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KODG INITIAL COMMENTS ' K 000 |

The noted missing latching

Description of structure: The facility is 2 one stary
structure Type Il (D00),

Sprinkler Status: Fully sprinklered - NFPA 13

| An unannounced Standard Recertification Life
| Safety Cade Survey was conducted on 2/19/2020 |

hardware will be installed
on Lhe fire rated cross
corridor doors near room
222, and the Rehab
department daor will be

| in ascardance with 42 Code of Federal

Fegulation, Fart 483: Requirements for Long

! made to self-close and

latch.

and Medizzid,

' Regulations,

CFER{s) NFPA 101

" Loss of power,

Doors with Self-Closing Devices
| Doors in an exit passageway, stainwvay enclosure, |
or horizontal exit, smoke barrier, or hazardous
area enclosure are self-closing and kept in the
closed pastion. unless held apan by a releass [
| device complying with 7.2.1.8.2 that automatically | |
closas all such doors throughaout the smoke |
compartrmant or entire facility upon activation of:
* Required manual fire alarm system; and
* Local smoke datectors designed to datect
smoke passing through the opening or a required
smoke detecltion system; and
| * Automatic sprinkler system, if installed; and

Term Care Facilities, The facility was surveyed for | 3
compliancs using the LEC 2012 Existing |

regulations. The facility was not in compliance
with the Requirements for Paricipation Madicare

| The findings thal fallow demaonstrats I
| nor-caompliancs with Title 42 Code of [

483, 70{z) et seq (Life Safety from Fire.)
Coors with Selfl-Closing Devices

K223 3.

(182227 182228 192227 182228
f Thiz REQUIREMENT is not met as evidenced

Additional fire rated cross
corrider doars will ba
reviewed for missing
latching hardware,
Additional hazard room
doors will be reviewed for
proper sell-closing and
latching.

The Executive Director/
designee will educate the
Maintenance Director on
the importance of NFPA
101 Doors with Salf-
Closing Devices specific to
maintaining latching
hardware on fire rated
cross corridor doors, and
maintaining hazard room
doors to properly self-
close and lateh, and will
continue to monitor in |
accordance with NFPa f
standards.

HTLE () DAale

birectoy &[; I090

by:
LARGRATCORY DIRWGH ERONVIDERSY 'PL'iEF'. RERPSESEMTATIVE S BHENATUSRE .
T - Execohve
=1

Ay deficiancy statement Enu:'ling with an asierisk (7} denotes a deficiznoy whi

. ¥, N . T L .
ch the Institution may be excused from correclng providing s delermined that

ather safeguards provds sufficient profaction to the patients. (See Instructions.) Except for nursing homes, tha findings stated above are dizclozable 90 days
folawing the date of survey whather cr not a plan of eorection is provided.  For nursing hamss. the abawve find rgs and plans of correction are disclosabie 14
days following the date these documents are made avallable to the fasifity, If deficlancles are cilad, an approved plan of carraction is requisile 1o continwed

program participation.
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K223 Continued From page 1 K223 o .
Based upon chservations there are fire rated Any findings will be
doors that are not self closing and latching, _ reported to the monthly |
o . [ QAP Committee for
Findings include ' ;
- further review,
Between 9:35 am and 10:35 am during our | 5. March 3, 2020
walkthrough it was chzerved that the firs rated |
cross corridar doors by room 222 was missing |
the latching hardwars, ; 1. The neted annual fire doar
. ' ill be filled out
Betweean 5:35 am and 10:35 am during our TR
| walkthrough it was chserved that the fire rated . completely.
| door to the Rehab deparment is not self closing 2. Thereis only one
! and latching. requirement for the
K 300 Protection - Other K300 | doeumentation of annual
35:[1. CFR{s): NFPA 101 : fire door reports,
 Pratection - Other therefore no additional
List in the REMARKS section any LSC Section | I reviews were needed.
18.3 and 19.2 Protection requirements that are | 3. The Executive Director/
not addressed by the provided X-tags, but ara i . desiznee will educate the
deficient. This informaticn, alang with the | [ .'E :
applicable Lifs Safzly Code or NFPA standard | Maintenance Director on
citation, should be included on Form CME-2567, the importance of NFPA
101 Frotection- Other
specific to properly
i compleling the annual fire
- This REQUIREMENT is nat mat as evidenced ' door reports, and will
oy : . ==
Based upon raview of decumentatian and : HE m_omtclr i
observations there was no documentation for the | accordance with NFPA
annual fire rated door inspections. | standards,
| 4. Any findings will be
Findings includs:
i g ; reported to the manthly
! ' QAPI Committee for
| Betwaen 10040 am and 11:30 am during further review, :
document review it was observed that the annual f |
e 5. Mareh 3, 2020 [
fire door reports were not completed for 2019 and _ sl -
FORM CME-258T(02-95]) Previous Versions Sbsalsts ATWNS2Y It eentinuation sheet Fage 2 of 2
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[ I SUMMARY STATEMENT OF DEFICIENCIES | I& PROVIDER'S FLAH OF CORRECTION 3]
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K 300 Continued From pags 2 K 300
the reports were not filed out completely,
K. 353 Sprinkler System - Maintenance and Testing K 353
55=0 CFRi{s: NFPA 101 5
| 1, The noted missing ceiling
sprinkler System - Maintenance and Tasting tiles in the Rehakb
Automatic sprinkler and stlandlp[pe systemns are department, and wing 3
inspected, tested, and maintained in accordance , il b
with NFPA 25, Standard for the Inspaction, Elactrical fonm, will be
Testing. and Maintaining of Water-based Firs replaced,
Pra_tectin::-n Eys_terns. EEmrcIs of s_'fstem design, 1 Additional hazard rooms
- maintznance, inspecticn and testing are . o b aliad it
maintained in a secure location and readily el
available. missing ceiling tiles. [ |
| a} Date sprinkler system last checkad 3. The Executive Director/ f
designes will educate the i
b} Wheo provided system test Fs_g _
taintenance Director on
¢} Water system supply source the importance of NFPA
. ST 101 Sprinkler System-
Frovidza in REMP-_.HKS information on coverage hiatmtenarics and Testing .
for any non-required or partial automatic sprinkler [
syatem, ! specific to properly :
9.7.5 977, 978 and NFPA 25 ' maintaining ceiling tilesin |
| ghm REQUIREMENT is not met as evidenced ; hazard rooms, and will
i . : s
- Based upon observations of the sprinkler system continue to mlomtur ol
that the required maintenance of the system is . accordance with NFPA
not being maintained. ' slandards.
i 4 Ay findings will be
Findings include: reported to the monthly
Between 8:35 am and 10:35 am during our i QAP Commitlee far
. wa!lklthlrcug_r;_ it u-:_?s Dbgery'edlthtsls-‘. tr*rfrf vl;ara ; further review.
i multiple ceiling tiles missing in the Reha _
| department and wing 3 electrical room. 5:: :Mareh 3,202
K §14 Electrical Systems - Maintenance and Testing Koo14 ;
35=p CFR(s): NFPA 101 1. The annual electrical
receplacle testing in
Elzctrical Systems - Maintenance and Testing
Hospital-grade receptacles at patient bad
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locations and where deep sedation or genaral
anesthesia is administerad, are tested after initial |

| installation, replacement or servicing. Additianal
testing is peformead &t intervals dafined by

STATEMENT OF DEFICIENCIES %11 PROVIDERSURFLIERICLIA (A2] MULTIFLE EONSTRUCTION 01 CATE SURVEY
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i) 10 SUMMARY STATEMENT OF DEFICIENCIES [ 1o PROVIDER'S PLAN OF CORRECTION 18)
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K 814 Continued From pags 3 K 914

patient rooms will be
completed.

2. Thereis only one
documented pedformance data. Receptacles nat requirement for th
listed &s hospital-grade at these locations are HaRne ) e .
tested at intervals not excesding 12 months. Line : annual testing of electrical
isclation monitarz (LIM). if installed, are tasted at [ receptacles in patient
intervals of less than or equal to 1 month by : ;
: ; . rocms, therefore no
| actuating the LIM tast switch per6.2.2.6.3.5, [ Pz :
- which activates both visual and audible alarm, For ' additianal reviews were
LIM circuits with automated salf-tzating, this needed.
manug! test is performed at intervals lass than or 3. The Executive Director/
equal to 12 months. LIM circuits are tested per i . e
6.3.3.3.2 after any repair or renovation to the dEﬂ_lgnEE vl EE_IUEatL e
electric distribution system. Records are Maintenance Director on
maintained of requirad tests and associaed the importance of NFPA
repairs or madifications, containing date, roam ar 101 Electrical Systems-
! | area testad, and resulls, ; ;
| B.3.4 (NFPA 38 Maintenance and Testing
This REQUIREMENT is not met as evidenced specific to completing
By : o electrical receplacle
Eased chservations and inguiry that there are no T T
reparts that the receptacles in patient rooms that ! o y :
have not baen tested and inspected annually, . annually. This task will be
added to the facility's TELS
Findings include : Praventative Maintenance
| (PrA} Calendar, and will
| Between 10:40 am and 11:30 am during | | continue Lo be monitored
| document review it was observed that the arnual | in accordance with NFPA
| elzctrical autlet inspections in the patient rooms
¥ : standards.
| had not been completed in 2016, : .b :
4. Any findings will be
reported to the monthly
QAP Committee far
further review.
5. March 3, 2020
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