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K 000| INITIAL COMMENTS K000 | K100
Surveyor: 20696 Fire/Smoke Door Inspection:
Construction Type: V (000) 1. The facility's Maintenance Technician
Description of structure: One story framed will inspect the fire doors to ensure doors | 5/28/19 - ongoing
structure. are in accordance with NFPA 80.
Sprinkler status: The facility is fully sprinklered sv'illTS: ifr??sigtr)(/liscmiati)nr:ehr:)w‘tzg g:gg}i';ia” 5/28/19
with a NF%\ 13 system of wet ar;d dry pipe icipal check the doors and conduct the annual
systems. The systems are supplied by municipa inspection of the rated doors throughout
water. the facility to ensure compliance of NFPA
An unannounced routine Life Safety Code survey . ) )
was conducted 05/14/2019 in accordance with 42 3. The facility's annual rate door inspection
Code of Federal Regulation, Part 483 will be added to our annual Life Safety 5/28/19 - ongoing
Requirements for Long Term Care Facilities. The checks in accordance to NFPA 80.
facility was surveyed for compliance using the 4. The facility's Maintenance Technician
LSC 2012 Existing regulations. The facility was will review our facility's Annual Door §/28/19 - ongoing
not in compliance with the Requirements for Inspection to ensure comliance of NFPA
Participation Medicare and Medicaid. 80. The Maintenance Technician/designee
will identify and report any trends to the
The findings that follow demonstrate IQ“al'tV Assuraéwce PgﬁorT?ncet |
non-compliance with Title 42 Code of mprovement Commitee at least quarterly.
Regulations, 483.70(a) et seq (Life Safety from
Fire.) Fire/Smoke Doors:
K 102 Sg;‘?g Eggﬁ:rf (r)'r11ents - Other K100 1. The facility has contracted to inspect 6/27/19
SS= ' and if needed repair and/or replace
) the fire and smoke doors to
General Requirements - Other _ ensure the fire and smoke doors
List in the REMARKS section any LSC Section have the proper labeling, hardware, and
18.1 and 19.1 General Requirements that are not latches in accordance to NFPA 80.
addressed by the provided K-tags, but are N )
deficient. This information, along with the 2. All facility fire and smoke doors willbe | 6/27/18
e y inspected by the contractor to ensure
applycable Life Safgety Cade or NFPA standard the fire and smoke doors have the proper
citation, should be included on Form CMS-2567. labeling, hardware, and latches in
This REQUIREMENT is not met as evidenced accordance to NFPA 80.
by:
The Standard is not met as evidenced by: 3. The Maintenance Technician/designee =~ 6/27/19
Surveyor: 20696 will ensure completed contract work on the
fire alznd smoke doors have the proper
i ; labeling, hardware, and latches in
—_ Based on th/eﬁehﬂon, records review, and accordenca to NFPA 80.
LABQRATORY DIRECTOR'$ OR PRQVIDEF SUPPLIE??ENTATIVE‘S SIGNATURE TITLE 2 Bs-, ATE
VZR AmnISTYATDy 5/20]19

fhg with™an asterisk zqdenotes a deficiency which the institution may be excused from correcting providing it is determined that

i cient ppétection to the par ingtructions.) Except for nursing homes, the findings stated above are disclosable 90 days
dubetTer or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
se documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

following the date of's
days following the date
program participation.
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K 100 Continued From page 1
interviews of the Administrator and Director of
Maintenance, the facility failed to provide a
means of maintaining rated constructions in
accordance with NFPA 80.

Findings include:

- On 05/14/2019 at 10:32 am., it was observed
during record review there where no
documentation on hand at the time of inspection
that rated doors being inspected annually by
individuals with knowledge and understanding of
the operating components of the type of door
being subject to inspecting.

- On 05/14/2019 at 10:34 am, it was observed
during inspection that a large number of rated
doors having rating labeled painted over, rating
labels missing, not latching, damaged, door
closures missing or removed, 90 minute door
latching hardware removed, and floor lugs for
possitive latching on 90 minute doors not
provided (new flooring has been installed).

- On 05/14/2019 at 10:36 am, it was observed
during inspection and interviews a large number
of penetrations in rated wall assemblies are not
being restored to the orginal wall rating and / or
fire stopped correctly. Per further interviews
maintenance director advised rated wall annual
inspection had not been conducted throughout
the facility.

The findings potentially affect all residents,
visitors, and staff within the structure.

The Director of Maintenance acknowledged these

findings through observation and interview.
K 211 Means of Egress - General
SS=F CFR(s): NFPA 101

Means of Egress - General
Aisles, passageways, corridors, exit discharges,

K 100 | Continued from page 1

least quarterly.

Fire Rate Walls:

of NFPA 80.

4. The facility's Maintenance Technician | 6/27/19
will ensure that the facility's fire and smoke
doors have the proper label, hardware, and
latches annually and/or following any fire
and smoke door repairs. Maintenance
Technician/designee will identify and

report any trends to the Quality Assurance
Performance Improvement Committee at

1. The facility has contracted to have all 6/27119
fire rated smoke barrier walls, penetrations,

and openings that are not fire stopped to

be free from penetrations in accordance

2. Al facility fire rated smoke barrier 6/27/19
construction will be inspecter by the

contractor to ensure they are free from

penetration and ensure that all fire rated

smoke barrier walls are in accordance of

NFPA 80.

3. The Maintenance Technician/designee | 6/27/19
will ensure completed contracted work on

fire rated smoke barrier wallls, penetrations,

joints, and openings are n accordance of

NFPA 80. Any identified issues will be

resolved timely.

4. The Maintenance Technician/designee  6/27/19
will ensure that following any facility

repair work the smoke barriers remain

free of penetrations and meet NFPA 80.

K211 | K211

The Maintenance Technician/designee will
identify and report any trends to the
Quality Assurance Performance
Improvement Committee at least quarterly

1. The obstructions in the corridors were 5/14/19
relocated and egress is free of all

obstructions in order to maintain a clear

path in accordance with Chapter 7: Means
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Doors with Self-Closing Devices

Doors in an exit passageway, stairway enclosure,
or horizontal exit, smoke barrier, or hazardous
area enclosure are self-closing and kept in the
closed position, unless held open by a release
device complying with 7.2.1.8.2 that automatically
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K211 Continued From page 2 K211 | Continued from page 2
exit locations, and accesses are in accordance
with Chapter 7, and the means of egress is of Egress of LSC 2012.
continuously maintained free of all obstructions to 2. All aisles, passageways, corridors, exit | 51419
2”;”‘;2 "21 ::hase orf] ?g}%ggnﬁy, uniess modified by locations in the building were checked to
-<-c Inroug =11 ensure no other areas were obstructed.
18.2.1,19.2.1, 7.1.10.1 _ Obsturctions have been secured or
This REQUIREMENT is not met as evidenced relocated to ensure compliance with
by: Chapter 7: Means of Egress of LSC 2012.
The Standard is not met as evidenced by: . ) .
Surveyor: 20696 3. The Administrator/designee will 5/24119 - ongoing
in-service staff of "Importance of corridors
. . and exit locations being free of
Based on the observation, records review, and obstruction to ensure full use in care of
interviews of the Admlplstrgtor and Dlr.ector of emergency". Daily rounds by maintenance
Maintenance, the facility failed to provide a personnel will ensure the means of egress
means of maintaining clearance of egress and is maintained in accordance with NFPA
egress components in accordance with NFPA 101.
101. . - .
4. The Maintenance Technician/designee  srs1s - ongoing
. . . will complete the Life Safety Code Audit
Findings include: ~ , tool six weeks to monitor clear paths of
- On 05'/1 4/201 9 at 10:05 am.,llt was Ob_SGrved egress. The Maintenane Technician/
during inspection there where in all corridors a designee will identify and report any trends
large amount of obstructions impeding and to the Quality Assurance Performance
restricting emergency egress. All items being left Improvement Committee at least quarterly.
unattended in corridors were removed from all
corridors prior to ending inspection by staff.
The findings potentially affect all residents,
visitors, and staff within the structure.
The Director of Maintenance acknowledged these
findings through observation and interview.
K 223| Doors with Self-Closing Devices K223 | K223
SS=E| CFR(s): NFPA 101

1. The facility foors that were identified 5/15119

during the inspection were identified
and assessed. Door latches and closing
mechanisms were corrected to ensure
the door was kept in a closed position,
unless held open by a release device in
accordance to NFPA 101,
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Fire Alarm System - Testing and Maintenance
Afire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National

{:/(Ampleted on 5/156/2019 by BETA Systems of

2. BETA systems of VA conducted the sensitvity
test of our fire alarm systems and there were no
areas of concern on 5/15/2019 and in

accordance to NFPA 72.
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closes all such doors throughout the smoke 2. All facility smoke and fire doors have been 2/15/19
?ompartment or entllre facility upon agtlvatlon of: checked to ensure proper latching and closure
Required manual fire alarm system; and device was operational in accordance to NFPA
* Local smoke detectors designed to detect 101.
smoke passing through the opening or a required - . - )
: . 3. The Administrator/designee will in-service | 5/28/19
fmoke de'_(ectiop system; and - maintenance staff on the "Importance of proper
Automatic sprinkler system, if installed; and latching and closing of facility's fire and smoke
* Loss of power. doors in accordance to NFPA 101.
18.2.2.2.7, 18.2.22.8,19.2.2.2.7, 19.2.2.2.8 . - . , A
\ ! en e ! . 4. The maintenance Technician/designee will | 528/19 - ongoing
This REQUIREMENT is not met as evidenced complete Life Sfety Code audit tool weekly
by: for six weeks to ensure compliance under
The Standard is not met as evidenced by: L\IFPA 101. ﬁhg mafi)r)tensnce Technician/
. esignee will identify and report any trends to
Surveyor: 20696 the Quality Assurance Performance
. i Improvement Committee at least quarterly.
Based on the observation, records review, and
interviews of the Administrator and Director of
Maintenance, the facility failed to provide a
means of maintaining testing and maintenance of
the closing of rated doors in accordance with
NFPA 101.
Findings include:
- On 05/14/2019 at 10:28 am., it was observed
during record review there where a large number
of doors throughout the facility providing door
closures not closing completely and / or latching
where required.
The findings potentially affect all residents,
visitors, and staff within the structure.
The Director of Maintenance acknowledged these
findings through observation and interview.
K 345 Fire Alarm System - Testing and Maintenance K 345 (345
SS=E' CFR(s): NFPA 101 1. The facility's Fire Alarm Sensitivity Testwas | s/15/19

5/15/19
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Electric Code, and NFPA 72, National Fire Alarm
: S y 3. The facility's Fire Alarm Sensitivity Test has | s1sne
and Signaling dee' Records of sxstem . been added to our annual Life Safety checks
acceptance, maintenance and testing are readily in accordance to NFPA 72.
available.
9613, 96.1.5, NFPA70, NFPA72 ik bty AR e
This REQUIREMENT is not met as evidenced System checks completed by BETA Systems
by: of VA to ensure compliance of NFPA 72. The
The Standard is not met as evidenced by: Madintenance Techrgcian/ﬂesgne'e WX' identify
. and report any trends to the Quality Assurance
Surveyor: 20696 Performance Improvement Committee at least
i . quarterly.
Based on the observation, records review, and
interviews of the Administrator and Director of
Maintenance, the facility failed to provide a
means of maintaining testing and maintenance of
the fire alarm system in accordance with NFPA
72.
Findings include:
- On 05/14/2019 at 10:52 am., it was observed
during record review there where no
documentation on hand at the time of inspection
that fire alarm - smoke detectors (96 devices
listed on testing report) having sensitivity testing
within the last 24 months.
The findings potentially affect all residents,
visitors, and staff within the structure.
The Director of Maintenance acknowledged these
findings through observation and interview.
K 353 Sprinkler System - Maintenance and Testing K 353 |K 353
=D CFR(s): NFPA 101
Ss=D (s) 1. Facility's sprinkler head/s identified in the 517119
) . \ survey were replaced on 5/17/2019 b
Sprinkler System - Maintenance and Testing corpo)rlate mainFt)enance staff. y
Automatic sprinkler and standpipe systems are - )
inspected, tested, and maintained in accordance gy";‘;'cfiﬁtc;"g;:gr"g‘;'g Zﬁggfo‘p’gii]“ssu!-’rgﬁfgy s/1i1e
with NFPA 25, Standard for the Inspection, were free of corrosion and cleaned to allow
Testing, and Maintaining of Water-based Fire proper functioning in compliance of NFPA 25,
Protection Systems. Records of system design,
maintenance, inspection and testing are
FORM CMS-2567(02-99) Previous Versions Obsolete Y3JB21 If continuation sheet Page 5 of 8
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Electrical Equipment - Testing and Maintenance
Requirements
The physical integrity, resistance, leakage
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K 353 Continued From page 5 K 353 Continued from page 5
maintained in a secure location and readily . , - )
available 3. The Administrator/designee will in-service 5/28/19
T the facility's Maintenance Technician the
a) Date sprinkler system last checked importance of sprinkler heads being cleaned
and free of corrosion to allow proper
b) Who provided system test functioning in compliance of NFPA 25. Daily
rounds made by maintenance will ensure
—_ compliance.
c) Water system supply source
4. Maintenance Technician/designee will 5/28/19 - ongoing
Provide in REMARKS information on coverage g&mpézfst{‘:eLAfseurseatfﬁ;YsA‘#.d'ﬁlT°‘r’"e‘g’gsek|y for
) . . A w prinkler
for any non-required or partial automatic sprinkler throughout the facility are clean and free of
system. corrosion and debris to allow proper functioning
9.7.5,9.7.7, 9.7.8, and NFPA 25 [Ir_1 c%mplian/ge ofNFPA 2“5.dThef3/Iaintenance
i ; ; echnician/designee will identify and report and
gh.ls REQUIREMENT is not met as evidenced trends to the Quality Assurance Performance
Y. ) i Improvement Committee at least quarterly.
The Standard is not met as evidenced by:
Surveyor: 20696
Based on the observation, records review, and
interviews of the Administrator and Director of
Maintenance, the facility failed to provide a
means of maintaining the maintenance of the
sprinkler system in accordance with NFPA 25,
Findings include:
- On 05/14/2019 at 10:45 am., it was observed
during inspection there where severally ioaded
and corroded sprinkler heads located in the
kitchen area.
The findings potentially affect all residents,
visitors, and staff within the structure.
The Director of Maintenance acknowledged these
findings through observation and interview.
K 921} Electrical Equipment - Testing and Maintenanc K921 Ko21

1. Facility obtained form and device appropriate| 5/28/19
for testing of portable patient-care related

electrical equipment (PCREE) to ensure

proper testing and records are completed

and maintained to include date, electrical

equipment being tested, and results.
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current, and touch current tests for fixed and
portable patient-care related electrical equipment
(PCREE) is performed as required in 10.3.
Testing intervals are established with policies and
protocols. All PCREE used in patient care rooms
is tested in accordance with 10.3.5.4 or 10.3.6
before being put into service and after any repair
or modification. Any system consisting of several
electrical appliances demonstrates compliance
with NFPA 99 as a complete system. Service
manuals, instructions, and procedures provided
by the manufacturer include information as
required by 10.5.3.1.1 and are considered in the
development of a program for electrical
equipment maintenance. Electrical equipment
instructions and maintenance manuals are readily
available, and safety labels and condensed
operating instructions on the appliance are
legible. A record of electrical equipment tests,
repairs, and modifications is maintained for a
period of time to demonstrate compliance in
accordance with the facility's policy. Personnel
responsible for the testing, maintenance and use
of electrical appliances receive continuous
training.

10.3, 10.5.2.1, 10.5.2.1.2, 10.5.2.5, 10.5.3,
10.5.6,10.5.8

This REQUIREMENT is not met as evidenced
by:

The Standard is not met as evidenced by:
Surveyor: 20696

Based on the observation, records review, and
interviews of the Administrator and Director of
Maintenance, the facility failed to provide a
means of maintaining PCREE testing in
accordance with NFPA 99.

Findings include:
- On 05/14/2019 at 10:47 am, it was observed
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K921 Continued From page 6 K 921

Continued from page 6

2. Facility's portable patient-care related
electrical equipment (PCREE) tested per
NFPA 99 to ensure PCREE meet proper
physical interity, resistance, leakage current,
and touch current tests.

3. Facility Maintenance Technicain/ designee
testing and documentation is completed and
records maintained in accordance with NFPA
99. Any identified issues with the
documentation or testing willl be resolved
timely.

4. Maintenance Technician/designee will
complete the Life Safety Code Audit tool
annually and following this time frame will
inspect any new and/or repaired portable
patient-care related electrical equipment
(PCREE) to ensure that it meets the proper
physical integrity,resistance, leakage current,
and touch current tests in accordance to
NFPA 99. The Maintenance Technician/
designee will identify and report any trends to
the Quality Assurance Performance
Improvement Committee at least quarterly.

6/2719

6/27119

6/27118
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K 921

Continued From page 7

during record review there where no
documentation on hand at the time of inspection
that PCREE annual testing has been performed
and / or completed per NFPA 99..

The findings potentially affect all residents,
visitors, and staff within the structure,

The Director of Maintenance acknowledged these
findings through observation and interview.

K 921
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