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K 000] INITIAL COMMENTS K000

Description of Structure: The facliity Is a single
story bullding with a construction type of V(111).

Sprinkler Status: Fully sprinklered - NFPA 13

An unannounced Standard Recertlflcation Life
Safety Code Survey was conducted on
04-03-2019 In accordance with 42 Code of
Federal Regulation, Part 483: Requirements for
Long Term Care Facllities, The facllity was
surveyed for compllance using the LSC 2012
ExIsting regulations, The facillty was not
compliance with the Requirements for
Particlpation Medicare and Medicald,

The findings that follow demonstrate
non-compllance with Title 42 Code of

Regulations,
483.70(a) ot seq (Life Safety from Flre,)

K 223} Doors with Self-Closing Devices K223 ,

SSE| CFR(s): NFPA 101 1. The doors in the kitchen storage hall

» and the laundry that did not latch

Doors with Self-Closing Devices have been repalred,
Doors In an exlt passageway, stalrway enclosure, |
or horlzontal exlt, smoke barrler, or hazardous 2. Additional self-cl d i
area enclosure are self-closing and kept In the ' onaltself-closing doors were !
closed posltion, unless held open by a release reviewed to ensure close to a latch, |
device complylng with 7.2.1.8.2 that automatically !
closes all such doors throughout the smoke : , , \
compartment or entlre facllity upon actlvation of: 3. The Executive Director educated thei
* Required manual flre alarm system; and Malntenance Director on the
* Local smoke detectors designed to detect Importance of NFPA 101 Doars with |
smoke passing through the opening or a requlred Self-Closing Devic 1
smoke detection system; and With self- lg ]e deslspeclﬂcto doors,
* Automatic sprinkler system, If Installed: and . seli-clasing devices properly
*.oss of power. - closing and latching, and will
18.22.27,18,22.2.8,19.22.2.7,19.2.2.2.8 contlnue to monltor In accordance
This REQUIREMENT s not met as evidenced with NFPA standards. '

by:

)
CABORATORY %ion gﬂ}f%gppuaﬂ REPRESENTATIVE'S SIGNATURE TITLE B
[ Y. £ Yecuhe ek )5~y

Any deficlency statement ending with an aaterisk (*) denoles a deficlenay which the Institutlon may be excused from correcting providing It s determined that
other aafeguards provide sufflolent protection to the patlents. (See Instructions.) Exoept for nursing homes, the findings stated above are dlselosahle 90 days
following the date of survey whather or not a plan of correation Is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made avallable to the faolllty, If deflclencles are clted, an approved plan of correction Is requisite to continued
program participation. .
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K 223| Continued From page 1 K 223 ‘ g
Based upon observation and Interview, the facllity 4. Any findings will be reported to the
failed to malntaln doors with self-closing devices. monthl ,
This has the abillty to affect all occupants In the I Y QAPI Committee for further
effected compartment of the bullding, review,
Findings include 5. Date of Compllance 05/17/2019
On 04-03-2019 at approximately 10:20 am, it is
observed that the following will hot close to a
latch: the kitchen storage hall door and Laundry
door
The Maintenance Director and Administrator
wltnessed this evidence through inspection and
observation on 04-03-2019 at 3:00 PM during the
axlt Interview,
K 345| Fire Ala'rmFSg:tfrq - Testing and Malntenance K845 1, The three discrepancles Identified In the |
88=F| CFR(s): 0 ' 1-30-2019 annual Inspection report of |
Fire Alarm System - Testing and Malntenance the flre alarm system have heen repaired,
Aflre alarm system Is tested and malntained In Including supporting documentatlon.
accordance with an approved program complying The smoke detector sensitivity testing |
with the requirements of NFPA 70, National has been performed, ;
Electric Code, and NFPA 72, Natlonal Fire Alarm 2. Additional vendor Inspection reports
andGSItgr%%ll,ngm(;?n(igh:ﬁgg r':\jrfdotfea/l?wte r:aqre readil were veviewad for completed repalrs to
ngllgb?e ' g aally [nclude supporting documantation,
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72 There s only one required 2 year smoke
This REQUIREMENT s not met as evidenced sensitivity test, therefore no additlonal
hy: reviews were needed,
Based upon Interviews and observations of the 3. The Executive Director has educated the
fire alarm system there are components that are Malntenance Director on th
not maintalned according to NFPA 72, This has of NFPA 101emre;claor;f: ste lmr;ortance
the abllity to affect all occupants of the bullding, ystem- Testing
and Malntenance specific to retalning
Findings include documentatlon to support the correction
of deflclencies noted on vendor ‘
On 04-03-2019 at approximately 2:00 pm, it Is Inspactlon reports, and conducting
observed on the FLSA 01-80-2019 annual
inspection report of three discrepancies with no
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Automatic sprinkler and standplpe systems are
Inspected, testad, and malntained in accordance
with NFPA 25, Standard for the Inspectlon,
Testing, and Malntaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, Inspection and testing are
maintained in a secure locatlon and readily
avallable.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORREGTION (X)
PREFIX  [(EACH DEFICIENCY MUST BE PREGEDED BY FULL REGULATORY|  PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMgkfg 1oN
TAG OR L8C IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE ARPROPRIATE

__ DEFICIENQY)

K845 Continued From page 2 K 345 * smoke sensltivity testing evary 2 years, -
documentation of repalrs complete. Last The 2 year sensitivity testing will added -
documented smoke detector sensitivity shown to to the faclllty's TELS Preventative
be 08-2015. Malntenance (PM) Calendar, and will

continue t [
The Malntanance Director and Administrator it NiEAO tbe r;wr;ltored In accordance
witnessed this evidence through observation on Stanaards.
04-08-2019 at 3,00 PM during the exlt interview, 4. Any findings will be reported to the
K 853 | Sprinkler System - Malntenance and Testing _ K 353 ;nolnthly QAPI Committe for further
38=F| CFR(s): NFPA 101 eview.
5, Date of Compllance ;| 511772019
Sprinkler System - Maintenance and Testing 1, The eleven discrepancles Identlfled in the;'

1-30-2019 annual Inspaction report of
the fire sprinklar system have been
corrected, Including supporting
documentation, The flve year
malhtenance service on the sprinkler
system has been performed, !

a) Date sprinkler systom last checked 2. Additlonal vendor Inspection reports
were reviewed for completed repalrs,
by Who provided system test Including supporting documentation,
There Is only one requlred 5 year |
¢) Water system supply source sprinkler system service, thereforeno |
Provide In REMARKS Information on coverage 3 ?gd'sonalt:ew;rvs nere gew?d' J
for any non-required or partlal automatic sprinkler + e Rxeautlve Director educated the
system. Malntenance Dlrector on the importance }
9.7.5, 9.7.7, 9.7.8, and NFPA 25 of NFPA 101 Sprinkler System- .
This REQUIREMENT s not met as evidenced Malntenance and Testing speclfic to ;
by: retalning documentation to support the E
Based upon observations and Interviews the correction of deficlencles noted on
facllity falled to malntaln the fire sprinkler system vendor Inspection reports, and
gomponents In accordance with the Life Safety ‘ |
Code, NFPA 18 and 25. This has the ablllty to conducting the required 5 year sprinkler |
affect all occupants in the effected compartment system service. The 5 year sprinkler |
of the building. system service will added to the facillty’s |
TELS PM Calendar, and will continue to |
Findings Include : be monitored In accordance with NFpA |
On 04-03-2019 at approximately 12:30 pm, It is standards. |
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"~ K 353| Continued From page 3 K 353
observed by the Fire & Life Safety of America Any findings will be reported to the
report that the sprinkler system has eleven monthly QAPI Committee for further
discrepancles to Include past due five year review,
maintenance, Date of Compliance 5/17/2019
a) Date sprinkler system last checked
01-30-2019
b) Who provided system test FLSA
¢) Water system supply source Munlclpal
The Maintenance Director and Administrator
witnessed this evidence by Interview and
observatlon on 04-03-2019 at approximately 3:00
pm during the exit Interview,
K 355] Portable Fire Extingulshers K355 | L1 Thetwonoted flre extinguishars that
88=E| GFR(s): NFPA 101 were out of compllance have been ;
replaced, |
Portable Flre Extinguishers nstal :
Portable fire extinguishars are selected, Installed, i
inspected, and malntained In accordance with 2. Additional fre extingulshers were |I
NFPA 10, Standard for Portable Flre reviewed for maintalned compliance, |
Extinguishers, !
18,3.5,12, 19,3.5,12, NFPA 10 3, The Executlve Dlrector educated the '|
This REQUIREMENT s not met as evidenced Malntenance Director on the Importance |
by: , , of NFPA 101 Portable Fire Extingulshers |
Based upon observations and interviews the speclfic to keeping fire extingulsh |
facility falled to maintain the fire extinguisher b eeping re extingulshers in
components In accordance with the Life Safety compliance, and will continue to monitor
Code, and NFPA 10, This has the ability to affect In accordance with NFPA standards.
all ocoupants in the effeated compariment of the
bullding. 4, Any finding will be reported to the
monthly QAP!
Findings Inolude reweWyQ Committee for further |
On 04-03-2019 at approximately 1:30 pm, It Is ' ;
observed by the Fire & Life Safety of America 5, Date of Compliance 151712019

01-30-2019 report that two fire exiingulshers are
out of compliance.

The Malntenance Director and Administrator
witnessed this evidence by interview and
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T K 385 Continued From page 4 K 355
observation on 04-03-2019 at approximately 3:00
om during the exit interview. '
K 511| Utllitles - Gas and Electric K511 | 1 The openings In the electrical panel

$S=F| CFR(s): NFPA 101

Utilitles - Gas and Electric

Equipment using gas or related gas plping
complies with NFPA 84, National Fuel Gas Code,
elactrical wiring and equipment complies with
NFPA 70, Natlonal Electric Code. Exlsting
installations can continue In setrvice provided no
hazard to life.

18.8.1.1, 19.5.1.1,9.1.1,9.1.2

This REQUIREMENT s not met as evidenced
by:

Based upon observatlons and interviews the
facllity falled to ensure that the electrical wiring
and equipment complies with NFPA 70, Natlonal
Electrical Code. This has the abllity to effect all
oceupants of the compariment,

Findings Include:

On 04-03-2019 at approximately 10:30 am, 1t Is
observed that the following locations have
opening In the electrical panels: Kitchen panel
"KM" and Panel "L" In Laundry. ‘

At approximately 10:30 am, it Is observed that

the electrical panels located In the Laundry panel
"L" and Panels "CR2" & "B" at Nurse Statlon have
legends Inacourate to purpose. (NFPA 70, 408.4)

At approximately 11:00 am, It Is observed that
open witing Is found in the followlng locations:
Behind the tilt skillet In Kitchen, at Kitchen

2, Additional electrical panels were

3. The Executive Director educated the

4. Any findings will be reported to the

5. Date of Compliance Y 5/17/2019

labeled “KM” located In the Kitchen, and
the panel labeled “L in the Laundry have‘
bean closed, The legends on electrical
panel labeled “L” In the Laundry, and the;
elactrical panels labeled “CR2" and “B” |,
located at Nurses Statlon have been
labelled accurate to purpose, The open
wiring behind the tilt skillet in the
Kitchen, at the Kitchen mechanical room
water heater, and at the water heater In
the Laundry has been repalrad,

reviewed for openings and accurate to
purpose labelling. Additional junctlon
boxas were reviewed for exposed wiring, |

Malintenance Director on the importance |
of NFPA 101 Utllitles- Gas and Electric
speclfic to closing openings in electrical g
panels, properly laballing electrical !
panels accurate to purpose, and repalrlng‘l
exposed wiring, and wlll continue to '|
monltor In accordance with NFPA ||
standards "
i
{
|
|
)

i
|
|
|
|
i
|
|

monthly QAP Committee for further
revliew,
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mechanical room water heater, and at water
heater at Laundry,

The Malntenance Director and Administrator
witnessed this evidence by Interview and
observatlon on 04-03-2019 at approximately 3:00
pm during the exlt Interview,
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