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=D OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD Is not mat ag evidencad by:
1. Beeed onchsarvelion, thefacUlty rafied ©
maintafnfire walle with approved fire stopping

eystems.
The findings include:

Ohsarvatton on 2/8/16 hetwean 1135 AM and
3:48 PM revealed the follawding:

a. Eladricalmeshanicalroom by laundry hae
unsealed pansliationa around tha elacttical
candults that are penelzating e fire rated colling
assambly.

b. Altlo ma??r:rﬂt?l mnmwhgleilﬁ%IIa by
unapproved fire stopping stnain thewn
appiying a ehzot rock-pateh over the penefratlon
Inthe 1 hour rated walls.

These findings ware varified by the meintanance.
director atid acknowledged by the adminfatrator
during the exltconference on 2/8/16.

NFPA 101 8.23.1.1

Floor-celling aseamblies gnd walla usad as firg
batrfars, inchxiing auppotiig conetruction, shall
ba of m daslgh thathas baen lasted to mest the
condliions of accuptance of NEPA 261, Sterdérd
Methods of Tests of Fira Endurance of Bullding
Construcion end Matetiale. Flra barrlers ehallbe
conlirvous Inageandance with §.2.2.2,
B.2.3.2.4.3

Pipag, condulls, bus ducts, cables, winss, sir
dugcte, pneumafiatubes and duels, and siilar
bulling servise equipnientthal pess (Fivosgh fina

K130 Praparstitn andfor execution of this
Plan of Comectlon does riot canstiute
an gdmlssian or sgreamant by Agape
‘Nursing and Rehablfitatton Centar of
the truth of the facts afleged or
conclusions set forth In the statement
of deficlencles. Amape Nurstng and
Rehabllitavion Center Ales this Plan of
Carrection solely becausa It Is reqtired
to do so for continued state lcensure
as a health care provider and/or for
participation In the Medicare/Madirard
mrogram. The facliity <oss not admit
that any deflclency existed prior to, at
the thme of, or after the survey. The
factiky razerves alt rights to contest the
survey fhwings threugh Informal
dispute resolution, Formal sppesl gnd
any other epplieabla  Jegal or
administrative procaedings  ‘This Plan
of Correction shoul not ba taken as
astabltshing eny standard of care, and
the facilty stbelts that the wetions
token by or I responzs to the srrvay
findivgs far axceed the standard of

_care, This document s not Intended to
valve any defonse, lagal or equitsble,
In adminlstrative, el or criminal
procoadings.
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K 130 |Continued K130 Correctiye Actions for Targeted
barriers shall ba protected as follows: Besidents

[{1) The space betwean the penetrating item and

the fire bartier shall mest one of the follawing
conditions'

a. 1 shall be filled with a materinlthat is cRpable
of maintaining the fire resistance of the fira
barrter.

b. It shailbe protected by an approved device
that Iz designed for the specific ptrpesa.

{2) Where the penetrating item uses 2 sleeve to
penatrate the fira barrier, the slaeve shall be
solidly set In the fire banfer, and fhe space
between the item and the sleeve shallmeet ene
of Ihe following conditjons'

a. It shall be fliled with a materlalthat is capable
of maintaining the fire resistance of the fire
barrier.

b. {t shall be-protected by an approvad device
that Is designed for the spacific purpose.

{3) ~Insulation end coverings for pipas and ducts
shalt not pass through thfire barrier unless one
of the following conditions [a met:

a, The matarial shail be capable of maimiaining
the fire resistance of the fire barrier.

b. The materizal shall be protected by an
approved device that Is dasigned for the spedific
purpose.

(4) Whera designs take transmission of vibration
into considaration, any vibration iselallon shall
meel one of the following condilions;

a. [t shilllbe made on either side of the fire
barrier.

b. It shall be made by an approved device that
ts designed for the spectic purpose.

%, Based oh ebservaflon, the facility failed to
malnigin fire rated doar assemblias,

On 2-10-i16 3M Fre Protection
Products euglaeers were contacted
to belp advise on the corract
approved flre system solutfon far the
ceiling penetration in the efectrical/
mechanlcal room closz to laundry.
The repalr will be completed by the
Malntenance Birgctar on 3-25-16 par
the 36 fira system. On 2-18-16, the
Malntenance Director repaired the 1
hour rated sheet rock walls in the
attic mechanical room  with 2n
approved fire stopplng system for fire
walls by the Gypsum Assorlation. On
2-B-16, the Malntgnance Dlreclor
contacted Trimble Door Company to
evaluate and repalr the cross corrldar
fire doors fleor receivers for the
lower latching rods. The repalr will
be completed by 3-B-16.

Identfication of Other Residents
with Potentiaf ta be Affectad

On 2-10-16 the Malntznance Director
inspected the facility for any
unsealed penetratlon and did not
find any ther areas affected.
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QN SUMBARY STATEIENT OF DEFIGIENCIES %’ OFEORNECTN. conteon
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E130| Continued KlJsn Idantification of Other Roaldente,
The findings Include: “with Po a Affacts
IContlguadh
Chaervation on 2/8518 at 12:00 P revealed the =
cross conideriire daors by physical (ieragy Is not On 2816 tha Majntanance Director
PI'UVMEd with floor raceivars for lhelower lat(ﬁ'ﬁhq !nspached facllity for AWy UNA pproyed
ds to lafch Into,
ro fire stopping system In 2 hour rated
itz and did not find no other araas
Thig finding was vetlllad by the malntenance s
director and acknowledged by the adminstrator gf!fcctetl. on z-s-a.sdtheﬁw:[rmnam
tiung the exit conferance on2/8f16. ractor Jospacted  fudillty —cross
NFPA 10/ Lifo Safely Code® corridar Fre doors and find no ather
8232 FireProlactioh-Rated Opening areas affected,
Protectives,
8.2.3.2.1 Systemntlc Chanzes
Door assembliag 1 fira barrlers shall be of 8n
appraved lyps whihe appropriate fire protaction Measures o assura  carmnpliance
andnsgfigﬁ &%ﬁ?ﬁgﬂ“%gﬁ%&:&éam nstelled hclutes 2 quartarly audic conducted
(8). = Flre doors shellbe Tnstallad In aooordance by the Malntanatice Diractor of fire
vith NFPA 80, Slandard for Fire Doors and Fire rate callings and 1 hour rated walls
Windows, Fira dotira shallbe of & deslgn thatha far unswled  penetration  and
been tesled ko mast the condilions of accaptanc uhapproved flre stopping repalts In
%forgfzgs?estﬁi’ﬁ;aandard Ma‘hade D‘FF'!'B Tecele of rated walls o ensurq compliance
Excopllon: Tha requirsment of 3.2.322.1(a) shelf With 3FPA 301 Tha Maianance
not apply where olherwlse spoolfied by * Diregtor will alsp candtict & manthly y
82.3.2.3.1, sudit on cross corsldor fire dvors
gj}ml;l"t; [godug ?ﬂh?li be aalradas{ngl?g?m Bond oparation  and  positive Istching
n accordance with 7.2.1.8 an
whero Gssd Within the means of agress, shal ahllity to ensura complisnce "with
comply with the provieloris 6£7.2.1, ’ MFPA 10L, NFPABG, and NFPA 252,
volT CATE-1SE7(02-09) FeVIODS Vot tnit Otiwainee EvnniiD:BX4RE | Fa4TRy 10:XKROTS
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Monitorlo

Retults of thesn audit wall be
presenbad  monthly by the
i Malntenance Olrector to the Quaity
| Assurance Performence
Imprevement Committes for Review
and Recommendations, The
Adminlstratar  and  Malntenance
Directar will  follsw  up  an
recomirmndations from the QAFL
Committee o assure compliance,
The Quslity Assuronce ferformance
Improvermnant  [GAPL)  Commitiee
comslsts of the Executive Direchor,
Modizal  Director, Direttor  of
Muramg, Asst. Director of Numing,
Dletary Msenager, Houscekeeping
Supetvizor, Modicat feards
Coordinatar, Social Servites Dinsttor,
Activittas Director, Bustness Offlee
Menager, duran RasouTcés
Monages; Malntenancn Clrector and
Rehoh  Maneger end  MDS
Coordlnator.
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