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in} PROVDERS PLAN OF CORRECION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCEDTO THE APPROPRIATE
DEFICIENCY)

K000 INITIAL COMMENTS K000

Surveyor: 35700

Description of structure: The building is a five
story on a garage with a construction type of 11
(222).

Sprinkle  rstatus The facility is a fully sprinklered
building.

An unannounced recertification Life Safety Code
Survey was conducted on 2/14/2018 in
accordance with 42 Code of federal Regulation,
Part 483.150 and 410 to 480: Requirements for
irengkeCare Facilities for Pe'rsons with
Intellectual Disability(ICF/10). The facility was
surveyed for compliance using the 2012 Life
Safety Code Existing regulations. The facility was
not in compliance with requirements for
3 Participation for Medicare and Medicaid.

‘The Findings that follow demonstrate
non-compliance with Title 42 Code of Federal
| gﬁgwagjoo%sﬁ%r)t 483.150 and 410 to 480 (Life
K 161 'Building Construction Type and Height K 161
58=D. CFR(s): NFPA 101

Building Construction Type and Height

12012 EXISTING
Building construction type and stories meets
' Table 19.1.6.1, unless otherwise permitted by

19.1.6.2 through 19.1.6.7
19.1.64,19.1.6.5

Construction Type
. 1(442),1(332), Il (222) Any number of

stories

non-sprinklere

| sprinklered
LALORAORYDIRECTORSUR PROVIDER/SUPPLIE

ADpypsgAnn 3 /24 7.1

(XS)DATE 7

Anydeficiency statement ending with an asterisk 11 denotesa deficiency which theinstitution may be excused fromcorrecting providing itis determinedthat
other safeguards provide sufficient protection to the patients. (See mstructions.) Except fornursinghomes. thefindings stated above aredisclosable 90days
following the date of survey whether or not a plan of correction s provided. For nursing homes. the above findings and plans of correction are disclosable 14

ays lollowing the date these documents are made availableto thefacilty. Ifdeficienciesare cited . an approved plan of correctionis requisite /o continued
program participation.

FORMCMS-2567(02-99) Previous Versions Obsolete H06821 feontinuation shee tPage 1ol5



Printed: 02/14/2018

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERSFORMEDICARE&MEDICAID SERVICES OMB NQ 0938-0391
| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GUA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 » MAIN BUILDING 01 COMPLETED
495057 B WING 02/14/2018

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS. CITY, STATE, ZIP CODE

Sprinklered stories must be sprinklered
Ithroughoutby anapproved, supervised autom atic
'sys@em in accordance with section 9.7.(See

i
i é?\'/se'sg brief description, in REMARKS, of the
! construction, the number of stories, including

i basements, floors on which patients are located,

:location of smoke or fire barriers and dates of |
i approval. Complete sketch or attach small floor |

:;Iglan of the building as appropriate.
his REQUIREME(LJT is not met as evidenced
'b

; Su;'veyor: 35700

| Based on observation the facility failed to properly
- maintain the integrity of the building construction ¢
type. 5

The Findings Include:
On02/14/2018 atapproximately 11:53 AMitwas .J

Labsernred-that tha. enrav.an fira nroofinaas
ray-ort-nre

GOODWIN HOUSE ALEXANDRIA 4800 FILLMORE AVE
ALEXANDRIA, VA 22311
(X4) 10 7/ SUMMARY STATEMERNT OF DEFICTENCIES | 10 PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACHDEFICIENCY MUSTBE PRECEDEDBYFULLREGULATOR! 1 PREFIX EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | OR LSC IDENTIFYING INFORMATION) | TAG ¢ CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ i | DEFICIENCY)
K 167] Continued From page 1 |
i K 1614 1
2 11(111) One story - ;
. K- 161 Fire proofing scraped from beam
non-sprinklered p . P
" sprinklered Maximum 3 stories I. - Facility management reinsulated the beam to
meet the fire and safety standard. 3/23/18
3 11(000) Notallowed
‘; 2. Facility management staff conducted inspections
non-sprinklered i Of otherareas ofthe penthouse to ensure beams and
i 211) Maximum 2 stories | ceiling were properly insulated. 3/23/18
sprinklered  »
) 5 IV(2HH) | 3. Maintenance staffwill continue to check the
6 V(111) | penthouse ceiling and beams during weekly
| rounds, and repair any damaged insulation not
| In compliance with Fire and Safety codes.
{7 111(200) Not allowed 4. Maintenancesupervisorswillinspectall completed
[non-sprinklered to ensure no insulation is damaged after
It Voo Maximum 1 stor completion of all repairs.
y
| sprinklered 5. The facility manager will assist maintenance

supervisors monitorthisprocessmonthly, and
reportany concerns during the monthly safety
¢committee meeting.

i

i

|

a ac
voSTveuTtriatirie-Sp Proovhmg-was

» scraped off of the structural beam to
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that its hazardous areas were properly protected.

FORMCMS-2567(02-99)Previous Versions Obsolete

x4) 1D SUMMARY STATEMENT OFDEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX |(EACHDERCIENCYMUSTBE PRECEED BY FULLREGULATCRY, PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG OR LSCIDENTIFYINGINFORMATION) TAG CRO8S-REFERENED TOTHE APPRCPRATE OATE
DEFICIENCY)
K 161| Continued From page 2 K161
accommodate beam clamps to secure unistrut to
support bracmg for electrical pariel mountisg. K- 321 Unsealed conduits above S. floor data room
K 321Hazardous Areas - Enclosure K321
S8 D CFR(s): NFPA 101 I Facilitymanagement statfsealedall penctrations
| in and around all conduits to meet the fire and 3/23/18
‘Hazardous Areas - Enclosure safety standards.
Hazardous areas are protected by a fire barrier 2. Facility management staff conducted inspection of
having 1-hour fire resistance rating (with 3/4 hour Remaining datarooms to ensure no penetrations were
fire rated doors) or an automatic fire extinguishing present. 3/23/18
system in accordance with 8.7.1 or 19.3.5.9. 3. Maintenance statf will continue to check for penetrations
When the approved automatic fire extinguishing withinthedatarooms, and other areas, during weekly
system option is used, the areas shall be rounds. and make the necessary repairs. Log in the work
separated from other spaces by smoke resisting order system for tracking,
partitions and doors in accordance with 8.4. 4. Maintenance supervisors will inspect all contractor
Doors shall be self-closing or automatic-closing completed Worlfm ensure no damage orpenetrations are
andpermittedto have nonrated or field-applied prcsent. The mmntet}:mce supervisor will also periodicallyas
protectiveplates that do not exceed 48 inches mspectio @}Stwwnk i saatu{actcny. ‘
from the bottom of the door. 5. The i"a.qhty: nmna%cr'm]lhz;‘ st the mamt&nance‘
; : supervisor i monitoring this process monthly. and
Describe the: floor and zane .Io.catlc.)ns of rc]gor! any concerns dm‘”ing thé monthly saI"eti\,r'
?géagd;)u;‘,;;egz that are deficient in REMARKS. commitiee meeting,
K- 321 Unsealed conduits in wall above 4+hfloor data room door
Area Automatic Sprinkler
Separation N/A I Facility management staff sealed all penetrations in
a. Boiler and Fuel-Fired Heater Rooms and around all conduits above the data room door. 3/23/18
b. Laundries (larger than 100 square feet) o ) ) ,
c. Repair, Maintenance, and Paint Sh ops 2. I*acm'l'y management stiai“T conducted inspections of the
dSoiled Linen Rooms (exceedin 964 gallons) conduit flbovethc remaining datarooms toensure no 3/23/18
e. Trash Collection Rooms ( penetrations were present,
? ?ﬁugﬁb?: ggrs; ge Rooms/Spaces 3 Maimonzmw staffwill continue to checvk for penetrations
(over 50 square feet) withinthe data roomsanQ<>l,]1crzxrca§durmgwceklyrmmds,
g. Laboratories (if classified as Severe make thcnccessqw repairs, and log inthe work order
Hazard - see K322) s}fstcm 'for trackig, ‘ o
Tl?' REQUIREMENT i tmst » d 4 The maintenance supervisors will inspect all completed contractor
VIS (= DR EELER ERCibe work to ensure thatnodamageor penetrations are present.
. gyawe yor: 35700 The maintenance supervisor will periodically inspetioense
Based on observation the facility failed to ensure X ‘fm“iwnvb.’&@’y‘ ) P e .
5. The facility manager will assist the maintenance supervisor

inmenitoring this process monthly and reportany concerns
during the monthly safety committee meeting.
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SETII. SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION :
PREFIX  {EACH DEFICIENCYMUST BE PRECEDEDBY FULL REGULATORY | PREFIX (EACHCORRECTIVE ACTION SHOULD BE ity
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K 321! Continued From page 3 K 321

The Findings Include:

On 02/14/2018 at 12:16 PM it was observed that
ther8 was multiple unsealed through floor

- conduits and multiple unsealed conduits in the
rated wall above the door on the fifth floor data

room.
On 02/14/2018 at 12:20 PM it was observed that 2
there was multiple unsealed through floor ;

conduits and multiple unsealed conduits in the
rated wall above the door on the fourth floor data
room.

On 02/14/2018 at 11:10 PM it was observed that 4

there was multiple unsealed through floor
conduits and multiple unsealed conduits in the
rated wall above the door on the second floor
data room.

On02/14/2018at 12:41 PM it was observed that
the door to the third floor north soiled utility room
the doorwas notlatching.

K372 Subdivision of Building Spaces - Smoke Barrie
§8=D CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Construciton

2012 EXISTING
Smoke barriers shall be constructed to a 1/2-hour

 fire resistance ratingper 8.5. Smoke barriers oy
shallbe permitted to terminate atan atrium wall
Smoke dampers are notrequired in duct

- penetrationsin fully ducted HVAC systems where 3

an approved sprinkler system is installed for
smoke compartments adjacent to the smoke

i barrier.

- 19.3.7.3,867.1(1)

! Describe any mechanical smoke control system
in REMARKS.

K- 321 Unsealed conduits in wall above 2+d #ew data room door

Facility management staif sealed all penetrations in and

around all conduitabove the data room door of the 2nd 3/23/18

floor.

Facility management staffconducted inspection ofthe conduit

L ) 3/23/18
above the remaining data rooms 1o ensure no penetrations.

Maintenance staff will continue (o check for penetrations

within the data rooms and other areas during weekly rounds,

make the necessary repairs, and log into the work order svstem for
tracking,

The maintenance supervisorswill inspect all compltadeontractor

waork to ensure that no damage or penetrations are present. The
maintenance supervisor will also periodically inspect to ensure
waork is satisfactory,

The facility manager will assist the maintenance supervisor monitoring
this process monthly, report any concerns durin g the monthly safety
committee meeting

K- 321 3r<1 floor north soiled utility not latching

Facility management staffadjusted the 3- north soiled 3/23/18

utility doors tolatch properly.,

Facility management staffconducted inspection of the remaining

data rooms and found no door latchimg problems. 3/23/18

Maintenance staff will continue to check the data rooms and
other areas during weekly rounds. toensure doors are latchi ng
properly, and log in the work order system for tracking

Maintenance supervisors will also follow up with statf
regarding the repairs. The maintenance supervisor will also
inspect periodically o ensure work is satisfaclory.

The facility manager will assist the maintenance supervisor in
monitoring this process monthly, and report any concerns
during the monthly safety committee meeting,
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. by:
i Surveyor: 35700

- The Finding Includes:

Based on observation the facility failed to properly
- maintain the integrityof its smoke barriers. I

- On 02/1422018 at approximately 12:55 AM it was

' observed that there was unsealed penetrations
a b ove fire/smokedoor assembly in the rated wall

- above ceiling on the second floor west.

o

WETe present

system for tracking.

is satisfactory.

montly safety committee meeting.

Facility managementstaff sealedall penetrationsns 3/23/18
above the 2ndfloor west fire/smoke door
Facility management staff conducted mspection above the
fire/smoke doors on the other units toensure no penetrations

3. Maintenance staffwill continue to check for penetrations
above the fire/smoke door and other areas during weekly
rounds,.make the necessary repairs and log in the work order

X4)10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORREGTION
PREFIX (EACHDEFICINCY MUST BE PRECEDED BY FULLREGULATORY |  PREFIX (EACHCORRECTIVE ACTIONSHOULD BE
TAG OR LSCIDENTIFYING INFORMATION) TAG CROSS-REFERENCEDTO THE APPROPRIATE
DEFICIENCY !
K 372 : ContinuedFrom page 4 K372 !
- This REQUIREMENT is not met as evidenced

K- 372 Penetrations above fire/smoke door assembly on 2¢e floor west.

3/23/18

4. Themaintenance supervisors will i nispectall completed contractorwork
to ensure that no damage or penetrations are present. The
maintenance supervisor will also periodically inspect to ensure work

5 The facility manager will assist the maintenance supervisor in
monitoring this process monthly and reportany concerns during the
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