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STANDARD
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K 018 456\ 11/29/11
$8=D
; ; ; : NFPA 101 LIFE SAFETY CODE
Doors protecting corridor openings in other than NDARD @‘h ’Vb
required enclosures of vertical openings, exits, or STA < s 7S
hazardous areas are substantial doors, such as ) o O
those constructed of 1% inch solid-bonded core Doors protecting corridor
wood, or capable of resisting fire for at least 20 openings in other than
minqte(sj. : Doors tirtlhsprinklered bfuilclings afit_ahonly_ required enclosures fo
required fo resist the passage of smoke. There is vertical openings. exi
no impediment to the closing of the doaors. Doors hazar dousa o £5, €xits or
are provided with a means suitable for keeping > afeas are
the door closed. Dutch doors meeting 19.3.6.3.6 substantial doors, such as
are permitted.  19.3.6.3 those constructed of 1 %”
_ - solid-bonded core wood or
Bc’"“euftfﬂes aFEfaerIZ:hlblted by CMS regulations capable of resisting fire for at
in all health care facllities. least 20 minutes.
Corrective Action
1.The doors with
penetrations were repaired
to close all passage of smoke
though holes and the closure
was installed on the
housekeeping storage door.
‘gﬂs SdTANDt‘JARD its not met aés ?videnced I_tl)y: 2.All doors were inspected
ased.on observation, it was determined the i
p . L . hout facility to ensure
facility failed to maintain doors to resist the throug . v t and
no penetrations exist a
passage of smoke. . here
closure are applied wher
The findings included: requircd. )
3 The Maintenance Director
1. Observations of the service hall on 11/28/11 at was in-serviced to monitor
12:00 PM, revealed the employee locker room for penetrations and closures
had a penetration through the door above the )
handle. in doors. .
: 4. The Safety Committee of
2. Observation of the housekeeping storage the Quality Assurance
room at 12:10 PM, revealed the door was open program will monitor for
2 ' : compliance.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE - (X6) DATE
’ (. B
Elo@m F)W\ogw %MMM f2-20-4¢
Anf deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from comrecting providing it is determined that
other safeguards-provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 50 days

following the date of survey whether or not a plan of correction is proviged. For nursin
days following the date these documents are made available to the facili

program pardicipation,

g homes, the above findings and plans of cotrection are disclosable 14
ty. If deficiencies are cited, an approved plan of correstion is requisite to continued
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STANDARD i 12[31/11
K 018 | Continued From page 1 K 018| NFPA 101 LIFE SAFETY CODE
and did not have a self closing device. STANDARD
o Required automatic sprinkler
Thes_e .ﬁndings were qcknowledged py the systems are continuously
Administrator and verified by the Maintenance maintained in reliable
Supervisor at the exit conference on 11/28/11. operating condition and are
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062 | P 5
88=D inspected and tested
Required automatic sprinkler systems are periodically.
continuously maintained in reliable operating 19.7.6,4.6.12, NFPA13,NFPA
condition and are inspected and tested 25.9.7.5
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA Corrective Action
25,9.7.5 1.The facility will maintain
sprinkler heads to be in-good
working order at all times.
This STANDARD is not met as evidenced by: 2.The corroded sprinkler
Based on observation, it was determined the heads will be replaced with
facility failed to maintain sprinkler heads. non-corroding sprinklers.
o 3.The maintenance
The findings included: department will routinely
Observations of the front drive through canopy on inspect sprinkler he?ds to be
11/28/11 at 9:00 AM, revealed the nine sprinkler sure no build up of lint or
head pendants had a buildup of lint on them. corrosion exits.
Thi firndi crowledacd by th 4. The safety committee will
is finding was acknowledged by the monitor sprinkl
Administrator and verified by the Maintenance ins ectionps N er head
Supervisor at the exit conference on 11/28/11. pect O -&nsure
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064, compliance.
8S=D
Portable fire extinguishers are provided in all
health care eccupancies in accordance with
9.7.41. 19.3.56, NFPA 10
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STANDARD 11/28/11
K064 ; Continued From page 2 K064 NFPA 101 LIFE SAFETY CODE
This STANDARD is not met as evidenced by: STANDARD
Based on observation, it was determined the Portable fire estingui
facility failed to maintain access to all fire are provided .St'ﬁgh””’,‘ers
extinguishers. National Fire Protection P In ali heaith
Association 10 Portable Fire Extinguishers 1-6.5 care occupancies in
states extinguishers shall not be obstructed or accordance with 9.7.4.1
cbscured from view, 19.3.5.5,NFPA 10
The findi L Corrective Action
¢ findings mcludgd. 1. The 32 gallon waste
Observations of the service hall on 11/28/11 at barrels were immediately
12:05 PM, revealed a fire extinguisher obstructed removed to un-cbstruct the
with five 32 gallon waste containers. fire extinguisher mentioned.
) X ff were in-serviced
This finding was acknowledged by the 2 Alliljtzag /11 to not leave
Administrator and verified by the Maintenance on i front of
Supervisor at the exit conference on 11/28/11. waste cont_ame'rs infronto
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K072 the fire extinguisher box.
§5=D 3. The Maintenance

Means of egress are continuously maintained free
of ali obstructions or impediments to full instant
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct
exifs, access to, egress from, or visibility of exits.
7.1.10

This STANDARD is not met as evidenced by:
Based on observation, it was determined the
facility failed fo maintain egress clearance.

The findings included:
Observations of the 300 exit corridor on 11/28/11

at 9:45 AM, revealed three vending machines
obstructing the path to full instant use.

* to keep fire extinguisher free

Supervisor will monitor area

from obstruction.

4. Administrator will monitor
for blocked fire extinguishers
to insure compliance.
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12/30/11
K 072 | Continued From page 3 K072} <TANDARD
, : NFPA 101 LIFE SAGETY CODE
This jir]d[ng was acknpwledged by the Means of egress are
Administrator and verified by the Maintenance . lv maintained free
Supervisor at the exit conference on 11/28/11. continuously n
of all obstructions or P
impediments to full instant _ ((E_’
use in the case of fire or ‘%, <<>
other emergency. No R /3\
1 O

furnishings, decorations, or

other objects obstruct exits,
access to, egress from, or
visibility of exits  7.1.10
Corrective Action

path to full instant egress.
2.The 300 exit corridor will
be monitored to keep fuil
instant egress.

and nursing administration

free for full egress.
4.The Safety committee

program will monitor for
compliance.

1.Vending machines will be
placed so as not to obstruct

3.The Maintenance Director

will monitor to keep hallway

within the Quality Assurance

Wl
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