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K 000 : INITIAL COMMENTS K 000
This facility was surveyed under 42 CFR Part
483.70(a), Life Safety Code NFPA 101, 2000
Edition, Chapter 19 Existing Health Care | i
" Occupancies and other applicable codes. ; '
The Following Represents the findings of the
Department of Public Health Services during the
Life Safety Code Survey.
Representing the Department of Public Health
Services: ,
- | Surveyor ID Number: 43244, REHS, HFE 1 ;
| Licensed beds: 98 :
" Resident Census: 81 ;
Highest Severity and Scope = E !
K 211 | Means of Egress - General K211
§S=E | CFR(s): NFPA 101

-1 continuously maintained free of all obstructions to

'; equipment stored on both sides of the hallways.

! Means of Egress - General
Aisles, passageways, corridors, exit discharges,
exit locations, and accesses are in accordance
: with Chapter 7, and the means of egress is

full use in case of emergency, unless modified by :
18/19.2.2 through 18/19.2.11.
18.2.1,19.2.1,7.1.10.1
This REQUIREMENT is not met as evidenced
by:
. Based on observation and interview, the facility
i failed to ensure that the hallways remain clear of

" In the event of a fire emergency, an emergency
exit route is to be free from impediments, and

This plan of correction constitutes the facility's
credible allegation of compliance for the
deficiency noted. .

Was |

Granada Post Acute makes its best effort to
operate in full compliance with both Federal and
State law. Nothing included in this Plan of
Correction is an admission otherwise Granada
Post Acute has submitted this Plan of Correction
in order to comply with its regulatory obligation
and does not waive any objections to the merits
or form any allegations contained herein.

[} .

LABORATORY mRecroP\s ROVID ER REPRESENTATIVE'S SIGNATURE , TIMLE (X8) DATE
Yomnehata L1712 U
tefmined that

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may bé excused from correcting providing it is

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable S0 days
foliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foilowing the date these decuments are made avallable to the facility. If defictencles are cited, an approved plan of correction is requisite to continued

program participation.
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K 211 Continued From page 1 K 211
" allow occupants to safely evacuate the facility. All; ., Kl n ,%174
| equipment should stored on one side of the
 hallway to ensure the exit route is readily For the residents identified
j accessible, 1 :
! i ' Soiled linen carts near rooms 10 and 17 were '
Findings: i ., moved immediately to the left side to ensure all
i hallways are maintained free of obstructions to ’
On November 16, 2021 between 10:00 a.m. and | ensure full use in case of emergency. !
| 1:00 p.m.., the evaluater and the maintenance ' For all residents
. i supervisor conducted a Life Safety Code (LSC)
tour of the facility Facility staff was inserviced on 11/17/21
regarding aisles, passageways, corridors, exit
At 11:21 a.m., medical equipment and linen bins e il Coer 7w o of camess
haliway near rooms 10 through 17. During a obstructions to full use in case of emergency. In
concurrent interview, the maintenance supervisor the event of a fire emergency, an emergency exit
_ | stated that he will correct the problem., route is to be free from impediments and allow
! ! occupants to safely evacuate the facility. All
. ' equipment should be stords on one side of the
. The deficient practice affected one of two smoke hallway to cnsure the exit route is readily
i compartments. accessible
i On November 18, 2021, the above findings were Measures to ensure compliance
! acknowledged during the survey process and '
Ny . g Maintenance Director, Administrator and
 during the exit conference, with the administrator Department managers will make daily rounds to
and the maintenance supervisor. ensure all hallways are free of all obstructions
K 351 | Sprinkler System - Installation K 351| for full use in case of emergency and all
§S=E | CFR(s): NFPA 101 ! equipment should be stored on one side of the
' haliway to ensure the exit route is readily
Spinkler System - Installation i accessible
2012 EXISTING Monitoring of corrective action
I Nursing homes, and hospitals where required by * N )
' construction type, are protected throughout by an ; Maintenance Dircc(or/Afimmlstrator will report
approved automatic sprinkler system in l monikly te. QAPL commilice any negave el
i ndings of hallways not matntaine ¢ ol a
accordance with NFPA 13, Standard for the , obstructions to ensure full use in case of
Installation of Sprinkler Systems. . o emergency and that the exit route is readily
. in Type | and Il construction, alternative protection 1 accessible.
i measures are permitted to be substituted for
! sprinkler protection in specific areas where state
| i
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K 351 | Continued From page 2 | K351

' | Based on observation and interview, the facility

» or local regulations prohibit sprinklers.

In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and
sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Installation of .
Sprinkler Systems. .

19.3.6.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
1 19.4.2, 19.3.6.10, 9.7, 9.7.1.1(1)

| This REQUIREMENT is not met as evidenced
‘ by:

failed to ensure and maintain an 18-inch
: clearance below the sprinkler deflectors at
. storage areas throughout the facliity.
Unobstructed areas below the sprinkler deflectors
i will ensure an effective response of the fire
sprinklers to provide water discharge in a
horizontal plane and will function as designed, in
- case of fire emergencies.

Findings:

' On November 16, 2021 between 10:00 a.m. and
: 1:00 p.m., the evaluator and the maintenance
supervisor conducted a Life Safety Cede (LSC)
tour of the facility. The following observations

i were made;

1. At 11:12 a.m., approximately twenty-four
] gallons of water (four six-packs), stored eleven
inches from the sprinkler deflector in the

" | emergency water storage closet.

' 2. At 11:50 a.m., more than five boxes of holiday

- decorations and supplies were being stored

| fifteen inches from the sprinkler deflector in the
activities storage office. ‘
3. At 12:00 p.m., approximately five packages of |

. paper goods stored twelve inches from the i

K3st

|28
For the residents identified

All gallons of water, holiday decorations and
dietary paper gocds were moved to ensure and
maintain 18 inch clearance below the sprinkler
deflectors at storage areas throughout the
facility.

For all residents

Maintenance, Dietary and Activity Directors
were all inserviced on 11/16/2021 that all items
must be at least 18 inches below the sprinkler
deflector. Unobstructed arcas below the
sprinkler deflectors will ensure an effective
response of the fire sprinklers to provide water
discharge in a horizontal plan and will function
as designed, in case of emergency

Measures to ensure compliance

Maintenance Director and Administrator will i
make frequent rounds to ensure nion items are !
stored within 18 inches frem the sprinkler

deflectors.

Monitoring of corrective action
Administrator will report monthly to Qapi

meeting that all storage areas maintain 18 inch
clearance of items throughout the facility.

.

|
|
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K 351 Continued From page 3 K 351 :
: sprinkler deflector in the dry food storage area of . :
the kitchen. i

. During the LSC tour, the maintenance supervisor
- was informed that all items shall be stored at
* least 18-inches the below fire sprinkler deflectors.
The maintenance supervisor stated these items
* would be removed immediately.
{

i The deficient practice affected one of two smoke
| compartments.

' I On November 16, 2021, the above findings were |

; acknowledged during the survey process and :
durlng the exit conference, with the administrator :
- and the maintenance supervisor. ;

i
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