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(2) The condition of the physical plant and the
overall nursing home envirenment must be
developed and maintained in such a manner that
the safety and well-being of residents are
assured.

This Rule is not met as evidenced by:

Based on observations, it was defermined the
facility failed to maintain the heating and the
air-conditioning system as required by the
Standard Regulation 1200-8-6-08(1); National
Fire Protection Association (NFPA) S0A; S0B-4;
101, 19.5.2.1.

The findings included:

Observations during the tour of the facility on
5/11/09 revealed the following:

a. At approximately 10:45 AM, the Nurses' station
med room heating and air conditioner return grille
was dirly.

b. At approximately 11:12 AM, the North hall
shower room's exhaust fan grille was dirty.

c. At approximately 10:22 AM, the dietary area
had a penetration around a drain pipe in the
partition under the serving table.

During the tour of the facility the Maintenance
Director confirmed the presence of the findings
as noted above.
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1. The Maintenance Director cleaned and
repaired the

a, nurse’s station med room exhaust fan
grill on 5/15/09

b. North Hall shower room exhaust fan

" grills on 5/15/09

c. The penetration around the pipe
wnder the serving table on 5/15/09

2. The Maintenance Director audited
exhaust fan grills and penetration around
pipes by 35/27/09. The Maintenance
Director will conduct weekly rounds for 30-
days on exhaust fan grills and tnclude this
audit on the monthly preventative
maintenance program.

3. The Maintenance Director was educated
on cleaning the exhaust fan grills by the
Administrator on 5/27/09,

4.  The Maintenance Director will report
tracking and trends of weekly rounds and
monthly preventative maintenance program
at the monthly Quality Management
meeting. Members of the Quality
Committee include:

and three other

Debqsrtglen_t Managers.
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