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K 038| NFPA 101 LIFE SAFETY CODE STANDARD K 038| The Exit doors were corrected
. . . 11707110
88=h mmmediately by Maintenance
Exit aco;ses is arranged so that exits are readily
accessi ail fi In accord i '. .
71 ‘I|9.2:a‘|t mes néccordance with section All residents have the potential to be
affected.
i Maintenance staff will be re-inserviced
on checking doors for possibie
This STANDARD is ot met as evidencad by: obstruction,
Baszad on observation and manual tegting, it was ED will conduct Door Checks week]
> ! y
?gtmggﬁu_‘at the facilty falied to maintain 2 of for 1 month then monthly for 2 months.
Findings will be reported to the QA
The findings. included: Committee for review monthly for 2
'|months and corrective action measures
Observations and manual testing of the two . .
dining foom exit doors on 10/18/10 at 2:20 PM, will be implemented as deemed
revealed the dining raom exit deors were hard to niecessary.
m. ’ - *
K 147 NFPA 101 LIFE SAFETY CODE STANDARD K 147| The plate warmer was Immediately 11/07/10
§SaD ) removed by Maintenance. "
Elsctrical wiring |:nd aquipment is in accordance
P ¢ . .
with NFPA 70, National Electrical Code. 8.1.2 All residents have the potential to be
affected,
This STANDARD iz not met as evidenced by: ; staff wi - i
Basad on observation, it was determined thes the Al dictary staff will be re-inserviced
facllty failed to maintain claarance to electricat regarding maintaining clearence of
equipment. electrical panel. !
_ _ ! Maintenance will conduct electrical ;
The findings included: : panel checks weekly for 1 month then J
Observations in the kitchen on 10/18/10 at :30 monthly for 2 months. Findings will be
AM, revealed a hot plate stand was obstructing reported to the QA Committee for
two electrical panel boxes, review monthly for 2 months and
' corrective action measures will be
implemented as deemed necessary.
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