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INITIAL COMMENTS

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

The follov^ng represents the findings of the
Department of Public Healthdunng a Life Safety
Code Survey.

Representing the Department of Public Health: .

Sury^^or ip.Np. ;05373, REHS, HFE

High^S/siE
Census = 111

Illumination of Means of Egress
GFR^)! NFPA 101

Illumination of lyieans of Egress
llluminatioh ofm^hs ofegress, including exit
diTOharglB,rfe.amanged .in aocordahce with 7.8 and
shall.to ^ither eontinuousiy in operation or
capable ofautomatic operation without manual
intervention.. . ..
18.2.8,19.2.8
This REQTJIREMENT Is not met as evidenced
by:
Chapter.7 Means of Egress

Section 7.9 Emergency Lighting
7.9.T,General.
7.9.1ft Emergency lifting facilities for means of
^re^s Stiall be'prjovided in accordance with
Section: .7.9 for the. following:

1).BuMnjgs orstruck where required in
Chapfiers iTthrough 43
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PROVIDER'S PLAN OF CORRECTION
(EACHCORRECTIVEACTION SHOULDBE

CROSS-REFERENCED TO THE APPROPRIATE
DERCIENCY)

Disclaimer Statement

Preparation and submission of this
plan of correction does not constitute
an admission or agreement by the
provider of the truth of the facts
alleged or the correctness of the
conclusions set forth on the
statement of deficiencies. The plan
of correction is prepared and = jv
submitted solely because of ..
requirements under stateand federal
law.

This plan of correction hereby
constitutes the facility's Credible
Allegation of Compliance '

K281 NFPA 101

Means of Egress
Illumination of

Solar power illumination lights were
installed in the front entrance, side
and back exit doors on March 05, ' '
2019. Solar power lights in the event
of emergency evacuation will be
used as means of egress that are
illuminated to allow occupants to
evacuate away from the building in
a safe and immediate manner.
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Other safeguarts pmvJde suflictent protection to the patients. (Seo instructions.) Except for nursmg homes, the findings ^ated abov^disd^te 90 d^
following the date of surveywhether or not aplan of correction Is provided. For nursing homes, the above findings and plans c^rr^n are disclc^bl^4
days fbllbvwng tiie dale ^^ede^ments are made available to the facility. If deficlendes are dted. an approved plan of correction Is lequi&te to continued
program partfcipatiohi.
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