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- Actions taken ere as follows:
K 062 NFPA 1)1 LIFE SAFETY CODE SANDARD K 062
88=D Policyend Review:
Required antomatic sprinkler systems are ) s  Maintsnants of Buildings to Life Safety | 9/1/2010
continuonsly maintained in reliable operating Code Standards .
condition and are inspected and tested periodically. + Building Maintensnce Program
19.7.6,46.12, NFPA 13, NFPA 25, 9.7.5 »  Fire Prevention Equipment Inspection and
Tests
This STANDARD is ot met 8s evideaced by: ‘ Pirs Datection nd
Basid on observation, it was determined thet the " s mi ety Equipment
ﬁ’dﬁt}' failad to maintain sprinkler heads in the (Attachment W)
kitchen. . !
.. Bractice Changes:
: O The findings included: »  Replaced sprinkler headsin the kitohen | 9/2/2010
, . . production cooking area & patient
Observalions of the patient services side of the
Yitchen on 8/23/10 at 10:00 AM, revealed ten services prop fine rce.(Attachment X)
sprinkler heads had & buildup of lint and grease on s Revised CMS/Regulatory Checklistin
them. : Food Nutrition Services (FNS) to include | /1/2010
Obsecvations of the production side of the kitchen on gnnmhgfsmmm“mm
gzz?éno né‘l Iol::uql QM, revealed sixteen sprinkler
eads with & buildup of Iint and grease,
¢ CMS/Regulatory Checklist will be 9/1/2010
completed monthily by FNS Teadership
(Attachment N)
o - Increased frequency of Kiichen Hazard 9/9/2010
Rounds performed by Safety/Facititias
} . Services fom avery 6 months to monthiy.
-(Attachment ¥}
Checklist and Kitchen Hazard rounds
monthly ad report to the Skilled NMursing
Facility PI Committee quarterly.
manthly end report to Bnviromment of
. _Care Cormmittes monthly.
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Y ency staternent ending with an asteri denntes a deficiency which the institution may be excused frirm correcting providing it is determined that other fafe
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the facifity. If deficiencies are cited, an epproved plan of comection s requisite ta continued program participation.

FORM CMS-2567(012-99) Previous Versions Obsalste " Event ID:BRSEZ1 Facility ID: TN7905 i



