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The filing of this Planof CorrectIon doesnotconstitute xoooK 000 INITIAL COMMENTS 
an lIdmi5liliOlltIlet the deficienciesallegeddId In fact 
exist Thill PlEin of Correction Is nle<lllsevidenceor the 
faCility's deaire to comply with the regulstory

An annual Life Safety Code inspection was requlremenl$ of responding to thesecitationsand to 
continue to provide hillh quality Resident careconducted on January 11,2006. The following 

deficiahcles were cited based on observations. 
K017K. 017 NFPA 101 LIFE SAFETY CODE STANDARD 1. Basement 

1. All areas found were corrected atthe time of IliliDlSS=E
 
Corridors are separated from use areas by walls
 the survey. 

2. All areas above the ceiling where the smokeconstructed with at least % hour fire resistance 
j JJ6/~fbarrier has been penetrated were monitored to rating. In sprlnklered buildings, partitions are only prevent the passage of smoke.

required to resist the passage of smoke. In non 3. Maintenance supervisors will monitor the 
sprinklered buildings, walls properly extend above smoke barriers during their monthly preventative /881pg 

maintenance rounds. They wUl report their 
underside of ceilings where specifically permitted by 
the ceiling. (Corridor walls may terminate at the 

findings to the Director of Maintenance who will 
schedule any needed repairs. Code. Charting and clerical stations. waiting areas, 
4. The Director of Maintenance will report on this 

dining rooms, and activity spaces may be open to monitoring project with any action plans lor 
the corridor under certain conditions specified in the improvement to the QA Committee which is 
Code. Gift shops may be separated from corridors Chaired by the Administrator and the Safety 

Committee which Is chaired by the A&slstant by non-fire mted walls if the gift shop is fUlly
 
Administrator.
sprinklered.) 19.3.6.1, 19.3.6.2.1, 19.3.6.5 
5. 2128108 

2. 1. All areas found were corrected at the time 'III JOKof the survey. 
2. All areas over the telephones rooms where 
the smoke barrier has been pel'letreted WeJ'8 JI15103 
monitored to prevent the passage of smoke. 
3. Maintenanoe supervisors wilt monitor theThis STANDARD is not met as evidenced by: smoke barriers during their monthly preventative 
maintenance rounds. They wilt report their ~/«.l/or 
findings to the Director 01MaIntenance who will 
schedule any needed repairs. 
4. The Director of Maintenance will report on this 

Based on observations during the Life Safety Code monitoring project with any action plans for 
inspection, it was determined that smoke barrier Improvement to the QA Committee which is 
walls were not in good condition to prevent the chaired by the Administrator and the Safely 

Committee Which is chaired by the Assistantpassage of smoke in the event of a fire. These 
Administrator.

findings were observed in the presence of 5. 2/28108

Employee #4.
 

The findings include: . 

Basement 
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Continued From page 1 

1. A 2 inch penetration was observed in wall 
surfaces in the electric room around a conduit line 
near the electric panel in one (1) of one (1) 
observation at 3:20 PM on January 11, 2006. 

2. A 2-3 inch penetration was observed around 
wires that penetrate wall surfaces over the 
telephone room door in one (1) of one (1) 
observation at 3:25 PM on January 11, 2008. 

3. A 2-3 inch penetration was observed around a 
metal pipe that passes through a wall near the 
entrance to the main kitchen in one (1) of one (1) 
observation at 3:48 PM on January 11, 2008. 

First Floor 

A 3 inch opening was observed in wall surfaces 
around ductwork near the nursing office in one (1) 
of three (3) observations at 4:48 PM on January 11, 
2008. 

Second Floor 

A 3-4 inch penetration was observed in wall 
surfaces around BX cable in the panel room in one 
(1) of six (6) observations at 4:52 PM on January 
11,2008. 

Employee #4 acknowledged the above findings at 
the time of the observations. 

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 
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3. Basement (continueo) 
1. All areas found were corrected at the time of the 
survey. 
2. All areua above the oeilins where the smoke barrier 
has been penetrllted were monItored 10prevent the 
pllGSllge of amoke. 
~. Maintenance supervisors will monitor Il'le smoke 
b8rriers during their monthly preventatIve maintenance 
roumllJ. Tncy wm report melr nm;lInll~ tg me Dlr=tor 01 
Maintenance wno will scnedute any needed repairs. 
4. Ttle Olrector or Maintenance will report on tills 
monltor)llg project wltll any action plans for 
improvemellt to the QA Committee which il; chaired by 
the Administrutor and the Slifety Commillee which is 
chaired by the Asaistant Administ~or. . 
5, 2128108 

Firat Floor 
1. All areas found were corrected at the time of lhe 
survey. 
2. All areas ubove the cailing whBr'Bthe smoke barfil!lr 
nas lIeen penlltrat811were monaoree to prevent me 
passage or smoKe. 
:'I. Malntellance supervisors will monitor the smoke 
barriera dunog their monthly preventatilla malntenanC0 
rounds. They will report their flfldingllto the Director or 
Maintenance who will scoecine IIny needed repairs. 
4. The Director 01Maintenance will report on this 
monitoring project with any action plans for 
Improvement to the OA Committee which is chllired by 
the Administralor and the 5afety Committee which Is 
chaired by the Assistant Administrator, 
5. 2128108 

Second floor 
1. AlilirellS found were corrected at the time of the 
sUNey. 
2. All areas above the ceiling where the smoke barrier 
has been penetrated were monilorfJd to prevent tile 
passage of smOKe. 
3. Maintenance supervlsors will monitor the smok9 
batriera during their monthly preventative maintenance 
fOunds. They will report theIr findIngs to the Director or 
Mllintenanc;e who wm schedule any needed repal~, 
4. The Director of Maintenance will report on thls 
monitoring project with any action plans tor 
improvement to the QA Committee which ia chaired by 
the Administrator aIld the Safety Committee which is 
chaired by the Assistant Adminislrator. 
5. 2128/08 

(XS) 
COMPLETION
 

DATE
 

IIIIjvK 
Jp&/~i 

~/~i-laV 

~/ulJK 

I/II/or
 
1/I~ jot 
~/~t/~ 

~/2Jldt( 

/J"lOY 
'116/~r 

;Z/~/i)Y 

B-/J£/v{ 

Evlint 10:XU6221 Facility 10: WASHNURS If continuation sheet Page 2 of 5FORNI CMS-2567(02-99) Previous VlIIrsionsObSOlete 

£O"d 1766S8L9C:OC:: X£l..:! JtI..:! 9NISClIIN N019NIHStlI'I 



PRINTED: 01/3112008
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
l ;I-N I--K:-' ~OR MEDICARE & MEDICAID SERVICES OMS NO. 093B-0391 

(X1) PROVIDER/SUPPLIER/ellASTATEi'flENT OF DeFICIENCies {X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED 

A. BUILDING 01 • MAIN BUILDING 01 

8. WING _
096022 0111112008 

NAME OF PROVIDER O~ SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE 

2426 26TH STREET SE 
WASHINGTON NURSING FACILITY 

WASHINGTON, DC 20020 

PROVIDER'S PLAN OF CORReCTIONSUMMARY STATEMENT OF OEFICIENCII:S 10 (XSI(X4) ID 
COMf"l.ETION(EACHDEFICIENCY MUST BE PRECEDED BY FULL REGULATORY (eAe!; COR.RECTIVE ACTION SHOULD BE CROSSPReFIXPREFIX OATEOR LSC IDeNTIFYING INI"ORMATlON) REFERENCED TO THE APPROP~I.Areo DEFICIENCy)TAGTAG 

Ba-sement (KD18 continued) K018 Continued From page 2 K018 
1. Maintenance attempted to flx this set of 

required to resist the passage of smoke. There is double doors but concluded that they needed to 
no impediment to the closing of the doors, Doors be replaced. A quote for replacement has been 

secured from Precision Doors. are provided with a means suitable for keeping the 
2. All double swinging fire doors were monitored door closed. Dutch doors meeting 19.3.6.3.6 are 
to ensure proper latching into the frame. 

pElrmilt19d. 19.3.6.3 Repairs were rnsoe wnen necessary. 
3. Maintenance supervlsot'Gwill monitor the 

Roller latches are prohibited by eMS regulations in double swinging doors during their monthly 
all health care facilities. preventative maintenance rounds. They will 

report their findings to the Director of 
Maintenance who will schedule any needed 
repairs or replacements. 
4. The Director of Maintenance will report on this 
monitoring project with any action plans tor 
improvement to the QA Committee which is 
chaired by the AdminIStrator and tile Safety 
Committee which is chaired by the Assistant 
Administrator. 

This STANDARD is not met 8S evidenced by: 5; 2/28/08 

2. 1. Maintenance attempt&d to fix this set of 
double doors but concluded that they needed to 
be replaced. A quote for replacement has beenBased on observations during the Life Safety Code 
secured from Precision Doors. inspection, it was determined that double and single 
2. All double swinging fire doors were monitored 

fire doors failed to close and latch into frames. to ensure proper latching into the frame.
 
These findings were observed in the presence of
 RepaIrs were made when necessary.
 
Employee #4.
 3. Maintenance eupervlsors will monitor the 

double swinging doors during their monthly 
The findings include: preventative maintenance rounds. They will 

report their findings to the Director of 
Maintenance who will schedule sny needed Basement 
repairs or replacements. 
4. The Director of Maintenance will report on this 1. DOUble swinging fire doors located at the monitoring project with any action plans for 

entrance to the personal clothing room failed to improvement to the QA Committee which Is 
close or latch into frames in one (1) of five (5) chaired by the Administrator and the Safety 
observations at 3: 16 PM on January 11, 2008. Committee which Is chaired by the Assistant 

Administl1ltor. 
5. 2/28/082. Double swinging fire doors located on the clean
 

side of the laundry room were damaged and failed
 
to close and latch into frames in two (2) of five (5)
 
observations at 3:20 PM on January 11, 2008.
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K 018 Continued From page 3 

First Floor 

Entrance doors to room 123, 138, 152, 157 and tub 
room failed to close and latch into the frame in five 
(5) of 10 observations between 3:50 PM and 4:15 
PM on January 11, 2008. 

Employee #4 acknowledged the above findings at 
the time of the observations. 

K 045 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=D 

Illumination of means of eqress, including exit 
discharge, is arranged so that failure of any single 
lighting fixture (bUlb) will not leave the area in 
darkness, (This does not refer to emergency 
lighting in accordance with section 7.8.) 19.2.8 

This STANDARD is not met as evidenced by: 

Based on observations during the Life Safety Code 
inspection, it was determined that stairwell lamps 
were not illuminated to provide lighting In stairwells. 
These findings were observed in the presence of 
Employee #4. 

The findings include: 

Overhead lamps in stairwells were not illuminated to 
provide lighting in egress areas, near rooms 241 
and 341 in two (2) of 14 observations between 4:46 
PM and 5:38 PM on January 11, 2009. 

Employee #4 acknowledged the above finding at 
the time of the observations. 

K 048 NFPA 101 LIFE SAFETY CODE STANDARD 

SS=E 

K018 

K045 

K04B 

First Floor (K01acontlnued) 
1. Maintenance was successrut in repairing all 
of the doors cited at the time of the survey, 
2. All entrance flll;! doors were monitored toensure 
properlatching into me frame. Repairs were made 
when necessary. 
3. Msintenance eupervieorll will monitor the entrance . 
firQ deer.. during thgir monthly pnilvQnbativQ 
mainlenenee fOundeend duting the fire drllfs. They will 
report their findings to the Director of Maintenance WnD 
wfll schedule any needecrepairs. 
4, The Director of Maintenance will report on this 
mDnltorlng proJl!Ict wlth any aellon plans for 
Improvement to the QA Committee which is chairedby 
Ihe Administrator and the safety Committee wnlcn Is 
chaired by tha Assistent Administrator. 
5. 212810B 

K045 - Stairwell Lamps 
1. Maintenance was successful in repairing all 
of the lamps cited at tile time of the survey. 
2. All stsirwelllsmps war'9 monitored to ensureproper 
lighting of the stairwells. Repairsweremadewhen 
ne¢e"~ry. 

3. Mairrlonanca superviscrs Will monnor ttle stliliJWeli 
lamps during their monthly prevent;ltlve maintenance . 
fOunds. Thay wlll reporttheir findingsto the Director of 
Maintenanoe whoWill SChedull!l any neededrepairs. 
4, The Director of Maintenance wiU report on Inl:. 
monitDring project with sny action plansfor 
improvement to tha QA Committee wnlch Is chaired by 
tM AdminiSIt~torand 1M Safety Committee which is 
chaired by the Assistant Admlnlslllltor, 
S. 2128/08 
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There is a written plan for the protection of all 
patients and for their evacuation in the event of an 
emergency. 19.7,1.1 

This 5TANDARD is not met as evidenced by: 

Based on observations during the Ufe Safety Code 
Inspection, it was determinedthat written 
evacuation plans failed to match the actual layout of 
the facility to assist with evacuations in the event of 
a fire. These findIngs were observed in the 
presence of Employee #4, 

The findings include: 

Evacuations routes posted on walls in the hallways 
failed to match the actual layout of the facility. In 
the evacuation drawings, the south side of the 
building was identified as east and the north side of 
the bUilding was identified aswest In the following 
areas: medical records, 1 South nurse's station, 
rooms 103, 142. 229, 304, 329, 1South electric 
room, 1South tub room, 3South stairwell and 
3South nurse'sstation in .11 of 11 observations 
between 3:16 PM and 6:30 PM on January 11, 
2008. 

Employee #4 acknOWledged the above findings at 
the time of the observations. 
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1. The specific evacuation plans were sent to 
InspecrorWilliam Harrisonfor review and 
comment per the requestand suggestion of Ted 
fykes. These evacuation plans are the same 
routes posted 111 the same areas for the last 24 
years(sincethe facility's opening in 1983). 
They were all redone in 2007 In a permanent 
plexi-glass material as part of the facllJty's 
renovationproject 
2. All of the evaCuation plans were sent to 
InspectorWilllam Harrisonfor review and 
comment. His response has yet to be received. 
3. The Mi!llntenance Director willlldlust the 
evacuation routes if necessary onea eomments 
from lnspeotor Harrison are received back. 
4. TheDirectorof Maintenance will reporton this 
project with any actionplans for improvement to 
the QA Committee which Is chaired by the 
AdmInistrator and the SafetyCommittee wnicn is 
chaired by the Assistant Administrator. 
5. 2126108 
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