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Hazardous Areas - Enclosure

2012 EXISTING

Hazardous areas are protected by a fire bartler
having 1-hour fire resistance rating {with 3/4-hour
fire rated doors) or an autornatic fire extinguishing
system in accordance with 8.7.1. When the
approved automatic fire extinguishing system
option is used, the areas shall be soparated from
other spaces by smoke resisting partitions and
doors in accordance with 8.4, Doors shall be
self-closing or automatic-closing and permitted to
have nonrated or field-applied protective plates
that do not exceed 48 inches from the bottom of
the doar.

Describe the floor and zone locations of
hazardous areas that are deficient in REMARKS.

Corrective action faken for the
Identified problem

The unsealed penetration in the wall of the -
Ianitor’s closet i zone 6 was sealed with
M CP 25WB+ Intumescent (Red) fire rated
caylking,

.The Multiple unsealed penetrations in fire
door frame assembly of the janitor’s closet
“in zone 6 were sealed with 3M CP 25WB+
Intumescent (Red) fire rated caulking,

The Multiple unscaled penetrations in fire
“door frame assembly of the janitor’s closst
in zone 7 were scaled with IM CP 25WB+
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K 000 INITIAL COMMENTS K 000
Surveyor: 35700
The faciiity is a One story buflding with a
construction Type of I (211) The facility has a fult
NFPA wet sprinkler system.
Anunannolinced Life Safety Code recertification
_survey was conducted on 12/27/2017 in
accordance with 42 Code of Federai Regulations
forlong Term Care Facliities. The facliity was
surveyed for compliance using the 2012 Life
Safety Code Existing Regulations.
The facility was found not to be in compliance
with the requirements for Participation for
Medicare and Medicaid.
. K 321| Hazardous Areas - Enclosure K 321
S8=p| CFR(s): NFFA {101 ) )
Corrective Action: K: 321 1-15-18

19.3.2.1 Intumescent (Red) fire rated caulking,
e ) i i .
. | Area 4 Automatic Sprinkler / p
(L? ORY DIWS?’L? HEPHESEN"{ATW TITLE {¥8) DATE
M LA A v/ﬂw‘” { C/rh?m st IS-1¥
f\ny deficiency slatement‘e,nﬁinﬁm an asterisk (*} denotes a deﬁclem(:y which the instiluion may be excused from correcting providing it is delermined that
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3 i K 321 B
K321 CD”;Z}::;I EgszF;,:ge ! Address how facility wili identify
imil th
a. Boller and Fuel-Fired Heater Rooms Similar ocenrrences of the problem
b. Laundries (iarger than 100 square feet) A 100% audit/inspection was conducted to
¢. Repair, Maintenancs, and Palnt Shops ‘review all doors and wall to ensure that
d. Sailed Linen Rooms {exceeding 64 gallons) -those door, door assembly, and hazard
8. Trash Collection Rooms _rooms are free of penetrations. Alf negative
(exceeding 84 gallons) rfindings were corrected,
f. Combustible Storage Rooms/Spaces '
(aver 50 square feet) . Identify measures/systemic changes to
g. Laboratorjes {if classified as Severe : ensure deficient practice will not recur,
Hazard - see K322) . .
This REQUIREMENT s not met as evidenced Lo-service was conducted with the
by: . maintenance director to review life safety
SU'N eyor: 35700 compliance related to rated walls, doors, and
Based on obsarvation the facility failed to ensure daor asseibfies,
that its hazardous areas were properly protected, Indicate how facility will monitor its
- . perf
The Findings Include perlormance .
. A comprehensive life safety review of the
On 12/27/2017 at approximately 11:34 AM 1t was . facility by the Reglonal Facility Advisor and
observed that there was an unsealed penetration the Vice President of Engineering is
in the wall of the janitors closet in zone 6. conducted annually, The review of hazard
" area compliance is part of this survey.
On 12/27/2017 at approxlmately 11:34 AM it was Corrective Action: K: 372 1-15-18
observed that there was unsealed penetrations in . .
the fire door frame assembly of the janitor closet Caorrective action taken for the
Zone 6 Tdentified problem
" The Multiple unsealed penetrations above
On 12/27/2017 at approximately 11:40 AM it was the 3“';‘{% around he pipes and cables in the
observed that there was unsealed penetrations in ;fge ;"&n dagiffrih:egfégﬂﬁﬁf g{\; dc‘;’m to
22?1 ;:r? door frame assembly of the janitor closet 25WPB+ Intumescent (Red) fire rafod
. : . caulking,
K 372| Subdivision of Building Spaces - Smoke Barrie K372
§5=D| CFR(s): NFPA 101 The multiple unsealed penctrations ahave

Subdivision of Bullding Spaces - Smoke Barrler
Construction
2012 EXISTING

the ceiling around the sprinkler pipe and
wires above the rated wall at zone 5 fire
doors were sealed with 3M CP 25WB+
Intutnescent (Red) fire rated caulking

FORM CMS-2567{02-99) Previous Versions Cbsolate

PLCZ21 I eantinuation sheet Page 2 of 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 01/10/2018
FORM APPROVED
OMB NO. 0838-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION MUMBER:
495300

(X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
A, BUILDING 01 - MAIN BUILDING 01 COMPLETED
B. WiNG 1272772017

NAME OF PROVIDER OR SUPPLIER

BTREET ADDRESS, CITY, STATE, ZIP CODE
HERITAGE HALL KING GEORGE 10051 FOXES WAY
KING GEORGE, VA 22485

PROVIDER'S PLAN OFHCOHH ECTICN

Smoke barriers shall be constructed o a 1/2-hour
fire resistance rating per 8.5. Smoke barriers
shall be permitted to terminate at an atrium wall,
Smeke dampers are not required in duct
penetrations in fully ducted HVAC aystems where
an approved sprinkler system is instalied for
smoke compartments adjacent to the smoke
barrier. .

19.3.7.3, 8.6.7.1(1)

Describe any mechanical smoke control system
in REMARKS. =

This REQUIREMENT is not met as evidenced
by:

Surveyor: 35700

Based on observation the facility falled to
maintain its Smoke barriers.

The finding Includes; -

On 12/27/2017 at approximately 11:13 AM it was
observed above celling that there was Multiple
unsealed penetrations above cefling around pipes
and cables in the rated wall above the celling at
fire doors to zone 6 and 9.

On 12/27/2017 at approximately 11:38 AM it was
observed above celling that there was Muitiple
unsealed penetrations around sprinkler plpe and
wires above ceiling In the rated wall at zone 5 fire
doors

On 12/27/2017 at approximately 11:44 AM it was
observed above ceiling that there was Multiple
unsealed penetrations around sprinkler pipe and
wires above calling in the rated wall at zohe 7-2
fire doors.

, doors were sealed with 3M CP 25WB+

- Similar oceurrences of the problem

A-100% audit/inspection was conducted on

@D i SUMMARY STATEMENT OF DEFICIENCIES I {%5}
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K 372| Continued From page 2 K37z

The multiple unsealed penetrations above
the ceiting around the sprinkler pipe and
wires above the rated wall at zone 7-2 fire

Intumescent {Red) fire rated caulking

Address how facility will identify

all fire/smolce walls to identify any other
penetration that were not sealed, All
negative areas identified were sealed with
3M CP 25WB+ Intumescent (Red) fire rated
caulking

ldentify measures/systemic changes to
ensure deficient practice will not recur,

Maintenance will meet with contractors
related to sealing penetrations during worlc
ihat involves penetrating a rated wall prior
to work being done in the facility.

Indicate how facility will monktor its
performance

A comprehensive life safety review of the
Tacility by the Regionat Facility Advisor and
the Vice President of Engineering is
conducted annyally. The review of fire/smoke
wall integrity is conducted during this survey.
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