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K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K 029
Hazardous areas ate prelecied in accordance A ryew d‘oor Wlth, a 1 hr. fire 715/
! with 8.4. Tha areas are enclosed with a cne hour rating without windows has 2010
: firg-rated barsiar, with a 34 hour fire«rated doar, been ordered and will be

without windowrs (in accordance with 8.4). Doors : ;
are self-closing or automatic clasing in installed by the maintenance
accordance with 7.2.1.8.  18.3.2.1 man as soon as it is available.

It will have a self closing or
automatic closing in

This STANDARD i5 not met as evidenced by: accordance with 7.2.1.8.
Based on observation, it was determined he 18.3.2.1
facility failed to protect all hazardeus areas. Has been ordered 6/30/2010

The findings included:

Observations during a tour of the facility on 6/7/10
at 1:01 PM, rovealed the door from the solled
linen room o the laundty would nat close and

latch and contalned a window, ;

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K Q62 - -

S8=F The automatic sprinkler systems
Req‘;lired a;stnm«j:rﬂgspcgnk%syg]lems are will be continuously maintained |1 |7/09/
continuously maintained in rolioble operating ; ; i it 2010
condition and are Inspectod and tested in reha}ble o_peratmg condition
periodically. 18.7.8, 4.6.12, NFPA 13, NFPA 25, and will be inspected and tested
9.7.5 quarterly. This will be monitored

l and documented by using a
i 1 |check sheet per maintenance.
This STANDARD s net met as evidenced by Administrator will monitor by
m ?ﬂ "édet';mﬂ ra;v:ew it mowﬂnin?dlthe observation of check sheet for
t:! alled to mainlain an a complete ; o :
autornatic sprinkier sysiem. cpmphance. Administrator will
sign off check sheet for
The findings included: - |verification.
Record review in the asmployee break room on ‘: . Tag \.M” be monitared by Fhe '
B/7/10 at 10:40 AM, the facility was unable to Quality Assurance commitiee *
monthly untii next survey.

W PRWDERJSUFF’UEQ ﬁﬁmmﬁWLﬁ {XF) DATE
Drptild 2 - ©lao /i

Ay daficoncy siatmmenl coding with an astacsk (°) denolas o deficoncy wiich Ihe instiution may b excwsed from cormeling pioviding 1 is Guteminad that
\@¢ bfoguands. provide sufficient protection o Lha patients. (See Instnittions.) Encept for nureing hames, ihe findings sinted abova ata disclosablo SO deys
Jawing the date of surwey whathar or not a plan of corraction i peovidaed, Fot nutsing homes, the shave fingings and plans of Sorection ork disglogoble 14

days folkowing the dete these documents are made gvofatile (o tha facility, If deficizncies are Sited, an approved plan of corection I8 oquisiie to continved
program panticipation,
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accgrdance with NFPA 99,  3.4.4.0.

This STANDARD is not met as evidenced by:
Based on recond review, it was determined the
tacliity failed t0 test the emergency generater
supply.

The findings in¢luded:

Review of the emergency generator reportsin the
employee break room on 6/7/10 at 10:55 AM, the
facility was unable to provide gocumentation for a
maonthly load test of the genarator for 30 minutes

for March, Apn, and May of 2010,

minutes per month in
accordance with NFPA 99.
3.4.4.1. the Maintenance
person will monitor this and
document each inspection and
load time. Administrator wilk
monitor for compliance, by
observation of maintenance
check sheet and signing off
beside that person.

Tag will be monitored monthly
by the Quality Assurance

Committee until next survey.
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X4y 10 SURMARY STATEMENT OF DEFICIENCIES oM PLAM OF ECTICH
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FILL palgm (5:34 c&%&?cm fcr%guouwlse couPLETON
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CHOSS-REFERENCED T0 THE APPROPRIATE BATE
DEFICIENCY)
K 062 | Continued From page 1 ' K062
: provide documentation that the sprinkler system
“had been inspected quarteily as required.
K 144 NFPA 101 LIFE SAFETY CODE STANDARD K 144
SS=F Genecat _ 8 wook ¢ |The facility Maintenance person 575
ors are inspacted weekly and exercised ; il
ander Yoad for 30 minales per senth in [ will mspecj thfe generator weekly 2010
and exercise it under load for 30
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