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Surveyor: 21761
Construction Type: Type il (000)

Description of Structure: Building is a one story,
non-combustible structure with steel beams and
joists, and concrete slab floors.

Sprinkler Status: The facility is protected by NFPA
13 sprinkler systems. The systems are supplied
by municipal water.

An unannounced LSC standard recertification
survey was conducted on 01/29/20 in accordance
with 42 Code of Federal Regulation, Part 483:
Requirements for Long Term Care Facilities. The
facility was surveyed for compliance using the
LSC 2012 Existing regulations. The facility was
not in compliance with the Requirements for
Participation Medicare and Medicaid.

The findings that follow demonstrate

non-compliance with Title 42 Code of

Regulations, 483.70(a) et seq (Life Safety from

Fire.)

K 363| Corridor - Doors K 363
SS=F| CFR(s): NFPA 101

Corridor - Doors
Doors protecting corridor openings in other than

required enclosures of vertical openings, exits, or 21 .."w
hazardous areas resist the passage of smoke 1) The larfch was adjusted and doors are now closing
i id]- properly.

and are made of 1 3:/4 inch solid bonqeq core by Al staf}’wi“ report any door that
wood or other material capable of resisting fire for will not close or latch to the maintenance department
at least 20 minutes. Doors in fully sprinklered for repair. . . .
smoke compartments are only required to resist B e s ey e e Aot
the passage of smoke. Corridor doors and doors I ngteMm, t Director or desi i check all

ini 1 € Maintenance Director or designee wi eck al
to rooms contammg ﬂammaple or combustible doors quarterly to ensure proper operation as part
materials have positive latching hardware. Roller of our PM program. Findings will be reviewed in the
latches are prohibited by CMS regulation. These 5)’(‘:‘32:3:&?::%23%%%' one quarter.
requirements do not apply to auxiliary spaces that

OR PROVIDER/SUPPLIER REPRESENTAﬁVE‘S SIGNATURE ﬁ'LE {X6) DATE
Administrator 2/7/2020

Any deficiency stajgment ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards frpvide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the datg of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
Hate these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program particiggfion,
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Continued From page 1

do not contain flammable or combustible
material.

Clearance between bottom of door and floor
covering is not exceeding 1 inch. Powered doors
complying with 7.2.1.9 are permissible if provided
with a device capable of keeping the door closed
when a force of 5 Ibf is applied. There is no
impediment to the closing of the doors. Hold open
devices that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitted. Dutch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materials in compliance with 8.3, unless the
smoke compartment is sprinklered. Fixed fire
window assemblies are allowed per 8.3. In
sprinklered compartments there are no
restrictions in area or fire resistance of glass or
frames in window assemblies.

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483,
and 485

Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices,
etc.

This REQUIREMENT is not met as evidenced
by:

Surveyor: 21761

Based on observation and interview, it was
revealed the facility failed to maintain smoke
barrier doors, evidenced as follows;

Findings include:

On 01/29/20, at approximately 3:55 P.M., it was
observed during inspection one of two leafs is not
completely closing on the double smoke barrier
cross-corridor doors at the Conference room.

The Director of Maintenance witnessed this

K363 2/7/2020
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Continued From page 2 K 363

evidence by observation and interview.

Smoking Regulations K741

CFR(s): NFPA 101

Smoking Regulations

Smoking regulations shall be adopted and shall
include not less than the following provisions:

(1) Smoking shall be prohibited in any room,
ward, or compartment where flammable liquids,
combustible gases, or oxygen is used or stored
and in any other hazardous location, and such
area shall be posted with signs that read NO
SMOKING or shall be posted with the
international symbol for no smoking.

(2} In health care occupancies where smoking is
prohibited and signs are prominently placed at all
major entrances, secondary signs with language
that prohibits smoking shall not be required.

(3) Smoking by patients classified as not
responsible shall be prohibited.

(4) The requirement of 18.7.4(3) shall not apply
where the patient is under direct supervision.

(5) Ashtrays of noncombustible material and safe
design shall be provided in all areas where
smoking is permitted.

(6) Metal containers with self-closing cover
devices into which ashtrays can be emptied shall
be readily available to all areas where smoking is
permitted.

18.7.4,19.7.4

This REQUIREMENT is not met as evidenced
by:
Surveyor: 21761

Based on observation and interview made on
01/29/20, it was revealed the facility failed to
maintain smoking areas, evidenced as follows;

Findings include:

1)C:&arette butts were removed and a NO

SMOKING sign posted on entrance door.

2)Smoking policy and location of smoking area will
be reviewed with residents who qualify upon
admission by nursing staff.

3)All staff will re-direct anybody smoking in a no
smoking zone to the designated smoking area.

4)The Maintenance director or designee will check
all entrances for cigarette butts during daily
grounds cleanup and will report and investigate
any violations. Findings will be reviewed in
monthly safety meeting for one quarter.

5)Completion date 2/7/2020

2/7/2020
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On 01/29/20, at approximately 2:35 P.M., it was
observed during inspection there are cigarette
butts laying on the ground outside of Unit #1 in a
no smoking area.

The Maintenance Director witnessed this
evidence through observation and interview.
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