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SUMMARY STATEMENT OF DEFICIENCIES
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KOOO INITIAL COMMENTS

This facility was surveyed under 42 CFR Part
483.70 (a) LifeSafety Code NFPA101, 2012
Edition, Chapter 19 Existing Health Care
Occupancies, and other applicable codes.

The following represents the findings of the
Department of Public Health during a LifeSafety
Code Survey. •

Representing the Department of Public Health:
Surveyor ID No. 05373, REHS, HFE

Highest S/S: F .
Census: 85

K222! Egress Doors
SS«D CFR{S): NFPA101

Egress Doors
Doors in a required means of egress shall not be
equipped with a latch or a lock that requires'the
use of a tool or key from the egress side unless
using one of the following special locking
arrangements:

i CLINICAL NEEDSOR SECURITY THREAT
; LOCKING
; Where special locking arrangemenl^ for the
clinical security needs of the patient are used,
only one locking device shall be permitted on
each door and provisions shall be made for the
rapid removal of occupants by: remote control of
locks; keying of all locks or keyscarried bystaffat j
ail times; or other such reliable means available '
to the staff at all times. '
18.2.2.2.6.1,18.2.2.2.6,19.2.2.2.51, 19.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where speciaf locking arrangements for the
safety needs of the patient are used, all of the
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K 222

-How corrective action{$) will be
accomplished for those residents

found to have been affected,

i The double action release door lock

mechanism on the door to the chart

room in Nursing Station A was removed

and changed to a single action release

door lock mechanism on 12/06/19.

The dead bolt lock on the door of the

laundry door, and screen door were

removed and was changed to a single
action release door lock mechanism on

12/06/19.
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Any defidBr)(^ Btatement ending with anaderisk (*) danotas a defficiency iMhIelythe instjtutiSn beexcused from dar^ctln'g praising itisdetermined that
other s^guards provide sufficient protection to the patients. (See instructions.sBeed^Tfor nursing homes, the findings stated above are disdosable So days
following the date ofsurvey whether or nota plan ofcorrection is provided. Fornursing homes,the abovefindings and plansofcorrection ere disoiosable 14
days fipliowing the date these documents are made available to the facility. Ifdeficiencies are cited,an approvedplan of Correction is requisiteto continued
program participation.
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