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K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038| It is the palicy and procedure of
Spd ‘ AdamsPlace that it complies with the

Exit access is arranged so that exits are readily A r e
accessible at all times in accordance with section : applicable building and fire safety
71, 19.21 regulations. Plant Operations
corrected the fire door by elevator #1
prior to the exit interview.

Director of Plant Operations will do a

S QA weekly for 4 weeks to monitor for
This STANDARD is not met as evidenced by: li

Based on observations during the survey, it was eomplance. 2L
determined the facility failed to maintain the exit
doors as required.

The findings include:

Observation during the survey on 5/8/11 at 1:00
PM, revealed the fire door by elevator # 1
required more than fifteen (15) pound force to
open and close. The deficiency was corrected
prior to the exit interview on 5/9/11.

| This finding was acknowledged by the
Administrator and verified by the Maintenance
Director. The deficiency was corrected prior to the
exit interview on 5/9/11,

K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147| It is the policy and procedure of
8§=D _ N ‘ . AdamsPlace that it complies with the
Electrical wiring and equipment is in accordance applicable building and fire safety

with NFPA 70, National Electrical Code. 9.1.2 3 ;
regulations, Plant Operations

replaced the GFCI outlet in the
recreation room and is now in

I
This STANDARD is not met as evidenced by: .
Based on testing during the survey, it was cqmp] laﬂc‘?' ; ;
determined the facility failed to maintain the Director of Plant Operations will
electrical equipment as required. . continue to monitor GFCI outlets [or
compliance} 5/19/11
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Any deficiency statement ending with an aste, i5k (] de@étes a deficiency which the institution may be excused from comecting providing it is determined that

other safeguards provide sufficient prc:;zu; to the palients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or gof'a plan of c?frection is provided. For nursing homes, lhe above findings and plans of cofreciion are disclosable 14
days following the date these documenfs are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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N Q00| Initial Comments N 000

During the annual Licensure survey conducted on
May 8-11, 2011, at Adams Place, no deficiencies
were cited under 1200-8-8, Standards for N ursing
| Homes.
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