and latch. north side, dining room lower level double
These findings were observed in the presence of doors, sixth floor double doors, seventh
the Maintenance Director and Assistant floor pantry door and eighth floor double
Administrator. doors will be scheduled for repair.
A full facility inspection will be performed
. . to identify doors that fail
The ﬁndlngs include: tzsltef; ify doors that fail to close when
) ) Engineering department will assess all
Basement north side double doors failed to close smoke barrier doors to ensure there is no
and latch when tested at 2:15 PM on August 10, impediment to the doors closing properly.
2006 in one (1) of one (1) observation. Director of Engineering and or designee
will monitor doors on a quarterly basis and
Dining Room lower level double doors on the Izsioer‘;ﬁ"dmgs to the QA&A committee for
south side failed to close when tested at Completion date is 9/24/06. geg/tdo—"
approximately 2:55 PM on August 10, 20086. ompietion date 1s '

Sixth Floor double fire doors near the tub room
and 611 failed to close when tested at
approximately 3:30 PM on August 10, 2006.

Seventh Floor pantry door on the short hallway
failed to close when tested at 3:40 PM on August
10, 2006.

Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
10, 2006. :
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Sixth Floor doubie fire doors near the tub roam

SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
%‘2;& (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG REFERENGED TO THE APPROPRIATE DEFICIENCY) TE
K018 NFPA 101 Life Safety Codc
K 018 | Continued From page 3 K018 Standard
Based on dbservations during the Life Safety 2 Noresident was harmed as amﬂt orhis |
Code Inspection, it was determined that fire doors deficiency. The doors on fhe basement
and smakel barrier doors fail to close and latch. north side, dining room lower level double
These findihgs were abserved in the presence of doors, sixth floor donble doors, scventh
the Maintenance Director and Assistant floor pantry door and eighth floor double
Administrator. . doors will be scheduled for repair.
b. A full facility inspection will be performed
. . to identify doors thar fail to closc when
The findings include: testod.
. ¢.  Engineering department will assess all '
Basement north side double doors failed to close smoke barrier doors to cnsure there is no ‘
and latch when tested at 2:15 PM on August 10, impediment to the doors closing propery.
2006 in ong (1) of one (1) observation. d.  Director of Engineering and or designee
will monitor dogrs on a quarterly basis and
Dining Room lower level double doors on the rr:’;;':vﬁ“dmgs to the QA&A commitiee for |
. south sidefailed to close when tested at S . e
S~ | approximately 2:55 PM on August 10, 2006. €. Complerion date is 9406 L) 2
e 7/0'19/0 =

and 611 fdiled o close when tested at
approximately 3:30 PM on August 10, 2006,

Seventh Floor pantry door on the short hallway
failed to close when tested at 3:40 PM on August
10, 2006.

Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
10, 2008.: -

|
|
t
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID ] PROVIDER'S PLAN OF CORRECTION (X5)
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K 000 | INITIAL COMMENTS K 000 Submission of this plan of correction is
. . . not a legal admission that a deficiency
The annual Life Safety Code inspection was exists or that this Statement of Deficiency
conducted at your facility on August 10, 2006. was correctly cited, and is also not to be
Based on observations, the following deficiencies construed as an admission of interest
were cited. against the facility, Executive Director,

or any employees, agents or other
individuals who draft or may be

K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 discussed in this Plan of Correction. In

addition, preparation and submission of

SS=E this Plan of correction does not constitute
Corridors are separated from use areas by walls an admission or agreement of any kind
constructed with at least % hour fire resistance by the facility of the truth of any facts
rating. In sprinklered buildings, partitions are only alleged or the correctness of any
required to resist the passage of smoke. In non- conclusions set forth in this allegation by
sprinklered buildings, walls properly extend above the survey agency. This Plan of

Correction is submitted as the facility’s

the ceiling. (Corridor walls may terminate at the credible allegation of compliance.

underside of ceilings where specifically permitted

by Code. Charting and clerical stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining rooms, and activity spaces may be STANDARD
open to the corridor under certain conditions
] H H i a.  No harm was caused as a result of this
: specified in the Code. Gift shops may be 3 of th
separated from corridors by non-fire rated walls if feﬁcwﬂcy' Thle areas on the mezzanine
the gift shop is fully sprinklered.)  19.3.6.1, 19.3. prvel, long hallway and laundry room, frst
oor entrance to patio, first and second
6.2.1,19.36.5 floor hallways near exit signs and third
floor dining room entrance and mop sink
area and fifth floor and fourth floor day
room and 516, 517 and day room, sixth .
floor near mop room and eighth floor near
825 will be scheduled for repaired by |/‘/
8/31/06. A
b. A full house search will be conducted to
identify other areas of the building at risk.
This STANDARD is not met as evidenced by: c.  Engineering department will ensure that all
Based on observations during the Life Safety vendors seal their openings with fire stop
. . . . before the vendor leaves site.
Code inspection, 't_ was qetermmed that wall d.  Director of engineering and or designee will
surfaces above ceiling tiles were not in good monitor for compliance quarterly.
condition to prevent the passage of smoke in the e. Completion date 9/24/06.

event of a fire. These findings were observed in
the presence of the Maintenance Director and

Assistant Administrator.
| The findings inglyde: /@,/' ?/%é
%BOWWUER REPRESENTATIVE'S gNATURE TITLE g / (X6) DATES

v fMuact) 8lRs5/oe

Any deficiedcy/statement énding/with an asterisk (*) denotes a deficiency which the institution may be excused from correcting £I’0Vldll’dlt is determined that
othey safegligrds provide sufﬁm;ﬁ protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
follo'\ / 1 the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
day »wing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
progi-..1 participation.
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STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/ICLIA (X2) MULTIPLE CONSTRUCTION ) P ety
aN™ " AN OF CORRECTION IDENTIFICATION NUMBER: ABULDNG 01 - MAIN BUILDING 01 _ ,
N !
095011 B. WING _08/10/2006
@F PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
R . 3333 WISCONSIN AVE NW
NORTHWEST HEALTH CARE CTR WASHINGTON, DC 20016
' SUMMARY STATEMENT OF DEFICIENCIES ] ' PROVIDER'S PLAN DF CORRECTION xs)
.’%2;& (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
TAG REGULATORY OR LSC DENTIFYING INFORMATION) TAG REFERENGED TO THE APPROPRIATE DEFICIENCY)
' K Qoo Submission of this plan of correction is
K 000] INITIAL CO_M_MENTS ] _ not a legal admission that a deficiency
The annualjLife Safety Code inspection was exists or that this Statement of Deficicncy
canducted at your facility on August 10, 2006. was correctly cited, and is also not to be
Based on dbservations, the following deficiencies construed ag an admiasion of interest
were cited against the facility, Executive Director,
’ or any employees, agenty or other
individuals who draft or may be
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 discussed in this Flan of Correction. In
_ . addition, preparation and submission of
SS=E ) | this Plan of correction does not congtitute
Corridors are separated f1rom use areas by walls an admission or agreement of any kind
constructed with at least 2 hour ﬁre_(eslstance by the facility of the truth of any facty
rating. In sprinklered buildings, partitions are only alleged or the corvectness of any
required to resist the passage of smoke. {n non- conclusions set forth in this allegation by
sprinklered buildings, walls properly extend above the survey agency. This Plan of -
the ceiling, {Corridor walls may terminate at the Cr‘:"‘;cl::; s ’::;“gf“e: a8 ;."e Iacility's
underside of ceilings where specifically permitted ¢ E® opiance.
\_ by Code. Charting and clerical stations, waiting K017 NFPA 101 SAFETY CODE
areas, dining rooms, and activity spaces may be STANDARD
- open to the corridor under certain conditions

specified In the Code. Gift shops may be
separated|from corridors by non-fire rated walls if
the gift shop is fully sprinklered.) 19.3.6.1, 19.3.
8.2.1,19.3.6.5 :

This STANDARD is not met as evidenced by:

Based on|observations during the Life Safety
Code inspection, it was determined that wall
surfaces above ceiling tiles were not in good
condition [to prevent the passage of smoke in the
event of a fire. These findings were observed in
the presence af the Maintenance Director and
Assistant|Administrator.

The ﬁndir!pgs irpqde:

- 1dentify other arcas of the bnilding at risk.

No harm was caused as a result of Uns
deficiency. The areas on the mezzanine
level, long hallway and laundry room, first
floor cntrance to patio, first end second
floar hallways near exit signs and tlard
floor dining room cntrance and mop sink
 area and fifth floar and fourth floor day
moom and 516, 517 amd day room, sixth
floor near mop room and cighth floor near
825 will be scheduled for repaircd by
8/31/06.
A full house search will be conducted 1o

Engincering department will ensure that all ’
vendors sea! their openings with fire stop /Lar/“’/
1,:/\

before the vendor leaves site. /J
%/A (

Dircctor of engineering and or dasigueé will
90y

Completion dw
9%?3 oﬁ%ﬂ”/ :

ORY DIRECT:
N

BOM
At i

ficie
othey spfeg
follo'\ /"1 the date of survey whether or not a plan of comection is provided. Fo
swing the date th
progi ., participation.

day

ﬁROIDERISUPPLIER REPRESENTATIVE'S % /(M

monitor for complianee quarterly.
' (X6 DATERS
£/2.5/06

statement:endinﬂﬁ an asterlsk {*) denotas a deficisncy which the Institution may be excused fram comrecting Zrovidiné’ﬂ—is ddtarmined that
) Except for nursing homes, the findings stated above are disciosable 90 days

s provide sufficidpl protection lo the patients. (See Instructions,

r nursing homes, the above findings and plans of earrection are disclosable 14
fese documents are made aveilable to the facility. If deficiancies are cited, an approved plan of correction is requisite to continued
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(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

D " PROVIDER'S PLAN OF CORREGTION {X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
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K017

|

Continued From page 1

Mezzanine Level: A 2 inch and an 8-10 inch

" opening was observed in smoke barrier walls

near the entrance to the dining room and a 1 to 2
inch opening was observed around water pipes
near the south entrance of the dining room in
three (3) of three (3) observations at 2:20 PM on
August 10, 2006. o

A 1-2 inch opening was observed in smoke
barrier wall surfaces in the long hallway in one (1)
of one (1) observation at 2:30 PM on August 10,
2006.

Laundry Room: a 1 x 6 inch opening was
observed around duct work near the entrance to
the dining room in one (1) of two (2) observations
at 2:45 PM on August 10, 2006.

First Floor: a 1 inch penetration was observed

around the BX Cable at the entrance to the patio |

in one (1) of one (1) observatlon at2:.55 PMon
August 10 2006.

First and Second Floors: a 1 inch opening was
observed near exit signs in the first floor and

- second floor hallways in two (2) of four (4)

observations between 2:55 PM and 3:.05 PMon
August 10, 2006.

Third Floor: a 2-3 inch opening was observed
around the BX Cable over the entrance to the
dining room and a 1-2 inch opening was observed
in the mop sink area in two (2) of seven (7)
observations at approximately 3:10 PM on August
10, 2006.

| Fifth Floor: a 1-2 inch penetration was observed

K017

1B

—_—
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NORTHWEST HEALTH CARE CTR

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
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K 017 | Continued From page 2 K017

near the stairwell exit door in one (1) of two (2)
observations at 3:30 PM on August 10, 2006.

Sixth Floor: a 1-2 inch penetration was observed
near the mop room in one (1) of three (3)
observations a 3:38 PM on August 10, 2006.

Eighth Fioor: a 2 inch penetration was observed
near room 825 in one (1) of three (3)
observations at approximately 4:00 PM on August
10, 2006.

K018 [ NFPA 101 LIFE SAFETY CODE STANDARD K018
SS=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
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. '

LThis STANDARD is not. met as evidenced by: \
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
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K018 NFPA 101 Life Safety Code

K 018 | Continued From page 3 K018 Standard

Based on observations during the Life Safety 2 Noresident was harmed as a result of this

. . . . €S

Code |n5p90t|0n'y it was det?rmmed that fire doors deficiency. The doors on the basement

and smokg barrier doors fail to.close and latch. north side, dining room lower level double

These findings were observed in the presence of doors, sixth floor double doors, seventh

the Maintenance Director and Assistant floor pantry door and eighth floor double

Administrator. doors will be scheduled for repair.

b. A full facility inspection will be performed
_ . . to identify doors that fail to close when
The findings include: tested.
) ) c.  Engineering department will assess all

Basement north side double doors failed to close smoke barrier doors to ensure there is no

and latch when tested at 2:15 PM on August 10, impediment to the doors closing properly,

2006 in one (1) of one (1) observation. d. Dgrector f)fEngineeﬁng and or designee

will monitor doors on a quarterly basis and
Dining Room lower level double doors on the :Zsfer\;ﬁ"dmgs to the QA&A committee f‘"_
south side failed to close when tested at ’
8 €. i i

approximately 2:55 PM on August 10, 2006. Completon date s 924/06._peuide—"

=B | Sixth Floor double fire doors near the tub room

and 611 failed to close when tested at
approximately 3:30 PM on August 10, 2006.

Seventh Floor pantry door on the short hallway
failed to close when tested at 3:40 PM on August
10, 2006.

Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
10, 2006. :
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| K018 NFPA 101 Life Safety Codo
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Based on dbservations during the Life Safety . . |
i N d harm -
Code Inspection, it was determined that fire daors > i"ﬁ';'n;m The doome o esuit of fhis
and smoke/ barrier doors fail to close and latch. north side, dining room lower level double
These findings were observed in the presence of doors, sixth floor double doors, seventh
the Maintenance Director and Assistant floor pantry dacr and eighth floor double
Administrator. . doars will be schednled for ropair.
b. A full fecility inspection will be performed
. . 1o identify doors thar fail to close when
The findings include: tested.
. c.  Engineering department will assess all :
Basement north side double doors failed o close smoke barrier doors to cosure there isno
and latch when tested at 2:15 PM on August 10, impedimont to the doars closing propexly.
2006 in ong (1) of one (1) observation. d.  Dircctor of Engineering and or designee
will monitor doors an a quarterly basis and
Dining Room lower level double doors on the :Ecsigﬁ"dmgs 1o the QA&A committee for i
. south side'failed to close when tested at - . Aeor
A approximately 2:55 PM on August 10, 2008, €. Completion MW 2
' V 4/ "
*®¥ | Sixth Floor double fire doors near the tub room Q/éﬁ /0 b % e

and 611 fdiled to close when tested at
approximately 3:30 PM on August 10, 20086.

Seventh Fioor pantry door on the short hallway
failed to close when tested at 3:40 PM on August
10, 2006.

Eighth Floor double fire doors near room 817
failed to close when tested in one (1) of three (3)
observations at approximate 4:00 PM on August
18, 2008. - -
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