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N 901] 1200-8-6-.09(1) Life Safety N 901 5/27/16
{1) Any nursing home which complies with the N?Ol .
required applicable building and fire safety It is the policy and procedure
regulations at the time the board adopts new AdamsPlace that complies with the

codes'or regulatiqns ':n.rill, so_long as such . applicable building and fire safety
compliance is maintained (either with or without lati Th inkler head
waivers of specific provisions), be considered to feguiations. 1he sprinkler heads
be in compliance with the requirements of the were cleaned in rooms, 2240, 2242,
new codes or regulations. 2205, and 2210. The Director of

Plant Operations will conduct a QA
and monitor for four weeks for

This Rule s not met as evidenced by: compliance.
Based on observations, the facility failed to
comply with applicable building and fire safety
regulations,

The findings included:

1. Observations on 04/12/2016 at 08:44 AM,
revealed the following door closures were not
functioning properly:

a. Dirty laundry

b. Family lounge

c. Private dining room

NFPA 101, 19.3.6.3.5 {2000 Edition)

2. Observations on 04/12/2016 at 09:43 AM,
revealed the cross corridor door by the dirty
laundry room was missing the bottom latching
hardware. NFPA 80, 1-5 (1999 Edition)

These findings were verified by maintenance and
acknowledged by the administrator during the exit
conference on 04/12/2016
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DEFICIENCY)
N 901} 1200-8-6-.09(1) Life Safety N 901
(1) Any nursing home which complies with the N90i
required applicable huilding and fire safety 1t is the policy and procedure
regulations at the time the board adopts new AdamsPlace that complies with the
codes or regulations will, so long as such . oy s
. d e . . . et
compliance is maintained (either with or without applicable building and ﬁre;lsag Y
waivers of specific provisions), be considered to regulations. "l?he sprinkler heads
be in compliance with the requirements of the were cleaned in rooms, 2240, 2242, |
new codes or regulations. 2205, and 2210, The Director of
Plant Operations will conduct a QA
and monitor for four weeks for |
This Rule is not met as evidenced by: compliance. 5/27/16

Based on observations, the facility failed comply
with the required applicable building and fire
safety regulations.

The findings included:

Observation of the 2nd Floor on 4/12/16 at 9:50
AM, revealed the sprinklers were loaded with
foreign material in the following rooms:

a. 2240

b. 2242

C. 2205

d. 2210

NFPA 25, 2-2.1.1 (1998 Edition)

This finding was verified by the director of
maintenance and acknowledged by the
administrator during the exit conference on
4112186,
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