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NAME OF PROVIDER OR SUPPLIER STREEY AGDRESS, CITY, STATE, ZiP GODE
ARBOR PLACE OF PURYEAR iNG RORvERE oe STREET
4D | SUMMARY STATEUENT.OF OEFGIENCIER ' | o, - PROVIDER'S PLAN OF CORRECTION Yy
ACH OEFICIENCY MUST BE PRECECED Y FIAL . EACH GORRECTIVE ACTICN SHOULD DY -
| Ry | " | SHORieitih | .
N 831/ 1200-8.6-.08(4) Building Standards N 831
(1) The rursing b bes constucied The nursing home will be 57
& nursing home must be construcled, Ny
arranged and malntalned t edsure the safety of cor!stn{cted, arranged and 2011
the resicent, maintained to ensure the
" , safety of the resident.
This Rulg 15 not met as-evidenced by, i ired th
Based on observalion, it was defersiined that (he hM?'"t‘?“i’Ece g 4
Faciity falled to malntain all parts of the buliding. OI€S In the wall of room
and 178, which are un-
Tha (indings ncluded: certified rooms , 8-7-2011. !
Observations during the facility four on 9/aM 4 The extension cord that was | .
frof 9:55 AM fo 11:00 AM revealed the following: placed on the dishwasher :[9-6-
g;e Rggdn;fqgf had a 2 Inch-hola in the wall below system was removed., 2011
- g . _ . .
b. Roosm 178 had & 2 to 3 Inch Hixe in the wal 9-6-2011 Maintenance wil
behind the'head of the bed. monitor the building for
<. Ant extansion cord was found underthe damaged walls in all rooms in
dishwashing sink In the distary. building and monitor there will
These findings were acknowledged by e not be any extension cords
Administralor and verified by the Malntenance whether they are regular or
Supervisor at the exit tanferernce on 8/6/11, heavy duty to be used in the
, building. Administrator wili
NS0T 1200:8-6-.08(1) Life Sifety N 801 Ymuonitl;? for compliance
{1} Any nursing home which compiles with the These tags will be monitored
requ:r%a apgﬁfﬂbkg bvlltging an;ldﬁfg Sat;el)' - |monthly by the Quality
fegulations of the time the board adopts naw . '
cotes or requlations wi, $6 fong us such :  |Assurance Program.
compilance [ malntained (elther with-ar Without ;
waivers of specific grovisions), be cansiderad to IR Ec
be i compliance with the requirements of the Eivg U
now cides ar regulations, 3
S 25 &8y
This Rule is not met as evidariced by:
NFPA 101, 2003 £dlion
TIE (X5 DATE
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N 501 Continued From page 4 NoD1
Chapter 19 Existing Health Care Oceupancies, in order to be in compliance .
Do teans of Egress Comporients, 19,2231 with NFPA 72 National Fire £-21-
Boors Compiying vith 7.2, shalkba perfitted. Alarm Code is not specifically 2011
Chapter 7 Means of Egress, 7:2 Means of Egress referenced for instaliation, :
Somponents, 7:2.1,6 Spedial Locking maintenance, or testing of

A:mqgemants.’ hmg.':qvar...

MERA'72, 2002 Edition .. .. . .

%:4,1.5 Secondary Prbier

arrafged in degordance with 4.4.1.8,

Attangements, 7.2.6,1 Oelayed-Egress Lacks (2)
The doors shalt uniock upon less of power
controlling the loek of locking mechanism,

. Acqqss-Ccnbolfed"Egréss Roors (2)
Loss of power o the part of the ateess soritrot
system that iocks Lhe doars shall autbmaticaly
unkoek the doors in the direction of édrogs,

NEPA 72 Natlonal Fire Afarm Code Js not
specifically refereticed for instalfation -
mainterance, or testing of Special Locking

Chapler 4 Fundamentols of Fire Alatm Systems,
4.4 Systern Fundamentals, 4.4.1.3 Pawist Suppt
Sourees, 4.4, 1.3.7 At Tagst o indepengeni
reiiablé p&iwer supplies shal) b8 prévided, ane ..

nda er Spply. 44,151 -
Sﬂﬂqﬂﬁﬂr&fipﬂ“ﬁtsl!ﬁﬁ??- for Prolacted Promisos
Fire Alarmy Systems: The Secandory power suppiy
shall consist of ong-af the following: (1) A
baltery dedicated 16 the i alm system
atranged In accordance vith 4.4.1.8, (2) A

; dedicated branch drcit; ot 46 Qutornatic. sl g,

“
%

ensine-driven gensrator arangad sesditdarice
with 4.4.1.9.89 and sierage Dafteriog-dégicale to
the fire alarm system with 4 hours of wpnmty -

OhapIor & Protectia et i i

however...

This facility will be in
compliance by removing the
locking doors (on 4
exits)secondary, and third

- |POWer source, so that upon
losing power to a power
outage the doors will remain
unlocked. Maintenance will

will monitor for compliance.
This tag will be moritored by

Special Lacking Arrangements,

[monitor monthly. Administrator

—————

the Quiality Assurance Program

monthly until next stirvey.
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System, 5.15.7 Bgor Unitsking Devicas, 618.7.1
Any device or system Interided to setuate the. |
boeking or unlacking of exite shall ba einngtted to
the firo nlarrn.]s'ys_!em-sewing_-thg‘pmtec;cﬂ_-
premises. 8,35, 7.3 Alexits connected i .
ficSordaince with ,15.71 Shall unfock tpan Togs .
ofihe primary power 1o the fire alamy system
serving the protected pramises, The secondary
powEr supniy shallnotbe.ufiized o malntam..
these docrsin thellocked condlien, .. .

This "Ri‘:fa"is not rh'__a_fiis_ pvidencedby: .
Based on interview, I was deterimined the faciity

i hatd 4 of 4 exit dooes with magnetic.door-jocks

i having 3 gecondary power supply,

5 The fingdings Includad:

During anintarview on.BA/1{ at 9:53 AM, the
maintenance direclor revedled 4 of 4 exir doots
with magnetic lecks ware conneeted o the
generator emergency powar supply-and also.had
battery back up power.

This finding was acknawludged by the
Administraitor and verified by the Maintenance
Supenvisor at the exitintarviow on W64,
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