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UL EACH CORREGTIVE ACTION SHOULD BE COMPLETION
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K 071 | NFPA 101 LIFE SAFETY CODE STANDARD KO71| K071 NEPA 102 LIFE SAFETY CODE
88=F STANDARD
Rubbish Chutes, Incinerators and Laundry
Chutes: _ : 1. Doorlatches on alfl laundry
. chute doors were replaced on
(1) Any existing finen and frash chute, including 11/2/18.
pneunatic rubbish and linen systems, that opens 2. Director of plant operations or
direotly onto any oorridor is sealed by fire resistive designee revigwed ail Iatching
construction to prevent further use or Is provided d 8
with a fire door assembly having a fire protection 0TS t ensure proper
rating of 1 hour, All new chutes comply with : functioning.
section 9.5, 3. Administrator (Attachiment #10
A) educated all staff on
(2) Any rubbish shute or linen chute, including notification of needad repairs
pneumatic rubbish and linen systems, is provided Jncluding laundry chute latches
with automatic.: extinguishing protection in not working properly.
aecordance with 9.7. 4, Director of plant operations or
: desi ill cdmpl h f
(3) Any trash chute discharges into a trash aﬁ slagun:den\:! dog?-sm;aﬁ;ef;r ;‘:k °
collection room used for no other purpose and
protacted in accordance with 8.4 weeks. Then weekly for 2
' s weeks. Then monthly for 11
(4) Existing flue-fed incinerators are seated by firs | months, Results will be .
resletive construction to prevent further use. reported in monthly QAP]
19.5.4,9.5, 8.4, NFFA 82 meating, ‘[11/18/2015
| This STANDARD is not met as evidencad by:
Based on observation, the facility failed to have
laundry chute doors close to a positive latch.
The findings include:
Observation on 10/22/15 at 1:00 PM revealed 6
of & laundry chute doors would not close o &
positive latch.
This finding was verified by the maintenance
director and acknowledged by the administrator
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Any deficiency statement anding with an astarisk (*) denctes a deficiency Which the nsitution may be excused from comecting providing It Is determined that
other safeguards provide sufficient protection f¢ tha patients, (See structions.) Excent for nursing homes, the findings statad above are disclosablo 90 days
following tha date of survey whether ar not a plan of somection s provided. For nursing hames, tha above findings end plane of comsction are d:sdoagbla 14
days following the date these documants are mads avallable to the faciity. If deficlenciss are cited, an approved plan of earrection is requisite to continued

program parfickeation,
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during the exit conférence on 10/22/45.
NFPA 8_0 8-3.1 & 3-4.1*
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