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SUMMARY STATEMENTOF DEFICIENCIES
(EACH DBICIENCY MUSTBE PRECEDED BYFULL

REGULATORY ORLSC lOENDFYlNG INFORMATION)

KOOO INITIAL COMMENTS

Thfs fiacility was surveyedunder 42 CFRPart
483.70(a) Life Safety Code NFPA101,2012
Edition, Chapter 19listing Health Care
Occupancies, and otherapplicable codes.

The following represents thefindings ofthe
Department ofPublic Health during a Life Safety
CodeSurvey.

Representingthe Department of Public Health:

SurveyorID No.05373, REHS. HFE-l

Highest S/SsF
Census -167
Meansof Egress - General
CFR(s): NFPA 101

Means of Egress - General
Aisles, passageways, corridors, exitdischarges,
exit locations, and accesses are in accordance
with Chapter 7, and the means of egress Is
contfnuousiymaintained fireeof all obstructions to
full use in case ofemergency, unless modified by
18/19.2.2 through18/19.2.11. .
18.2.1,19.2.1,7.1.10.1
This REQUIREMENT Is not met as evidenced
by:
Section 19.2.1 (Seneral

Every aisle, passageway, corrfdor, exitdischarge,
exit locadon, and access shall be in accordance
with Chapter?.

Chapter 7 Means of Egress
7.1.10 Meansof Egress Reilability
7.1.10.1 Means ofegress shall be continuously
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PROVII^'S PLAN OF CORRECTiON
(EACHCORRECTIVEACTION SHOULD BE

CROSS-REFERBiCEO TO THEAPFROFRIATE
DEFICIENCY)

Preparation and/or execution of this

plan of correction does not constitute

admission or agreement by the
provider of the truth of the facts

alleged or the conclusions set forth In

this statement of deficiencies. This

plan of correction Is prepared and/or
executed solely because it is required
by the provisionsof Healthand Safety
code section 1280 and 42CFR et seq.
This plan of correction constitutes the

facilities credible allegation of
compliance

K211 MEANS OF EGRESS-GENERAL

CFR(s}: NFPA 101

1. For room 333 the bedside tables

were removed so that the door to

the room would not be obstructed

from closing. Linen hampers by the
shower room on the second floor

were also removed from the

doorway of the shower room so

' that the door would be able to

close unobstructed.
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defidency staismenl endln^Hth anbslerlsk (*) denotes a deflcienqi which the Inslitution maylje excused from correcting provWang It Is determined that
other safeguards prodde sufficient prdecUon tothe patients. (See Instructions.) Except for nursing homes, the findlnfls elated ebove are disclosabls 80days
fellowing thedate ofsurvey whether ornot a plan ofcorrection Isprovided. For nursing homes, the aboiro findli^s end plans ofcorrection aredisdMiihia 14
days foBowIi^ the date these documents aremade availabte tothefadtlty. If de^cfendes arecSed, anapproved plan ofcorredion is requisite toconihiued
prograih partldpation.
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