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K 000 ! INITIAL COMMENTS	 . r 

IThe annual Life Safety Code inspection was . j 
conducted on September 25,2007. !he following I 
deficiencies were based on observations and ' 
interviews. 

K 017 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E I 

I

Corridors are separated from use areas by walls 
constructed with at least Yz hour fire resistance II
rating. 111 sprinklered buildings, partitions are only 
required to resist the passage of smoke. In 
non-sorlnklered 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 activityspaces 
may be open to the corridor under certain 
conditions specified in the Code. Gift shops may I, 
be separated from corridors by non-fire rated I 
walls if the gift shop is fully sprlnklered.) I 

1 19.3,6., , 19.3.6.2.1, 19,3.6.5 

r	 ~ J 

I 

This STANDARD is not met as evidenced by; 
Based on observations during the Life Safety I 

I
Code inspection, it was determined that 
penetrations were observed in smoke barrier I 
walls. These observations were made in the 

I presence of the Employee #18. I 
, The findings include: 

!sasement Level 
I . 

, IORATORY DIRECTOR'S OR PROVIDERJ 

K 000 

K 0171 .. 
·K017 

7 

1.	 No residc:ntll were: afi1:cted by 
thisdeficiency.

I • Penetrationsobserved 
around conduit pipesI above theelectric

I room door will be 
sealed as of 

r	 1110112007. 

j 
•	 Penetrations observed 

around theI 
communication wires 

I and in the: electric 
closet will be sealed as 

I of11/01I2007,

I • Large penetrations 
observed arollndthe 
conduitpip: and under I the: electricpanel /Uld 
in the electriccloset I: willbe sealed asof 
IIJ0112007.

I:	 • Penetrations observed 
above the: tiles near 

I:	 room ]69a and in the
 
wall surfaces will be
 

I 
I sealed !IS of 

IlJOlJ2007. 

I 
I 
I 

~~~~~~~~~---A~~~~~~~~ 
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(X2) MUL TIPI.E CONSTRUCTION(X1)	 PROVIDER/SUPPLIER/CLIATATEMENT OF DEFICI~NCIES (XJlDAi'f SURVEY 
IDENTIFICATION NUMBE:R: COMPLETED.NO PLAN OF CORRECTION 

095028 

'lAME OF PROVIDER OR SUPPLIER. 

INGLESIDE PRESSYTERIAN RETJREM 

(X~) 10 
PREFIX
 

TAG
 

K 017 

I SUMMARY STATEMENTOF DEF'ICII:NCIES 

I (~CH DEFICIENCY MUST BfO: ?R.ECEDED BY ~ULL 
REGULATORY OR LSC IDENTIFYINGINi=ORMATION) 

Continued From page 1 

1. Penetrations, approximately two (2) inches 
were observed around conduit pipes in two (2) of , 
four (4) observations above the electric room 
door at 9:30 AM on September 25.29007, 

2. Penetrations approximately 1-2 inches were 
observed around communication wires in four (4) 
of four (4) observations in the electric closet at 
9:45 AM on September 25, 2007. . 

3. Large penetrations approximately 12 X 1.0 
inches were observed around conduit pipe and a 
2 X 8 inch opening was observed under the . 
electric panel wall in two (2) of five (5) 
observations in the electric closet at 9:46 AM on 
September 25, 2007. 

A. BUILDING 01 • MAIN BUILDING 01 

B. WING	 _ 

09/25/2007 
STREET ADDRESS. CITY. STATE. ZIP CODE
 

3050 MIL.ITARY ROAD NW
 

WASHINGTON, DC 20015 

PROVIDER'S PLAN OF CORRIOGl'IONID IX5j 
PREFIX COM?lETlON(EACH CORRECTIVE ACTION SHOULD BE 

CATE:CROSS·REFERENCED ro Tjo'IE APPROPRIAn~
 
DEFICIENCY)
 

TAG 

2. Environmental Rounds were 
conducted 1011212007 andn 
other W:llciencies were no~ 

-$.	 Th~ Maintenance SupervisOr or .. 
desi~ will ~onduct monthly . 
preventJ.ve mauUcnance rounds. 
All work gMerlited willbe 

. c~mpleted within 48 - 72 hoUrs 
WIlh writtenaffinnation. . 

4.	 The;: Facility Managemem 
. ~tor will conduct mndom ' 
audits and will be ·1· 

pr~ monthly to the QA 
COIIlW[[=. 

14. A one (1) inch penetration was observed 
above tiles near room 169A in one (1) offour (4) 
observations in wall surfaces at 9:55 AM on 
September 25, 2007. 

Upper Level 

1. A 4 X 6 inch opening wasobserved around 8X 
cable and a 12 X 6 inch opening were observed 
around ductwork above tiles in two (2) of six (6) 
observations near the entrance to the dining room 
at 10:05 AM on September 25,2007. 

2. A two (2) inch opening was observed around 
BX cable above ceiling tiles in one (1) of two (2) I 
observations near the entrance to the short stay 
rehabilitation unit at 10:06 AM on September 25, 
2007. 

K 018 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=Di 

: Doors protecting corridor openings in other thanIrequired enclosures of vertical openings, exits, or 

K 018 
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CENTERS FOR MEDICARE & MEDICAID SERViCES OMS NO 0938-0391 
3TATEMENT OF DI!FICIE:NCIES 
~ND PLAN O~ CORRECTION 

(X1) PROVlDER/SUPPLIER/CLIA 
IDENTIFICATION NUM8ER: 

095028 

NAME OF PROVIDER OR SUPPLIER 

INGLESIDE PRESBYTERIAN RETIREM 

(X4) 10 
PREFIX 
. TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST Bt! PRECEDED BY FULL 

REGUlA TORY OR isc lDENTIJ=YING INFORMATION) 

The findings inclUde: 

! 1. The entrance door to room 169A failed to close 
: when tested at 10:06 AM in one (1) of three (3) 

observations of entrance doors on September 25, 
2007. 

I This 57ANDARD is not met as evidenced by:
I Based on observations during the Life Safety 

Code inspection, it was deternilned : 
that smoke barrier, single and fire doors failed to 
close and latch into frames when tested. These 
observations were made in the presence of 
Employee #18. 

K 018 Continued From page 2 

hazardous areas are substantial doors, such as 
these constructed of 1X inch sofid-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 providedwith 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 eMS regUlations 
in all health care facilities. 

2. The entrance door to the bathing room on the 
upper level failed to close in one (1) of eight (8) 
observations of bathing room entrance doors at 

: 

II 
! 

, 

r 

(X2) MUl.TIPLE GONSTRUcnON 

A. BUILDING 01 • MAIN BUILDING 01 

6. WING ~ _ 

(XJ)DATE SURVEY 
COMt='LETED 

09/2512007 

SrREET ADDRESS, CITY,STATE, ZIP CODE 
3050 MILITARY ROAD NW 

WASHINGTON, DC 20015 

ID J PROVIDER'S PLAN OF CORRECTION 
PREFIX (EACH CORRECTIVEACTION SHOULD BE 

TAG I C~OSS-REFERENCED TO THE APPROPRI~TE 
DEFiCiENCY) 

(X5) 
COMPU:TlON 

DATE 

K018/· K018NFPA10ILifeSafetyCode 
Standards 

1. No residents wc-eeffectedby 
this deficiency. . 

• Theentrance door to 
room 169Awill be 
repaired SOthHl. it will 
positively larch during 
a ru>nnal swing open 
as of 11/0112007. 

• The eatrsnce doorto 
thebarbingroom on 
thellpper levelwill be 
repairedtopositively 
latch lIS of It/01l2007, . 

• The double swing fn 
doors located at the 
entranceto the dining 
roomandthedoor 
located aHbe entrance 
to tbe lowlge on the 
upper level willbe 

.repaired as of 
11101/2007. 

2. Enviro~ Roundswere 
condllc:ced 10/1212007 and no 
other deficiencies werenoted. 

3. The M£lin.teMnCe Supervisoror 
dellignee will conduct manlhly 
preventive maintenancerounds, 
Allwork generated will be 
completed within 48 - 72 hours 
with written Ilffinnation. 

4. TheFacility Manage:mlmt Director 
willconductrandom audits and wilJ be 

presented I1lOl1th1y to the 
QA committee, 

) I!ClV12007. 
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INGLESIDE PRESBYTERIAN RETJREM 

(X4) ID 
PRE!FIX 

I SUMMARY STATEMENT OF DEfiCIENCIES 
(EACH DEFICIENCY MUS" BE PRECeOI!O ev FULL 

rAG , R~GLJLATORY OR LSCIOENTIFYINa INFORMATION) 

! 

STREET ADDRESS. CITY. STATE, liP CODE 

3050 MILITARY ROAO NW 

WASHINGTON, DC 20015 

10 I PROVIDER'S PLAN OF CORRECTION I (X5) 
P~EF'lX . (EAOI COf<RECTIVE ACTION SHOULD BE . COMPLETION 

CROSS-REFERENCED TO nil: APPROPRIATe DAlE 
TAG I 

DEFICIENCY) 
/ 

K045 
K 045 NFPA 101 LifeSafetyCode 
Standmds 

1.	 No residentswereafieckd by 
thisdeficicncy. 

•	 •The lightfoomes not 
illuminating in 
stairwell #1 and #6on 
theupperlevelof the. 
health care center will 
be: replaced asof 
1110112007. 

2.	 Environmental Rounds were 
conducted 1011212007 and no 
otherddicic:ncic::i wac: noted, 

3,	 The:~ce SUpervisor or 
designee will conductmonthly 
preventive maintenance rounds, 
AUworkgeDmltcd willbe: 
completedwithin 48 - 72hours 
with written affinnatiOD-

K 018 Continued From page 3 

10:20 AM on September 25,2007. 

This STANDARD is not metas evidenced by: 
Based on observatlons during the Life Safety 
Code inspection. it was determined that light 
fixtures failed to illuminate the stairWells to 
provide lighting in the event of a fire, These 
findings were observed in the presence of 
Employee #18. 

The findings include: 4.	 TheFacilityManagement 
Direcror will conduct random 

Light fixtures were not illuminating to provide audits and will be
 
lighting in stairwells #1 and #6 on the upper level
 presented monthly to the QA
 
in two (2) of four (4) observations of light fixtures
 committee, 

_lll09/2007_between 10:30 AM and 11:30 AIVl on September 
25, :2007. 

K 130 NFPA 101 MISCELLANEOUS K 130. 
SS=D 

OTHER LSC DEFICIENCY NOT ON 2786 
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IJD PLAN OF CORRECTION 
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(X2) MUL T1PLECONSTRUCTION 

A BUILDING 01 • MAIN BUILDING 01 

{X3} llATE SURVEY 
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095028 
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09/2512007 
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3050 MILITARY ROAD NW
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WASHINGTON, DC 20015 
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PR!FIX 
(X") ID 

(EACH DEFICIENCY MUST 8E PRECEDED BY FULL
 
TAG.
 REGULATO~Y OR lSC IDENTIFYING INFORMATION) 

K 130 Continued From page 4 

This STANDARD is notmet as evidenced by: 
Based on observations during 'the Life Safety 
Code inspection, it was determined that lamps in 
the stairwells lacked covers. These findings were 

~ observed in the presence of Employee #18. 

The findings include: 

lamps in stairwells # 7, 8 and 9 lacked protective 
, covers ill three (3) of 10 observations of lamps 

between 9:30 AM and 11:40 AM on September 
25,2007. 

ID PROVIDeR'S PLAN Of CORRECTION (X5) 
PREFIX (EACH CORRECTIVE ACilON SHOULD at COMP,i;TION 

TAG CROSS-RE.i=ERENCED 1"0THE APPROPRIATE DATI: 

DEFICIENCY) 

K 130. .K 130 NFPA 101Miscellaneous 

1. No residents wereaffected by 
this deficiency. 

• -The lights cover in 
stairwell#7, Sand 9 
havebeenordered and 
will be replaced once 
they are delivLtred. It is 
expected that these; 
light covers will be 
deliveredand 
completedasof 
1110112007. 

2. EnvirOJ.unenutl RoundsWi:re 
conducted 10l12.l200711IlCl no 
otherdeficicllcies were noted 

3. TheMaintenanceSupervisor or 
designee will oonduclmonthly . 
preventive Q12intClUltlce rounds. 
All work gene:ral:ed wiU 00 
completed within4&-11. hours 
'withwrittenaffirmation. 

4. TIu: Facility Managenumt 
Directorwill conductnmdom 
audits and Will be 
presented moothly to tlw QA 
committee, 

11/0912007
j - 

I 
I 
j 
I 

I 
I 
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