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K000 | INITIAL COMMENTS K 0oo| The filing of this plan of correction does not
constitute an admission that the deficiencies
o . alleged did in fact exist, This Plan of
The follovymg findings are based on ohservations, Correction is filed as evidence of the
record review and staff interview during the Life facility’s desire to comply with the
Safety Code survey conducted on December 1, regulatory requirement of responding to these
2014, citations
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018| NFPA 101 Life Safety Code Standard
$5=D 1. Double Doors
Doars protecting corridor openings in other than 1. Double doars located near the 1 South
required enclosures of vertical openings, exits, or Dining Room were repaired upon discovery
hazardous areas are substantial doors, such as to ensure their release during a Pull Station |12/1/14
those constructed of 1% inch solid-bonded core fest.
wood, or capable of resisting fire for at least 20 2. All doubte doors were tested throughout
minutes. Doors in sprinklered buildings are only the building and all released appropriately
required to resist the passage of smoke. There is during a Pull Staticn test. 12/31114
no impediment to the closing of the doars. Doors 3. Maintenance staff were inserviced on the
are provided with a means suitable for keeping the - | repair and testing of double doors and their
door closed. Dutch doors meeting 19.3.6.36 are | magnetic releasing devices. Maintenance
permitted. 19.3.6.3 Supervisors will test the proper release of
these doofs on a monthiy basis and 1/9/15

forward the results of these tests to the |
Director of Maintenance for his analysis. !
4. The Director of Maintenance wilt present |
these findings with any action plans for 1/12/15
improvement to the Quality Assurance/
Performance Improvement Committee
which meets monthly and is chaired by
the Administrator.

2. Resident Room Doors ,

1. Resident room doaors found not fo have

Rolter latches are prohibited by CMS regulations in
all health care faciities.

: a positive latch at the time of the survey 1211114
! This STANDARD is not met as evidenced by: were repaired upon discovery.
2. All resident rooms’ doors were tested to

Based on observations during the Life Safety Code ensure a positive latch. 12/31/14

Inspection; it was determined that double doors in 3. Maintenance staff were inserviced on the

the hallway and resident rooms failed to close when repair of resident room doors. Maintenance

tested and resident entrance doars were impeded Supervisors will test the proper latching of

from closing when bathroom deors made contact i these doors on a monthly basis and 1/9/15

with entrance doors. { forward the results of these tests to the

e Director of Maintenance for his analysis.
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Any deficiency statement )Z;‘ding it an asterisk«*) de E tes a deﬁflency which the institution n‘fay bk: excused from correcéing providing it is determined g)hat oth&
safeguards provide sufficjent profection to the fatients, {See instrkf{:tions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date of
survey whether or not a ﬁla of correction is grovided fFor numﬁg homes, the abave findings and plans of correcticn are disclosable 14 days following the date these
documents are made avaifable to the facility. £ defj ,.1§mnies"5re cited, an approved plan of correction is requisite to continued program participation.
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K 018 | Continued From page 1 K018 (NFP?)"O'? Life Safety Code Standard
o i cont.
The findings include: 4. The Director of Maintenance will present
1. Double doars located near the 1 South Dining Fhese findings with any aption plans for 112015
Room, failed to close without assistance during the gnpr;ovement }0 the Qual|t¥ éssurqﬂce/
Pull Station Test. The Magnetic Locks failed to ﬁ. %rmantt:e mpi?]\lfemznl ohmmt de;‘
release doors during the Pull Station test on the ;’; ‘%dm*?“t 5{ rr;on y and Is chaired by
First Floor Center Hallway. The aforementioned 2 eResrizmlst 'Socg'm Entrance Do
doors remained open and were manually closed by 1' B en Lards were i s(,:tglled(gs the
staff during the drill in one (1) of four (4) - BUMPET guaras were in n
observations at 4:15 PM on December 1, 2014 in = goij C|tg?{ attthe t|m§ of the survey. ted 12131114
o . ’ 2. resident room doors were inspecte
the presence of the building engineer. to ensure the presence of a bumper guard.  {12/31/14
; ; L 3. Maintenance staff were inserviced on the
2. During the Life Safety Code Inspection; it was ; - !
determined that resident room entrance doors failed |nsétgl!gggpsof“?[:mfeenragnﬁrds on resident
to close and latch into frames without assistance in gju o 'sors; will inspect for the presence of
the following rooms on the Second Floor: 214, 216, bur% vt Lards on gmo i ba?sis and 1/9115
222, 231, 241 in five (5) of 12 observations between ; rwpecl; tgh a esults of th nS ¥ sts to th
12:25 PM and 1:20 PM on December 1, 2014 in the [g’ire;;r Of“;a?ntenanceefof_ rﬁs analys‘ias
presence of the building engineer. 4. The Director of Maintenance will present |
| - these findings with any action plans for . 112115
3. Resident room entrance doors were impeded . . |
from closing when bathroom doors were in the open ::r’n;?;fgvegwnecrg ;‘0 t?ﬁ\,%uma;ﬁ{ égfnulﬁgg:f
position in five () of five (5) observations. Bathroom wiichrTneets mngnenthl Drdis ahaired b
door handles latched onto the entrance doors the Administrator ¥ y
impeding the deors from closing in rooms; 102, 148, 4. Extension Coi‘d
222, 230, 236 and 351. Bumper guards were 1. The exiension cord was removed upon
missing on the above named entrance doors which : nsic 'f 121114
| prevented bathroom and entrance doors from d'SCO‘.‘?W latito;r]umg the door to close with
, : ve late
making contact. These observations were made + @ posit :
sehusan 2.2 Pi and 500 PMon Decerber |
2014 in the presence of the building engineer. were found. |
4. An extension cord was observed between the 3 Mam‘tenance staff were [r:jservl\lnceldton the
door and door frame, at the entrance to Rocom 107 . snspect!ng for gax‘tensmn corths. ain enan?e
which prevented the door from closing during the S:tiiggr?::sovr\gg Qﬁ@ﬁfﬁ{m ebgz;?:ear;%e ° 11915
Pull Station Test in one (1) of one (1) observation at ! i e of th ty - to th
L 4:05 PM on December 1, 2014 In fo.rwar the resulis of these tesis lo the
C ’ Director of Maintenance for his analysis,
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communication wires in closets and between a
vertical wall and the ceiling in the Storage Room the
passage of smoke will not be impeded in the event
of a fire in 18 of 18 observations.

The findings include:

1. Penetrations were observed in wall surfaces
above ceiling tiles which would not prevent the
passage of smoke through floors in the Electrical

' Closet and walls and ceiling tites in the event of a
fire,

" A. Penetrations approximately 1/2 to 1 inches
were observed around sprinkler escutcheon rings in
Rooms 120, 238, 258 and the Third Fioor Clean
Linen Room in four (4) of four (4)
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L NFPA 107 Life Safety Code Standard |
K 018 | Conti (cont.)
5 Continued From page? ) ) K018 4, The Director of Maintenance will present |
- the presence of the building engineer. these findings with any action plans for | 1712115
K025 NFPA 101 LIFE SAFETY CODE STANDARD K025 improvement to the Quality Assurance/ !
8S=D ' ’ Performance iImprovement Committee !
! Smoke barriers are constructed to provide at least a which meets monthly and is chaired by
one half hour fire resistance rating in accordance the Administrator.
with 8.3. Smoke barriers may terminate at an
glazing or by wired glass panels and steel frames. 1.A.BandC
] . 1]
A minimum of two separate compartments are . 1, Penetrations found in various areas of
provided on each floor. Dampers are not required in | the facility at the time of the survey were
duct penetrations of smaoke barriers in fully ducted sealed with fire rated foam/caulking upon | 12/1/14
heating, ventitating, and air conditioning systems. discovery
19.3.7.3,19.3.7.5, 18.16.3, 19.1.6.4 I 2, Other areas where sprinkler and storage
rooms are located were inspected to
ensure no further penetrations of the
fire barriers.
. . , . 3. Maintenance staff were inserviced on the
This STANDARD is not met as evidenced by: inspecting for penetrations. Maintenance
Supervisors will inspect for the presence of
Based on observations during the Life Safety Code ?enetrgt;gns on T,: mc;r;';’hly bf‘s';:’ a}(ndth 1/9/15
Inspection, it was determined that penetrations were 5’,"""3{ fn’fle‘?‘”t §0 efse hE?S S °] e
observed in wall s'uﬁacgdand around sprinkler p '_ﬁ;‘gifect oarlr; feﬁz?rizn{;;c:\iﬁlapﬁzfént |
escutcheon rings In residents rooms, these findings with any action plans for 1112115

improvement te the Quality Assurance/ ‘
Performance Improvement Commitiee ;
which meets monthly and is chaired by ‘
the Administrator.
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K 025 Continued From page 3 K 025
observations between 10:50 AM and 4:50 PM on
December 1, 2014,
B. Penefrations approximately 2-3 inches were
observed around Communication Cable in the
Second Floor Electrical Reom in two (2) of (2)
observations and around 10 of 10 conduit pipes in
the Third Floor Electrical Room.
C. A penetration approximately 1/4 to 1/2 inches
was observed between the ceiling and the vertical a
wall in the Second Floor Storage Room in one (1) of :
one (1) observation; penetrations approximately 1-2
inches were also observed around BX Cable in the
room, in four {4) of four (4) observations at 1:35 PM
on December 1, 2014.
: NFPA 101 Life Safety Code Standard
K 056 NFPA 101 LIFE SAFETY CODE STANDARD K 058 1 Personaf items on top Of the Staff |Ocker5
$5=B were moved upon discovary. 1211114
If there is an automatic sprinkler system, itis 2. The top of all staff lockers were
installed in accordance with NFPA 13, Standard for | inspected to insure proper clearance for the | 12/1/14
the Installation of Sprinkler Systems, to provide : sprinkler.
Complete coverage for all poﬂions of the bUIld!ﬂg 3. Maintenance staff were inserviced cn the
The SyStem is propel’ly maintained in accordance i necessary clearance for Sprink|ersl
with NFPA 25, Standard for the Inspection, Testing, | Maintenance Supervisors will inspect for | 1/9/15
and Maintenance of Water-Based Fire Protection clearance at the top of staff lockers
Systems. It is fully supervised. There is a reliable, on a monthly basis and forward the
| adequate water supply for the system. Required results of these inspections to the
. sprinkler systems are equipped with water flow and Director of Maintenance for his analysis,
: tamper switches, which are electrically connected to 4, The Director of Maintenance will present
the building fire alarm system.  19.3.5 these findings with any action plans for 1/12/15
improvement to the Quality Assurance/
Performance Improvement Committee
. which meets monthly and is chaired by
the Administrator.
This STANDARD s not met as evidenced by:
Based on observations during the Life Safety Code |
Inspection, it was determined that staff lockers were .
installed directly under sprinkler
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K 056 | Continued From page 4 K 056
heads in which would cbstruct and prevent
sprinklers from extinguishing a fire in the event of an
| Emergency in two (2) of two (2) cbservations. 3
. The findings include:
During the Life Safety Code Inspection, it was
determined that staff lockers were installed directly
over sprinklers in the Staff Locker Areas on the First
and Second Floars in two (2) of two (2)
cbservations, Lockers were observed to have an 8
" inch clearance between the bottom of the vertical
sprinklers and the top surfaces of lockers where
personal items were stored, These obstructions
could prohibit sprinklers from developing a pattern
large enough to extinguish afire, " The minimum
continuous or noncontiguous obstructions less than
18 " inches below the deflector prevent the pattern
from fully developing. " NFPA 13 Section 8,7.2.1, )
| The observations were made between 11:45 AM NFPA 101 Miscellaneous
"and 4:30 PM on December 1, 2014 in the presence Other LSC Deficiency not on 2786
of the engineer. 1. Items found in the 2 electrical closets 1211114
at the time of the survey were removed
upon discovery and the closets cleaned.
K 130 | NFPA 101 MISCELLANEQUS K 130! 2. All electrical closets were inspected 12/31/14
88-D to ensturegq ctiazlnt?loard or equipment
: was stored in .
OTHER LSC DEFICIENCY NOT ON 2768 | 3. Maintenance staff was inserviced on the |1/9/15
area used to store cardboard and equip-
| ment Maintenance Supervisors will inspect
! the electrical closets on a monthiy basis and
This STANDARD s not met as evidenced by: . forward the results of these inspections to
i i . i the Director of Maintenance for his analysis.
Based on observations during the Life Safety Code | 4. The Director of Maintenance will present
Inspection, it was determined that Earge cardboard ! these findings with any action plans for 112/15
boxes and equipment was stored against and/or ' improvement to the Quality Assurance/
proximal to electrical transformers in two (2) of | Performance Improvement Committee
fifteen (15) electrical closets, creating a potential fire | " which meets monthly and is chaired by
hazard in two (2) of two (2) observations. | ‘ il {iesviotiivel
|
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K 130! Continued From page 5 | K130,

The findings include:

During the Life Safety Code Inspection, it was
determined that boxes and supplies were stored on
the floor directly against the transformer in two (2) of
two (2) observations as follows:

Cardboard boxes made direct contact with the
Electrical Transformers, creating a potential for a
fire hazard in the Third Floor Electrical Room "E"
wing, where the room temparature was 85 degrees
Fahrenheit and the temperature of the metal

i covering on the Transformer was 110 degrees
which potentially could start a fire.

Supplies, equipment and cardboard boxes were
observed on the floor near the transformer in the
Second Floor Sterage-Electrical Room where the
temperature was 80 degrees Fahrenheit.

The observations were made between 10:50 AM
i and 3:30 PM on December 1, 2014 in the presence
of the building engineer.
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