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This facility was surveyed under 42 CFR Part
483,70(a), Life Safaty Code NFPA 101, 2000
Edition, Chapter 18 Existing Health Care
Occupancies, gnd other applicable codes,
The folowing rapresents the findings of the
. Deparmant of Public Haait guring the Lie
Safety Cone Survey,
Rapresenting the Dapariment of Public Healh: .
16279 |
Highest Scops & Severity E *
. : 1.} Xoomz 28 and 46 hive boen ;
4 E . b
f&ng NFPA 103 LIFE SAFETY CODE STANDARD Ko18. -refitted with proper latchis %;
, Doors pretacing comder spenings in olhe? than §m& clos@nglﬁaviaes d’%‘ igned i
required anclosures of verical openinge, oS, or or rapid closure _i
hazardous gress 2/e substanial doors, such as 2.) AllL doors in the faciity 5
thasa construeiad of 134 inch anlid-bonded core have been chacked for rapid
wood, of capable of resisting fire for al jeast 20 closing and lztching to) pre-
minutes. Daors in sprindsced buildings are only vent health hzzards in case
required o resis! the passags of smoke. Thers &' ©of fire or disaster. ,
no Impsdiment to the closing of the doors, Doors | 3.} Maintenance Director will
are proviged with 2 meana suitable for keeping conduct monthly checks of all
e door closad, Dutch doors meeting 18.2. 6. Aa - facility doors for proper
are permitied,  18.38.3 closures and latching.
: 4.) Quality Assurance
Roller latches are probibied by OMS regzziaﬁons = committen €O review guarteérly.
in il health cars faciities. Adnministrator o supervise
conmpliance with this plan of
correction. 5 .
5.1 Compliance in effect /287
6§716/711. _
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DEFICIENGY:

K018 Canfinved From pags 1

This STANDARD 8 not me 28 evidancad by,

* Ploass use the final drafl of the Mesa Glen K-18
repon 3s an exampie for editing %ha survey report
balowe.

Based on obsenvation ang intervisw, the facilily

failed © ensurs two comider doors o positively
closad 2nd latch. in B svant of 4 fire
grnargancy, rapid closura of doors, without any

- impadenants, B an essential componant in the
epntainment of smoke andior fire. The doors o
Raoms 38 and 48 did not positively close and
propeny latch, At the lime of survey, the facility
tensus was BT and the liconsed capacity was 85,

Findings

On June 28, 2011, bedwaan 8:55 am. and 1450
$.m., the avaluator in the pressnce of the
mainlenance supervisor congucied a Life Satety
Coda (LSC) four of the facifty and obsanved
doors that did not posively cleae and iatzh at the
follewing iocalons:

1. ALIGS3 a.m., the avaluator obsarves that the
door to Room 38 door did not positvaly olase and

- propety fateh, when clossd. This room hatl o
ragidents inside,

2. AUIDEG am, the evaluator observed that the
door i Room 4€ dotr did not positively close and

. praperly iateh, mﬁased This room had twp
regidants inside,

During this LSC tour, the maintenance supervisar -
stated that he would repar ihese doors 10
pusithvely ciose and properly iateh, at shoe.
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The deficiant practice affectod one of eight
| grmska coMmparmments,

O June 28, 2011, and June 26, 2011, the above
firgling was acknowisdged guring the survey
prosess and during the exit confarance, with the .
- agminlatrato: and the mainienente supenvisor.
K D28 NFPA 104 LIFE SAFETY CODE STANDARD
$8=D
One hour fire rated conatrugtion {with % hour
fire-rated doors) or an spproves sutormatis fire
sxtingUlishing System in acconiance with 8.4,4

tha spproved avtomatic fita axdinguishing system
optish s used, the areas ara separalad from
Gther Spaces by Stoke resisting partitisns and
goors. Doors are self-closhng and nan-rated or
field-gpplind protective dates that do ne! axened
48 inghues from the satlom ¢f he door 38
permitted,  19.3.21

"This STANDARD is not met as evidenced by,

. Based on observation and interview, the iy

. feiled fo ansurs mat hazwdous use aress ware
maintgined with 5 one hour firs rated constiuelon
by having 7 self-closing device on one oxygen

. separation of the 02 storage rom would not b
schisver, becsuse the daor would allow smoke

o anuthar. At the fime of survay, the facity

Findings:

andior 18.3.4.4 protewds hazardous arsns. When -

(02} storage roomm doof. (n the avant of 2 firs, the

antifor fire 1o trave! from one smake compartment
sansus was 5 and the ficensed capacity was 85,

1.}  The oxygen room will have
Koot a self closing device to pere
vent potential danger +o
rresldants and staff in casge of
fire oy disaster.
2.3 « A1l facility doors will
be one hour fire rated con~-
struction and self closing.
3.) Maintenance Rirvector will

asgnre That zll doprs meet+ +his
standard with regular checks of

doors for closing and repair.

4.) Cuality R¢surance committee

to meet cquartely fo raview

¥ 29 /
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procedurn. Administrator to

supervise compliance.
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K{28 Continued From page 3 K025
O June 28, 20%1, between 8:55 am. ang 11:50
&.m., Ing svalustof in the sreserpe of the
maisenancs sypanvisor condictad g Life Safety
Cogde (LSC) sour of the facily.
At1108 am, the svaluaior shasrvet one 02
- §100A0E 1o across rom the East Unl nursey’
atation, which haused one small 125 cubsic taat)
{2 tank. The evaluator observed that He 02
storage 100m door did ast have 2 saliclosing
device 1 automatcally cinse and maintain the
door in the lajched position.
During this LSC lour, the maintenance supervisor
stated that he would provids a szif-closing devica
10 msmatically close and maintsin e door in
the iatched position, as soon B3 pessible.
The deficient practice affected ons of eight
smoks compartments,
On June 25, 2011, and June 28, 2014, the sbove
finding was acknowledgad diwing the survsy ‘
process and during the exit conference, with the 1.} Storage room, clean
sdmimistrater and the mainenance supervisor, iinen closet, therapy rooms
K130 NFPA 101 MISCELLANEOUS ks 2nd room 38 will maintain a
88 . - elear space of 18 inches from
OTHER LSC DEFICIENGY NCT ON 2786 the sprinkler head of the firel
sprinkler system. 3
c- 2.)  All storuge arveas, rooms
and closets will maintain a
clear space of 18 inches frc_:mel
This STANDARD i not met 45 evidenced by: the sprinklex head of the fir
NFPA 13, 1898 Editon; 538 Ths cloaranss sprinklar gystém,
batwasn the teflector ant the tog of the storage 3.) Maintenance to do a
“aea shall oo 18 inchas (457 mitimater or monthly check of all closets,
graaier, rooms and storage areas to
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K130 Cantinued From pags 4

Thie requirement is not met a5 avidenced by’

Based on observation and interview, the facility

failed to ansure and maintin unobsiructed areac

around the sprinkler deflector above storage

areas throughout the facility. Unobstructed areas
. beiow the sprinkiar deflectors at storage areas

will ansure an expeditious and effactiva respanae

of water dispersion from the fire sprinklsrs and

will ansura that the sprinklers will function as

designed, during fire emergencies. At the time of

survey, the facility cansus was 85 and the

licensed capacity was 85.

Findings:

On June 25, 2011, batween B:55 am. and 11:50
a.m.. the evaluater in the presence of the

" mainlenance supervisor conducted 2 Life Safety
Code (LSC) tour of the facility and obaarved
arsas whare the sprinkler deflectors wars

- obstructed by objects that may hinder the
effective rasponse of the fira sprinkler heads in
casa of a fire amargency. The sprinkler deflectors
ware obstrucied and did not have 18-mch
clearances from the sprinkiar head and the

_nearest object These obstructed aprinkler
defisclors were noted at the following areas:

1. At 11:05 a.m., the evaluator obsarved six

- pillows on the top shelf inside the clean linen
closetnear Room 48. These pillows were 1 ingh
away from the deflector.

2. A 11:15 aum., the evaluator observed sight
tollet paper rofls on tha top shelf inside the :
. janitar's cleset next to the dirty linen room. These

K130 to assure compliance.

" 4.) Quarterly Quality
Assurance committee will

- meet to review procedure.
Administrator to assure

- standard and compliance are
being met!
5.) Full compliance in effecty|/2¢/1
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K130 Contimued Fram page 5 K130

1iial paper thols wers 8 inches away fram e
dzfiacior.

3, AL1ES5 a.m, the avgiuator Dhemrved two
biankels on the iop shaif ingide tha giean inen
closel 8t the bagamant, These blankeds wore 8

" inthas From the deflactor,

4, AL T1:45 g.m., the avalvalor obsereed four

- binders on the top shalf inside the therapy rosm

cinas! @t the bhasament. Thase binders were 4§
inehes gway from he defactar,

" During this LSC \oyr, the mainianance aupervisor -
- guated hat he would sorrect these areps 1o

gnsuts that ail sprinider deflaciorg would v
18-ineh minlmum clagrance fromn tha nearest
objets, stonn,

Tha gaficient practice affected three of sigit
smoke comparsmants,

Qs June 25, 2011, and June 26, 2011, the above
findiing was ackrowiadged duting the survey
process and during the exit sonference, with the
adrninistraior and he maipwnance supenisor.
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