May 8, 2015

Ms. Cassandra Kingsberry

Health Facility Division

Department of Health

Licensing and Regulation Administration
899 North Capitol Street, NE 2™ Floor
Washington, DC 20002

RE:  Plan of Correction for DH/LRA
Survey Ending March 12, 2015

Dear Ms. Kingsberry:
Enclosed, please find the Plan of Correction for the Life Safety Survey conducted by the
Department of Health/Licensing Regulatory Administration at Stoddard Baptist Nursing

Home.

If you have any questions, please feel free to contact me at (202) 328-7400, ext. 1306.

Sincerely,

Ma. Remedios J ohnsn, RN
Administrator

MRJ:km
Enclosure

ol Dr. Sharon Lewis

1818 Newton Streer, NW ® Washington, DC 20010 e (202) 328-7400
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K 000 INITIAL COMMENTS K 000
The 4-6 inch penetration in the wall
The following findings are based on observations, surface around a pipe penetrating
staff interview and record review during the Life through the wall in the telephone
Safety Code Survey conducted on March 12, 2015. closet, the 12 X 6 inch opening in the
wall surface above ceiling tiles, and
K 095 NFPA 101 LIFE SAFETY CODE STANDARD K 025 the 2 inch penetration in the wall
SS=D surface near the West Exit Stairwell

Smoke barriers are constructed to provide at least a
one half hour fire resistance rating in accordance
with 8.3. Smoke barriers may terminate at an
atrium wall. Windows are protected by fire-rated
glazing or by wired glass panels and steel frames.
A minimum of two separate compartments are
provided on each floor. Dampers are not required in
duct penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.6 4

This STANDARD is not met as evidenced by:

Based on observations during the Life Safety Cade
Survey, it was determined that penetrations were
ohbserved in wall surfaces above ceiling tiles, which
would not prohibit the passage of smoke in the
event of a fire in three (3) of eight (8) observations.
These findings were observed in the presence of
the Director of Engineering.

The findings include:
Basement
A 4-6 inch penetfration was observed in the wall

surface around a pipe penetrating through the wall
in the telephone closet in one (1) of one

were sealed with fire stop on
3/13/15

All wall surfaces above ceiling tiles
were checked for penetrations. Any
other penetration holes observed

were sealed with fire stop solution.

An in-service was provided for the
Maintenance staff regarding proper
inspections of wall surfaces and
wall surfaces above ceiling files
and the need to seal any
peneirations observed. .

Monthly inspections of pipes
installed in walls and walls above
ceiling tiles will be conducted
throughout the facitity for
penetration and reported quarterly
to the QAPI Committee.

Completion Date: 3/13/15

Q313715

03/1315
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Any deficiency statement ending with an asterisk (*} avenotes a deficiency which the institution may be excused from correcting providing i is determined that
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of
survey whether or not a plan of correcBon is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these

-documents are made available {o the facility. If deficiencies are cited, an approved plan of corraction is requisite to continuad program participation.
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K 025 | Continued From page 1 K025
(1) observation at 12:50 PM on March 12, 2015.
K056
First Floor
. . . 1. The Tamper and Flow Switch
1. A 12 X 6 inch opening was observed in the wall Quarter| pt fina d .
surface above ceiling tiles uarterly testing ocum_e_ntatlon
near Room 111 in one (1) of six (6) observations at was not recorded on official
1:30 PM on March 12, 2015. contract company logs. No
) ) ) harm resulted in this deficient
2. A 2 inch penetration was observed in the wall ractice
surface near the West Exit Stairwell in one (1) of P )
two {2} observations at 1:45 PM on March 12, 2015.
2. All other coniract logs were
checked to ensure that the
contracting vendors’ official logs
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
SSoF sheets are used. There were no

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard for |
the Installation of Sprinkler Systems, to provide :
complete coverage for all portions of the building.
The system is properly maintained in accordance |
with NFPA 25, Standard for the Inspection, Testing, |
and Maintenance of Water-Based Fire Protection
Systems. ltis fully supervised. There is a reliable,
adequate water supply for the system. Reguired
sprinkler systems are equipped with water flow and
tamper switches, which are electrically connected io
the building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:

Based on a review of the Sprinkler Sysftem Log
Book, it was determiined that Tamper and Flow
Switch Quarterly Testing was not recorded on the
Contracting Vendor ' s Official Log Sheets in four

other contract company reporis
documented on unofficial legs.

3. The Director of Engineering
provided in-service fo the
Contracting Company regarding
documentation on official logs.
Maintenance staff was provided
in-service on making sure all
contracted vendors use their
official forms for all logs.

4. Director of Maintenance will
monitor documentation of the
contract company logs monthly
and report to the QAFPI
Committee quarterly

5. Completicn Date: 3/13/15
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K 056 | Continued From page 2 K 056
(4) of four (4) observations. These findings were K144
observed in the presence of the Director of
Engineering. 1. The Emergency Generator was
o not exercised for 30 minutes as
The findings include: required during the month of
Sprinkler System Tamper and Flow Switch Logs August. No harm resulted from
were reviewad for the period of March 2014 through this deficient practice.
March 2015. It was determined that quarterly test
results were not recorded on the Contracting 2. There are no other generators in
Vendors_ ' "official " Log Sht_arehts _t:_earing the(:t Fow the building. Director of
companies ' name and logo. m : - -
Switgh logs were hand wrgten C}r"ua a ilagirfgpm that Engmeenng will ensure that the
lacked evidence of documentation identifying the Maintenance staff conducts
source. inspections and exercise the
generator according to NFPA
A check mark was recorded on the form to indicate requirement.
the devices were tested; however, there was no
evidence to reflect if the T r and Flow switches ! ; ; ;
passed or failed qtua:tZ?Iy ?ergﬁﬁg. Four (4) of four ' 3. The .D|rec_tor of E'Englneermg
(4) observations were made in the presence of the provided in-service to the
Director of Engineering between 10:30 AM and 1:30 maintenance staff regarding
PM on March 12, 2015. conducting generator
inspections, exercising generator
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144 30 minutes under load monthly
S5 Generators are inspected weekly and exercised and 1099'“9 the fmdmgs_
under load for 30 minutes per month in accordance according to NFPA requirement.
with NFPA 99. 3.4.4.1.
4. Director of Engineering will audit
documentation of generator
inspections and exercising of
emergency generator for 30
minutes under load monthly and
report to QAPI commiitee
quarterly.
This STANDARD is not met as evidenced by: 5. Completion date: 3/17/15
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K 144 | Continued From page 3 K 144 K155 #1
Based on observations during the Life Safety Code . .
Inspection, it was determined that the Emergency 1. ?oﬁi:fﬁgiig%r;:}nbtgsmggi ?;e fire
i Generator was not exercised for 30 minutes as alarm system and the Fire
‘ required each month in one (1) of 11 observations. Monitor?/n Company occurred and
. These findings were observed in the presence of m alfunctign waspnoty recoanized in
- the Director of Engineering on March 12, 2014. . recog
a timely manner. Incident was
o . reported to the Department of
The fin e .
¢ findings Includ Health on 03/11/2015. Al facility
Emergency Generator Logs were reviewed for the Staﬁ_were advised to call 911 if
period of March 2014 through March 2015; it was the fire alarm system sounded.
determined that the Emergency Generator was not ]
exercised under load for at least 30 minutes during 2. There are no other fire alarm
the month of August 2014, as required according to monitoring communication
the National Fire Protection Association [NFPA] 99, devices in the facility.
3.44.1.
The emergency generator was exercised for 0.3 of 3. The _Director_of Engineer]ng
an hour (18 minutes) on August 22, 2014 instead of provided an in-service to the
the required 30 minutes in one (1) of 11 maintenance and security staff on
observations at 12:30 PM on March 11, 2015, the need to check the functional
status of the fire alarm moenitoring
K 155 ' NFPA 101 LIFE SAFETY CODE STANDARD K 155 device and how to check for
SS=F : functionality. The fire and safety
. Where a required fire alarm system is out of service policy was revised to include daily
for more than 4 hours in a 24-hour period, the inspections of the Fire Monitoring
au?htl)rityl having jurisdiction is notified, and the . Panel Light System to ensure that
building is evacuated or an approved fire watch is the Fire Monitoring Teleoh
provided for all parties left unprotected by the 1€ rire viontoring | eiephane
shutdown until the fire alarm system has been Lines are operational.
returned to service. 9.6.1.8
4. The daily inspection of the Fire
Alarm Monitoring Panel will be
reviewed weekly and reported to
This STANDARD is not met as evidenced by: the QAPI committee quarterly.
Based observations during the Life Safety Code 5. Completion date 3/17/15
Survey, it was determined that the facility failed to
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ensure that the Fire Safety program included a
method to verify the functionality of the transmittal of
a signal between the activation of fire alarm pull
stations and the Fire Menitoring Company who
would in turn notify Fire Emergency Services in the
event of a fire emergency. The facility ' s Fire Alarm
System failed to transmit a signal to the Manitoring
Company when the Fire Alarm System was
activated and there was no evidence of an ongoing
process to evaluate the transmittal system.
Additicnally, the facility failed to incorporate the
District of Columbia Fire and Emergency -
Management Services ' [DCFEMS] ' Fire Watch'
policy as a component of its fire emergency plan.

Pursuant to The District of Columbia Fire and
Emergency Management Services Fire Watch
Policy #508 dated July 31, 2013, " ..a system is
considered out of service if it is impaired to the point
of being non-operational and not capable of
providing the protection as it was designed to
provide ....a Fire Watch is to be implemented
immediately when ...outages for maintenance (4

hours or greater), significant impairment of or cut of :

service fire alarm system ... "
The findings include:

1. Through staff interviews and a review of
documentation, it was determined that the Fire
Alarm System failed to transmit a signal to the
Monitering Company when the Fire Alarm System
was activated. According to Engineering Staff, the
telephone company was centacted on March 9,
2015 to investigate a malfunctioning telephone in a
resident ' 8 room; in addition, Administrative Staff
reported that Facsimile Machines were receiving
unusual telephone signats.
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K 155 | Continued From page 4 K155

1. The facility’s Fire and Safety
Emergency Plan did not include the
D.C. Fire and EMS ' Fire Watch
policy #508 dated July 31, 2013 and
a fire watch was not instituted as
s00n as required. There was no
harm as a result of this deficient
practice.

2. Consuliation from the DC Fire
EMS was done regarding fire
waich. Fire watch was instituted
until the Fire Menitoring
Communication system was
repaired and incident cleared by
the Fire Inspector. 03/13/15

3. The fire and safety policy was
revised to include a fire watch policy
as per DC Fire and EMS’ Fire
Watch Policy #508. Staff were
provided an in-service on the policy
revisions.

4. Any disruption to the fire alarm
monitoring system will be monitored
for adherence to institution of fire
watch and reported to the QAP
committee quarterly.

5. Completion date: 5/1/15

i
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K 155 | Continued From page 5 ' K 155

On March 10, 2015, telephone company technicians
reported to the facility and determined that the line
formerly thought to be a facsimile line was actually a
malfunction in the line of communication between
the fire alarm system and the Fire Monitoring
Company.

On March 12, 2015 during the life safety code

. inspection, Maintenance Staff discovered three (3}
yellow LED (light-emitting diode) lamps that were
illuminated on the ' Main ' fire panel indicating a
potential communication problem transmitting a
signal to the Fire Monitoring Company.

There was no evidence that the facility incorporated
into its fire safety program, a method to monitor the
alert (vellow lights) on the main fire panel, indicative |
of a malfunction of the emergency transmittal signal.

2. A review of the facility's Fire Emergency Plan
was conducted on March 12, 2015. The Fire plan
! lacked evidence of the D.C. Fire and EMS ' Fire

: Watch policy.

When it was determined that the fire alarm system
failed to function as intended for a period greater
than four (4) hours, there was no evidence that the
provider implemented the Fire Watch Plan in
accordance with the guidelines of DCFEMS policy
#508. The facility did not incorporate the DCFEMS
policy #5608 in its Fire Emergency Plan.

The findings were acknowledged by the Director of
Maintenance af the time of the chservation on
March 12, 2015.
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