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K 000 'NITIAL COMMENTS 
The annual Life Safety Code inspection was 
conducted at your facility on August 10, 2006. 
Based on observations, the following deficiencies 
were cited. 

K 017 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Corridors are separated from use areas by walls 
constructed with at least Y2 hour fire resistance 
rating. In sprinklered buildings, partitions are only 
required to resist the passage of smoke. In non-
sprinklered buildings, walls properly extend above 
the ceiling. (Corridor walls may terminate at the 
underside of ceilings where specifically permitted 
by Code. Charting and clerical stations, waiting 
areas, dining rooms, and activity spaces may be 
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. 
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. 

KOOO 

K 017 

Submission of this plan of correction is 
not a legal admission that a deficiency 
exists or that this Statement of Deficiency 
was correctly cited, and is also not to be 
construed as an admission of interest 
against the facility, Executive Director, 
or any employees, agents or other 
individuals who draft or may be 
discussed in this Plan of Correction. In 
addition, preparation and submission of 
this Plan of correction does not constitute 
an admission or agreement of any kind 
by the facility of the truth of any facts 
alleged or the correctness of any 
conclusions set forth in this allegation by 
the survey agency. This Plan of 
Correction is submitted as the facility's 
credible allegation of compliance. 

K017 NFPA 101 SAFETY CODE 
STANDARD 

a. No harm was caused as a result of this 
deficiency. The areason 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 areasof the building at risk. 

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

d. Director ofengineering and or designee will 
monitor for compliance quarterly. 

e. Completion date 9/24/06. 

h an asterisk (*) denotes a deficiency which the institution may be excused from correcting rovidi it is determined that 
s feg ds provide suffici protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
. , the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disdosable 14 

day )wing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is reqursite to continued 
progl ",,,I participation. , 
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K017 NFPA 101 SAFETY CODE 
 

No harmwas causedas a result of this 
deficiency. The areas on the mezzanine 
level. long hallway and laundry room. first 
floor entraoceto patio. firstand second 
floor hallways Dl;SlJ' exit signs and third 
floor dining room entrance lUIdmop sink 
area and fifth floor and fourth floor day 
roem and 516,517 and day room, sixth 
floor near mop room and eighth floor near 
825 will be scheduled for repaired by 
8/31106. 
A full house search will be cendected to 
identify other areas of the building at risk. 
engineering department will ensure that all 
vendors seal their openings with fire stop 
before me vendor leaves site. 
Director of engineering and or designee will 
monitor for complienee quanerly. 

 

Snbmislliun of lhls plan of correction Is 
not a legal adminion tbat a ddidenty 

 or that this SUltell1el1tof Defieiency 
Willi \:orrectly dted, and is also not to be 
construed a, an lldmiuion oflntere3t 
against the facility, Executive Director, 
Or any employus, agents 0" other 
individuals Whodraft or may be 
dJsCD.9sed in lhJs Plan of Correction. In 
addilion, preparatiuD and submission or 
this 'Plan of correttiun does Dot \:ODstitnte 
an lldmtsslon or 1I11reemeDt uf any kind 
by tile facility of tile truth of any raen 
alleged or the torncmess of any 
conch"ions set forth in lhIs aUegatiun by 
the survey agent}'. Thtsl'lan uf 
CorrectiOl11s submitted as lIIe facility', 
\:redtble aUegatioll of enmpfiance, 

II. 

b. 

d. 

c. 

e. 

xcoo 

K017 
I 

Corridors are separated from use areas by walls 
constructed with at least % hour fire resistance 
rating. In sprlnklered buildings, partitions are only 
required to. resist the passage of smoke. In non-
sprinklered buildings, walls property extend above 
the ceillng 1 (Corridor walls may terminate at the 
underside ,of ceilings where specifically permitted 
by Code. Charting and clerical stations, waiting 
areas, dinl.hgrooms, and activity spaces may be 
open to the corridor under certain conditions 
specified In the Code. Gift shops may be 
separatedlfrom 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 . 

K 017 NFPA 101 LIFE SAFElY CODE STANDARD 
SS=E 

K 000 INITIAL COMMENTS 
The annual, Life Safety Code inspection was 
conducted at your facility on August 10, 2006. 
Based on qbsen/ations, the following dsflclencles 
were cited. 

. This STA"mARD is not met as evidenced by: 
Based oni0bservations during the Life Safety 
Code inspection, it was determined that wall 
surfaces above ceiling tiles were not in good 
condition  prevent the passage of smoke in the 
event of a fire. These findings were observed in 
the presehceof the Maintenance Director and 
AssistantlAdministrator. 

The  

statem8ntlending an asterisk r) denotes a deficiency which the Institution may be excused from correcting rovidi 
othe reg s provide sufflci protection to tl'le patients. (See lnstructlons.) Except for nursing homes. the findings stated above are dlsclOsable 90 days 
foliO' .. ., the date of SUl'll8y 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 tt1pe documents are made available to the facility. If deficiencies are cited, an approved plan of correction is reqUisite to continued 
plUQl"','1 participation. ; 
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K 017 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. 

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. 

/'o/'.-
.... 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) observation 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 PM on 
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 

10 I PROVIDER'S PLAN OF CORRECTION I (X5) 
PREFIX I (EACH CORRECTIVE ACTION SHOULD BE CROSS- I COMPLETION 

TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) I DATE 
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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 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.   

K 018  
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  

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 

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

I 

I This STANDARD is not met as evidenced by: 
FORM CMS-2567(02-99) Previous Versions Obsolete Event 10: GOEW21 Facility 10: NORTHWEST If continuation sheet Page 3 of 4 
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K 018 Continued From page 3 

Based on observations during the Life Safety 
Code Inspection, it was determined that fire doors 
and smoke barrier doors fail to close and latch. 
These findings were observed in the presence of 
the Maintenance Director and Assistant 
Administrator. 

The findings include: 

Basement north side double doors failed to close 
and latch when tested at 2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Room lower level double doors on the 
south side failed to close when tested at 
approximately 2:55 PM on August 10, 2006. 

 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. 

K018 
K018 NFPA 101 Life Safety Code 
Standard 

a. No resident was harmed as a result of this 
deficiency. The doors on the basement 
north side, dining room lower level double 
doors, sixth floor double doors, seventh 
floor pantry door and eighth floor double 
doors will be scheduled for repair. 

b. A full facility inspection will be performed 
to identify doors that fail to close when 
tested. 

c. Engineering department will assess all 
smoke barrier doors to ensure there is no 
impediment to the doors closing properly. 

d. Director of Engineering and or designee 
will monitor doors on a quarterly basis and 
report findings to the QA&A committee for 
review. 

e. Completion date is 9/24/06.  
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K 016 Continued From page 3 
! 

Based on dbselVations during the Life Safety 
Code lnspectlon, it was determined that fire doors 
and smokel barrier doors fail to close and latch. 
These findings were observed in the presence of 
the Maifltell\ance Director and Assistant 
Administrator, 

The findlnl;/s include: 

Basement north side double doors failed to close 
and latch when tested at 2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Roam lower level doUble doors on the 
south side'failed to close When tested at 
approximately 2:55 PM on August 10. 2006. 

Sixth Floor double fire doors near the tub room 
and 611 f<;jiled 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  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.; , 

r ,  

!
I  

K018 
KO.llf  101 Life Safety Cod" 
Stal1dlU'd 

a. No resident was harmedas a resultoCthis 
deficiency. The doors on the basement 
north side, dining roomlower level double 
doors. sixth floor double doors,  
floor pantry door and cig}1th floor double 
doors will be scheduled for repair, 

b. A full facilityinspectionwill be performed 
[0 identify doon that fail 10 close when 
tested. 

c. Engineering dqlattment will lISSQs all 
smoke blln"ier doors to ensure there is no 
impediment to the doors closing properly. 

d. Director ofEngineeriDg lind Of designee 
will monitordoors OD a quarterlybasisand 
report findings to the QA&:A Committee for i 
review. 

e.   
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K 000 INITIAL COMMENTS KOOO 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 
SS=E 

NFPA 101 LIFE SAFETY CODE STANDARD 

Corridors are separated from use areas by walls 

K 017 discussed in this Plan of Correction. In 
addition, preparation and submission of 
this Plan of correction does not constitute 
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 aIleged or the correctness of any 
required to resist the passage of smoke. In non- conclusions set forth in this aIlegation by 
sprinklered buildings, walls properly extend above the survey agency. This Plan of 

the ceiling. (Corridor walls may terminate at the 
underside of ceilings where specifically permitted 

Correction is submitted as the facility's 
credible allegation of compliance. 

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 a. No harm was caused as a result of this 
separated from corridors by non-fire rated walls if deficiency. The areas on the mezzanine 

the gift shop is fully sprinklered.) 
6.2.1, 19.3.6.5 

19.3.6.1, 19.3. 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. 

This STANDARD is not met as evidenced by: c. Engineering department will ensure that all 

Based on observations during the Life Safety 
Code inspection, it was determined that wall d. 

vendors seal their openings with fire stop 
before the vendor leaves site. 
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. 

(X5) 
COMPLETION 

DATE 

fi ie c}l statement ending h an asterisk n denotes a deficiency which the institution may be excused from correcting rovidi 
s feg ds provide suffici protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
. , 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 
progl -,,,I participation. 
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K017 NFPA 101 SAFETY CODE 
STANDARD 

No harm was caused as a result of this 
deficiency, The areas on the mezzanine 
level, long hallway and laundry room. first 
floor entranceto patio, first and second 
floor hallway:! Relit exir signs and lhiTd 
floordiniD,g roomentrance and mopsink 
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 fullhouse search will be conduered to 
identifY other arCll:l ofl1le building at risk. 
Engineering department will ensure !bat all 
vendors seal their openings with fire stop 
before the vendor leaves site, 
Director of engineering andor designee will 
moniTOr ror cemplianee quarterly. 

Cornpl....  

Submission or this plaa of corTcdioJl IB 
not It legal adminion that II ddlclency 
uists or tlult this Statement ofJ)eGclency 
Will correctly cited, and ill also not to be 
c:outrued  an admilSion or Interest 
against the facility, Executive Director, 
Or any emplOyEes, ageuUi or otller . 
Individuals who dJ1lf1or mllY be 
dlsCWlsed in dtls Plan or Correction. In 
addition, preparation aod submission of 
tbis PllUJ of correction does not COD. tillite 
an admission Or agreemellt of any IdDd 
by the facility of the truth of any faeb 
alloged OT the correctness of any 
conc:l",ioltS set forth in dtiB allegation by 
the survey agency. ThIs .Plan of 
Corr-ection Is submitted aB the facUity's 
credible aUegation ofcompriance. 

a. 

c. 

e. 

b. 

d. 

K017 

KOOO 

This ST  is not met as evidenced by: 
Based on/Observations during the Life Safety 
Code inspection, it was determined that wall 
surfaces  ceiling tiles were not in good 
condition  prevent the passage of smoke in the 
event of a fire. These findings were observed in 
the presehce of the Maintenance Director and 
AssistantlAdministrator. 

The findi1 

K 017 NFPA 101 LIFE SAFElY CODE STANDARD 
 I . 

Corridors are separated from use areas by walls 
constructed with at least % hour fire resistance 
rating. In sprinklered buildings, partitions are only 
required to. resist the passage of smoke. In non-
sprinklered buildings, walls properly extend above 
the  (Corridor walls may terminate at the 
underside ot ceilings where specifically permitted 
by Code. Charting and clerical stations. waiting 
areas, dining rooms. and activity spaces may be 
open to the corridor under certain conditions 
specified In the Code. Gift shops may be 
separatedlfrom corridors by non-fire rated walls if 
the giftshG)p is fully sprtnklered.) 19.3.6.1,19.3. 
6.2.1, 19.3.6.5 

K 000 INITiAl COMMENTS 
The annuat Life Safety Code inspection was 
conducted at your tadlity on August 10, 2006. 
Based on qbservations. the following deficiencies 
were cited. 

AI ie statementJending .an asterIsk (.) denotes a deficiency which the Institution may be excused from correctIng rovidi it is determined thet 
othe s feg EO provide sufflci protection to the patients. (See lnstructlons.) Except for nursing homes, the findings slated above 011'8 dlsclosable 90 days 
folio' »r. ., the date of 5UlVey whether or nat B plan of correction is provided. For nursing homes, the above findings and plans of correclion are disclosable 14 
day .JWing the date  documents are made available to the facility. If deflcit;lncies are clled, an approved plan of correction is requisite to continued 

••1 participalJon. i 
; 
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K 017 , Continued From page 1 
I . 

II 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. 

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 ax CCJble atthe entrance to the patio ... 
in one (1) of one (1) observation 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 PM on 
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) 

i observations at approximately 3:10 PM on August 
10.2006. 

, 
I Fifth Floor: a 1-2 inch penetration was observed 
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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. ' 

K 018 
SS=E 

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 10/., 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 

K018 

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

This STANDARD is not.met as evidenced by: 
FORM CMS-2567(02-99) Previous Versions Obsolete Event 10: GOEW21 Facility 10: NORTHWEST If continuation sheet Page 3 of 4 
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K 018 Continued From page 3 

Based on observations during the Life Safety 
Code Inspection, it was determined that fire doors 
and smoke barrier doors fail to close and latch. 
These findings were observed in the presence of 
the Maintenance Director and Assistant 
Administrator. 

The findings include: 

Basement north side double doors failed to close 
and latch when tested at 2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Room lower level double doors on the 
south side failed to close when tested at 
approximately 2:55 PM on August 10, 2006. 

 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. 

K 018 
K018 NFPA 101 Life Safety Code 
Standard 

a. No resident was harmed as a result of this 
deficiency. The doors on the basement 
north side, dining room lower level double 
doors, sixth floor double doors, seventh 
floor pantry door and eighth floor double 
doors will be scheduled for repair. 

b. A full facility inspection will be performed 
to identify doors that fail to close when 
tested. 

c. Engineering department will assess all 
smoke barrier doors to ensure there is no 
impediment to the doors closing properly. 

d. Director of Engineering and or designee 
will monitor doors on a quarterly basis and 
report findings to the QA&A committee for 
review. 

e. Completion date is 9/24/06.  

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: GOEW21 Facility 10: NORTHWEST If continuation sheet Page 4 of 4 
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K 018 Continued From page 3 , 
Based on dbservations during the Life Safety 
Code Inspection. it was determined mat fire doors 
and smoke, barrier doors fail to close and latch. 
These findihgs were observed in the presence of 
the Maintemance Director and Assistant 
Administrator. 

The findinQs include: 

Basement north side double doors failed to close 
and latch when tested at2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Roam lower level double doors on the 
south side-failed to close When tested at 
approximately 2:55 PM on August 10,2006. 

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

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

Eighth FI,*=,r 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.: . 

K018  
KOllll'U"PA 101 Life SDfety COdD 
StandllJ'd . 

a. No resident was banned as a result oCthis 
deficiency. The doors on thcbasemem 
north side, dining room lower level double 
doors, sixth floor donble doors, seventh 
floor Plmtry door and cig}1th floor double 
doors will be scheduled for repair, 

b. A full facility inspection win be performed 
[0 idemi1}r  that fail to CI05C when 
tested, 

c. Engineering department will assess all 
smoke barrier doors to CIlSUTC there is DO 
impediment to the doors closing properly. 

d, Director ofEnginearins lindor designee 
will monitor duQtlJ aD a quarterly basis and 
report findings to theQA&A COtntllittee for I 

review. 
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K 000 INITIAL COMMENTS 
The annual Life Safety Code inspection was 
conducted at your facility on August 10, 2006. 
Based on observations, the following deficiencies 
were cited. 

K 017 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Corridors are separated from use areas by walls 
constructed with at least Y:z hour fire resistance 
rating. In sprinklered buildings, partitions are only 
required to resist the passage of smoke. In non-
sprinklered buildings, walls properly extend above 
the ceiling. (Corridor walls may terminate at the 
underside of ceilings where specifically permitted 
by Code. Charting and clerical stations, waiting 
areas, dining rooms, and activity spaces may be 
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. 
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. 

KOOO 

K 017 

Submission of this plan of correction is 
not a legal admission that a deficiency 
exists or that this Statement of Deficiency 
was correctly cited, and is also not to be 
construed as an admission of interest 
against the facility, Executive Director, 
or any employees, agents or other 
individuals who draft or may be 
discussed in this Plan of Correction. In 
addition, preparation and submission of 
this Plan of correction does not constitute 
an admission or agreement of any kind 
by the facility of the truth of any facts 
alleged or the correctness of any 
conclusions set forth in this allegation by 
the survey agency. This Plan of 
Correction is submitted as the facility's 
credible allegation of compliance. 

KOl7 NFPA 101 SAFETY CODE 
STANDARD 

a. No harm was caused as a result of this 
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 5I6, 5I7 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. 

c. 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. 

e. Completion date 9/24/06. 

h an asterisk (*) denotes a deficiency which the institution may be excused from correcting rovidi it is determined that 
s feg ds provide suffici protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days 
. , 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 
progl ",,,I participation. 
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 . A1'Il OF CORRECTION' 
STATEMENT OF' DeFICIENCIES' IX') PROVIOERISUPPUER/CUA: 

COMPLET:EDIDI:NTIFICA"tIONNUMBER: 
A. BUILDIIIIG 01 • MAIN BUILOING 01 

<:» i8. W1NG _ 
095011 . 08/1012006 

STREET ADDRESS, CITY. STATE. ZIP CODE  
.... I  

N '" '... , F PROVIDER OR SUPPLIER 
3333 WISCONSIN AVE NW  

NORTHWEST HEALTt:t CARE CTR  WASHINGTON. DC 20016 
PROVIDER'S PLAN OF SUMMARY STATEMENT OF OEFIC1";NCIES 10 OC5J.(X4) 10 

COMPu:TJON(EACHCORRECTIVEACTION SHOULD BE CROSS-
DAl'E

(I:ACH DEfiCIENCY MUST BE PRECEEOED BY FUll PREAXPREFIX 
REGULA1"ORY OR LSc lOEtlTlFYING INF'ORMAnON) REFERENCED TO Tl-lE APPROF'RIATE DEFICIENCy)TAGTAG 

Snbmissiun of tblB plall of rorredion Is 
not a legallldmi:l5ion that a defideDc)' 

KOOOK 000 INITIAL COMMENTS 
The annual, Life Safety Code inspection was e:rills or that this Statement ofDefidcncy
conducted at your facility on August 10, 2006. WIIll correctly cited, IlDdis abo not to be 
Based on cibservations, the following deficiencies construed alilllJllldmiuion of Interest 

against die fllcility, Exe.:utive Dinctur, 
Or any employEeS, agentli or other 
lndividllsls who draft or may be 

were cited. 

dJsCUSlledin this rlan or CorR(:tion. In 
addition, preparation aDd submission or K 017 NFPA 101 LIFE SAFElY CODE STANDARD K017 

SS=E I tbis Pip of correctiun does not constituteCorridors are separated from use areas by walls an lldm1sston 0 .. IIgreement uf any IdDdconstructed with at least  hour fire resistance by the flU:iIity of the truth of any raw 
rating. In sprinklered buildings. partitions are only alleged or the COJTcctnessof any 
required to, resist the passage of smoke. In non- conchnions set forth in Ws alIegatiun by 

the survey agency. TIlts Plan or 
Correction Is submitted as file facUity's 

sprinklered bUildings, walls properly extend above 
the  (Corridor walls may terminate at the 

c.-edible allegatiun of compUance.underside .of ceilings where specifically permitted  
by Code. Charting and clerical stations. waiting  K017 NFl'A ]01 SAFETY CODE ..  areas, dinl:ng rooms, and activity spaces may be  STANDARD 
open to the corridor under certain conditions 
specified In the Code. Gift shops may be a.  No harmwas caused as a result of litis 

deficiency. The areas on the mezzanine separatedIfrom corridors by non-fire rated walls if 
level, long hallwayand latmdryroom, first 
flOOT cnlrllnCe to patio, finn and second 

the gift ShlDP is fully sprinklered.) 19.3.6.1, 19.3. 
6.2.1,19.3.6.5 

floor  exir signs and third 
floordining roomentrance and mopsink 

. area and fifth floor andfourth OQOr day 
roam and 516, S17 and day room, sixth 
floor near mop room and eighth floor near 
825 will be scheduled for repain:d by 
8/31106. 

b.  A full house search wiD be conducted to 
identitY other lITClU of the building lit risk.This ST  is not met as evidenced by: c. Engineering department win ensure that all 

Based oniobservations during the Life Safety vendors seal their openingswith fire stop 
before the vendor leaves site. Code inspection. it was determined that wall Ii  Director of engineering and or designee will surfaces above ceiling tiles were not in good monitor for compliance quarterly.condition  prevent the passage of smoke in the  

event of a fire. These findings were observed in  
e. 

the presehce of the Maintenance Director and  
AssistantlAdministrator.  

statementlending .an asterisk (.) denotes a deficiency which the InstiMion may be excused from correcting rovidi it is determined Ihat 
othe s reg s provide sufflci protection 10the patients. (see Instructions.) Except for nursing homes, the findings stated above are dlsclosable 90 days 
foliO' ' .., the date of 5urvey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of comlclion are disclosable 14 

 JWing the date thjese documents are made available to Ihe facilily_ If deficiencies are cited, an approved plan of correction is requlslle to continued 

fiThe - Irndl'P. 

AI fi ie 

progl",.,l participaUon.  i 
i 

FORM CMS-2587(D2.QQ)prJ.,loue vsrslens Obsol9ta Everrt 10: GOEW:!1 FaciJil:y ID: NORTHWEST If continuation sheetPage 1 of 4-

I
I 



PRINTED: 08116/2006
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMS NO 0938-0391  

(X2) MULTIPLE CONSTRUCTION f'.... TEMENT OF DEFICIENCIES (X3) DATE SURVEY (X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: COMPLETED\; ..  OF CORRECTION 

A. BUILDING 01 • MAIN BUILDING 01 

B. WING __-------095011 08/10/2006 
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY. STATE. ZIP CODE 

3333 WISCONSIN AVE NW 
NORTHWEST HEALTH CARE CTR WASHINGTON, DC 20016 

i SUMMARY STATEMENT OF DEFICIENCIES I 10 'PROVIDER'S PLAN OF CORRECTION (X5) 
PREFIX! 
(X4)ID I I 

(EACH DEFICIENCY MUST BE PRECEEOED BY FULL PREFIX , (EACH CORRECTIVE ACTION SHOULD BE CROSS- I COMPLETION 
TAG 1 I TAG I REFERENCED TO THE APPROPRIATE DEFICIENCY) DATEREGULATORY OR LSC IDENTIFYING INFORMATION) 

K 017 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. . 

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 aX Cable at the entrance to the patio 
in one (1) of one (1) observation 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 PM on 
August 10, 2006. 

Third Floor: a 2-3 inch opening was observed 
around the ax 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 

K 017 

I
i 

i 
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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. ' 

K 018 
SS=E 

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 

K018 

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

This STANDARD is not.met as evidenced by: 
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: GOEW21 Facility ID: NORTHWEST If continuation sheet Page 3 of 4 
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K 018 Continued From page 3 

Based on observations during the Life Safety 
Code Inspection, it was determined that fire doors 
and smoke barrier doors fail to close and latch. 
These findings were observed in the presence of 
the Maintenance Director and Assistant 
Administrator. 

The findings include: 

Basement north side double doors failed to close 
and latch when tested at 2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Room lower level double doors on the 
south side failed to close when tested at 
approximately 2:55 PM on August 10, 2006. 

 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. 

K 018 
K018 NFPA 101 Life Safety Code 
Standard 

a. No resident was harmed as a result of this 
deficiency. The doors on the basement 
north side, dining room lower level double 
doors, sixth floor double doors, seventh 
floor pantry door and eighth floor double 
doors will be scheduled for repair. 

b. A full facility inspection will be performed 
to identify doors that fail to close when 
tested. 

c. Engineering department will assess all 
smoke barrier doors to ensure there is no 
impediment to the doors closing properly. 

d. Director of Engineering and or designee 
will monitor doors on a quarterly basis and 
report findings to the QA&A committee for 
review. 

e. Completion date is 9/24/06.  

FORM CMS-2567(02.99) Previous Versions Obsolete Event 10: GOEW2l Facility 10: NORTHWEST If continuation sheet Page 4 of 4 



----_._--_...-,---... ---- --- ----. -- --_. 141024 

i PRINTED: 0811612006 
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEdcARE &MEDICAID SERVICES OMS NO 0936-0391 

STATEMENI OF DEFICIENCIES (X2) MUlTlPLE CONsmUCnON '" (X3) DATE (X1) PROVIDERlSUPPtIERtCLIA:" 
COMPl.E'Ii'EDIDENTIFICATION NUMBER;  "'\AN OF CORRECTION 1 

A. BUILDING 01 - MAIN BlIILOING 01 
B_ WING _ 

09501.1 OB/1012006· 
F PROVIDER OR SUPPLIER STREET ADDRESS. CllY, STATE. ZIP CODE 
 3333 WISCONSIN AVE NW 

 WASHINGTON, DC 20016 
(X4)10 SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'SPLAN OF CORRECTlON (X5) 
PREFIX (EACH DEfiCIENcY MUST BE PRECEEOED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- cOMPlET10N 

TAG REGULAT9RY OR \..SC IOENTlFYlNG lNFORMAnON) TAG REFERENCED TO iHE APPROPRIATE OEACIENCy) DAre 

K 018 Continued From page 3 
! 

Based on observations during the Life Safety 
Code  itwas determined that fire doors 
and smoker barrier doors fail to close and latch. 
These findihgs were observed in the presence of 
the Maintemance DIrector and Assistant 
Administrator. 

The findlnas include: 

Basement north side double doors failed to close 
and latchwhen tested at 2:15 PM on August 10, 
2006 in one (1) of one (1) observation. 

Dining Rodlm lower level double doors on the 
south side'failed to close when tested at 
approximately 2:55 PM on August 10. 2006. 

Sixth Floor double fire doors near the tub room 
and 611  to close when tested at 
approximately 3:30 PM on August 10.2006. 

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

Eighth FIQOr 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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a.  No resident was harmed as a result of this 
deficiency. The doors on thebasement 
north side, dining room lower level. double 
doors, sixth floor donble doors,  
floor pantry door and cigntb floor double 
doors will be scheduled for Iqlllir_ 

b.  A full facility inspection win be performed 
[Q identify doors thar fall to close when 
tested, 

c.  Engineering department will assess a.JI 
smoke bllTrier doors to ensure there is no 
impediment to the doors cloBingpJUPerly. 

d.  Director ofEngineerlng and (Jt designee 
will monitordQors OD a quarterly basis and 
report findings to the QA&:A committee for I 

review. 
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