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K045 NFPA 101 LIFE SAFETY CODE STANDARD
88=D
Ilumination of means of egress, including exit
discharge, is arranged so that failure of any single
lighting fixture (bulb) will not leave the area in
darkness. (This does not refer to emergency
lighting in accordance with section 78) 1928

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facility failed to provide fllumination in means of
egress so that failure of any single lighting fixture
(bulb) will not teave the area in darkness for 4 of
10 exit discharge areas.

The findings included:

Observations of the outside exits on 7/19/09 from
9:00 AM untit 10:00 AM, revealed that four exit
discharge areas did not have light fixtures with
two bulbs.

K050 NFPA 101 LIFE SAFETY CODE STANDARD

58=D
Fire drills are held at unexpected fimes under
varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and is aware
that drills are part of established routine,
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms. 16712

This

/)

TANDARD /'?inot met as evidenced by:

K 045 |

The Identified Lights were immediately
replaced with the Dual Butp lighung fixtures
accarding to code

9/14/09

All exits have the potential ro be affected

The Maintenance Director will review all egress
light to ensure proper compliance with Code
Standard

K 050
The Housekeeper was immediately re- 9/14/09

inserviced on the fire drill procedures

All residents have the potential to be affected

All staf? will be re-inserviced on the fire drill
procedures

Manintence will conduct monthly fire deill 1o
easure that all staff are familiar with the Fire
Dril) procedure,
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K050 Continued From page 1 K 050

Based on observation and interview, it was
determined the facility failed to ensure that a staff
member was familiar with fire drill procedures.

The findings included:

Observation and interview during the fire drill on
7/20/09 at 9:50 AM, revealed the housekeeper
was not familiar with fire drill procedures. The
housekeeper on the 300 hall was told there was a
fire in room 325. The housekeeper proceeded to
tell the surveyor that she would remove the
resident and close the door. The surveyor asked
the housekeeper what she would do next. The
housekeeper stated, " would pull the alarm." The
surveyor asked the housekeeper if she knew the
location of the puil station. The housekeeper
stated, "Yes." The surveyor toid the housekeeper
to go to the fire pull station and pull the alarm.
The surveyor had to tell the housekeeper twice to
activate the alarm. The housekeeper walked
slowly to the fire pull station at the end of the hall.
The housekeeper did not announce "Code Red"
or alert anyone that there was a fire in room 325

2s required.
K051 NFPA 101 LIFE SAFETY CODE STANDARD K051 9/14/09
The four Smoke detectors had either shields or

85=D
directional vents directing the flow of air away

A fire alarm system with approved components,
from them.

devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building. All Smoke Detector will be checked and moved
Activation of the complete fire alarm system is by according to NFPA 73

manual fire alarm initiation, automatic detection or

extinguishing system operation. Pull stations in
patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of
nurse's stations. Pull stations are located in the
path of egress. Electronic or writter records of
tests are available. A reliable second source of
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K051 Continued From page 2
power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available.
There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4,
9.6

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facility failed to install 4 of 64 smoke detectors
according to National Fire Protection Association
{NFPA) 72, National Fire Alarm Code.

The findings included:

Observations during the facility tour on 7/19/09
from 9:40 AM until 10:15 AM, revealed four
smoke detectors were observed to be mounted
too close to the air supply vents. Two of the
smoke detectors were located in the dining room,
one was in front of room 204, and one was in
front of room 239.
K076 NFPA 101 LIFE SAFETY CODE STANDARD
55=D
Medical gas storage and administration areas are
protected in accordance with NFPA 99,
Standards for Health Care Facilities,

(a) Oxygen storage locations of greater than
3.000 cu.ft. are enclosed by a one-hour
separation,

K 051

K 076
The 2 tanks were immediately moved in [rom of 0:14/00
the surveyor to a secured location

The Maintenance Director will Re-Inservice all
staff on the proper storage ol Oxygen Cylinder
Tanks
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K076 Continued From page 3

(b) Locations for supply systems of greater than
3.000 cu.ft. are vented to the outside. NFPA 99

43112 19324

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facility failed to ensure 2 of 16 oxygen cylinder
tanks were secured according to National Fire
Protection Association 99,

The findings included:;

Observations of the east medicine room on
7/19/09 at 10:21 AM, revealed two oxXygen
cylinder tanks were unsecured.

H
K076 The Maintenance Director wilf conduct weekly
Audits for one month then monthly for two
mouths {or proper storage of oxygen cylinders
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