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OTHER LSC DEFICIENGY NOT ON 2786 Correctlve Action for Targeted Area
on 1/22/45 Trimbl Door company
repalred fire doors on 200 hall so that
the gap at the meeting edge did not
This STANDARD [s not met as evidenced by: meedpi /8-Inch
dBased]ondot?‘sawaitltI?n arlmdéntewlew, [tf'iua% ’
elerntined the factllly falled to ensire fire doors
meaiing oclgo gapdldnof sxceed g nch (NFPA dentiflcation of Area with Potentla!
401,8.2.3.2.,a, NFPASD 2-3,1.7) to he affected
The findings Include;
Observationand Inferview with the Malntenance On 1/14/15 the Maintenance Director
Direcier, on January 13,2015t 11:55 a.tn. nspected other fire doors and found
conflirmed the palr of fire doors ta the 200 hall no other areas affactad,
had & gap atthe mesling edge of the doors of
1/2-Inch, ot e Chapges
This finding was verified by the Malntenance
ggp?nlﬂfortang aERnggledg{fdbyf;he Measures lto assure compliance
Ja,%gg, rf’; ,05091?“9 ® el conierence o Include a guarterly auciit of fire doors
by the malntenanca dhrector to
ensure that they have cotrect 1/8*
gap at the meeting adge.
Monitoring
Results of these audits WhI  be
reported auarterly by the
Maintenance Director to the Quality
Assurance Performance improvemaent
Commiftee for Review  and
Recommendations, The
Administrator  and  Maintenance
Director will follow up on
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K130 cont. recommendations from
tha QAPI Committee to assure
compliance. The QAPI Committee
consists of the Administrator,
Medical Director, Consultant
Pharmacist, Director of Nursing,
Asslstant Director of Nursing, MDS
Nurse Coordinator, Social Services
Director, Activities Director, Dietary
Manager, Maintenance Director,
Housekeeping / Laundry Director,
Business Office Manager,
Admissions Director, and Therapy
Manager. 2-6-2015
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