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, _ |
. Thiz facllty was survayed under NFRA 101 2000 ‘ j
: i

i Bdition chapter 19 Existing Health Cars o ‘

Occuparcie; aned othar anplicatle codes. J(he Signing of this Plan of Correction is not an °7 | AY] ‘ H
admission or agreement by this facility of the trum

of the facts alleged on this statement of defi men(by

The following reprasents the findings of the

Department of Public Health Services during the , and plan of correction. In fact this Plan of
' Lifa Safaty Code Survey. . Correctzon is submifted exclusively to comply ‘
i ! wﬁh State and Federal faw. This Plan of
i gn;;keﬂcompmmems -8 : Correchon serves as the allegation of cornp[xance
" Exits - : T
. ~ 10 .

Census - 160 : K 025]

Licenazd capacity - 105

: . Corrective Action for Affacted Residents
| The penetration of smoke barrier openings #2,;

; &4 and #5 were repaired on 6/9/14 with fire
1 retardant expandable foam.

' Representing the Department of Public Health
: Services:

. Evaluzior ID #14040 - REHS, HFE

K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 0251
it  Procedure for identifying Potentially Affectg
Smoke barriers are conatructed to provide at - Bosidents
' least & ona half holr fire resistance rating In ; ; All residents may be potentially affected by the
{ accordance with 8.3, Smoke barriers may ! i efleged deficient conduct. Shea Rehabilitation |
terminate 2t ap stium wall. Windows are i will take carrective action for all residents. No |
 protected by fire-rated glazing or by wired glass < ! - other residents have been affected by this |
* panels and steel frames, A minimum of two - deficient practice. !
_separate sompartments are provided on gach ! :
fivor, Dampers ara not required in duct } : Corrective Action 1 ;
 penetrations of smoke barrers in fully ducted i On or before July 7, g::fgrstt:ems’gpgr’;gfgﬁzf th
: heating, vant;! ating, mf‘ alr conditloning systems. { Adminigtrator, the maintenance staff will be in- ?
(193,73, 19.3,7.5,19,16.5,18.16.4 : serviced on maintaining the integrity of the |

‘smoke barriers walls kesping them free from
;penerations in all area of the faility. j

Tms STANDARD is not mst as evidenced by: ! g }
! Based on obssivation and intsrview, the facity i i
- failed to malniain the minimum ene half hour fire l ; !

- TITLE (X6) DATE

DA RSN e

de W g Instiutamrmay be sxcused from corrssting providing it ls determined thet
n tn e patzema (Saa ingtructions.) Excepf for nurging hamaes, tha findings ¢ialed above 2o disclogabls 90 days
A of correctlon is provided. For nursing homes, the above f indings and plans of acrection are disclosable 14
o maus available 1o the faciity, if deficisnnies are aited, an approved plan of coraction is reguisite o Continued

sthar ﬂafegua:ds pravnde eu“F icier
following the date of survey whethar or ¢
dayz following the date theses dotuments
program pariicipation.
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K025 Continued From pags 1 :
- resistance rating of the smoke barriers by having
¢ openings, Failure to maintain the integrity of the
; smoke barrier to provide at least one half hour
*fire resistancs rating, could compromise the i
facility's ability to extinglish and contain a fire
“during a fire/amoke emergenay. This defiviency
“had the potantial to affact 4 of B smnke ;
- gompanments. ;

{

) : Findings:

: On 8/9/14 at 9 am, during an inspection of the
snoke barrers in the presence of the

- maintenance supervisor, bamier# 2 had s 6" X 8"

: opsning. Barrier # 4 had 2 1" and 1/2" openings,

.and barrier# 5§ had g 1" and 1/2" openings.

1
- On 6/9/14 &t 10 am, during an Interview with the
. maintenance supervisor, he stated that he would |

seal the penatrations right away with fire retardant :
- expandable foam :

; On B/10/14 at 2 PM, during the exif conference, in:
the presence of the Administrator, Direstor of !
: Nurses, Maintenance Supervieor, and Distary !
. Supervisor, this deficiency was discussed,
K051 NFPA101 LIFE 8AFETY CODE S8TANDARD
§8=E ;
. Afire alarm system with approved components,
' devices ar eguipment is installed according to |
I NFPA T2, National Firs Alarm Code, to provide
: effactive warning of fire in any part of ihe building.
- Activation of the compiete fire alarm system is by
- manug! fire alarm initiation, automatic detection or
extinguishing systern operation. Pull stations in
- patient sfeaping areps may be omitted provided
- that manugl pull stations are within 200 fasf of
nurse's stations. Pull stations are focated In the

1

K 028

Measures Adopted for Systemic Chanae and 3'
¢ Quality Assurance ,
On a quarterly basts, under the supervision of |
the Administrater or designee, will perform
unannounced evaluations to verify that the
integrity of the smoke barrier walls in aft

area of the facility, including the corridors' in
the facility are free of penetrations. i

The resttis of such evaluations shall be

: documented on Quality Assurance forms. The'
: results of such audits shall be submitted to the:!
Quality Assurance Committee for review and
evaluation of any further corrective action as
necessary.

: [K 051)

K 051 Corrective Action for Affected Residents

! Fire Sprinkler Company was contacted on
i 677114 o assess situation and remedy issue,
- The smoke detector located by the elevator
. door was tied into the fire alarm system.

1
i

[ i

|
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K051 - Continued From page 2 . K051 Affected Residents

- path of egress. Flacironlc or whitten records of | Allresidents may be potentially affected by |
tests are available. A reliable second source of i the alleged deficient conduct, Shea 1
power is provided. Fire alarm systems are ! Rehabilitation will take corrective action |
maintained in accordance with NFPA 72 and ; for all residents affected. No other residents |

‘records of maintenance ars kept readily available, have been affected by this deficient pracice, |

+ There is remete annunciation of the fire alarm

*system to an approved central station.  19.2.4,

‘88 i

: Corrective Action for Systemic Changes.
© On or before July 9, under the supervision of
: the Administrator, the maintenance Director i
i will be in-serviced on maintaining the ;
: . integrity of the Smoke Detector System

-; | that all detectors are continuously tied ;

i into the audible fire alarm system,

; This STANDARD is not met 28 evidensad by: ! o
© Based on observation and interview, the facility ;
 fatled to ensure that initiation of the firg alarm ¢ :
- system by requirad dotection devices occurred by | ;
- having smeke detectors that sent the elevator
- away from the area.of danger, but falled to nitiate |
- the fire alarm. Failure lo initiaie the fira alarm :
-when a smoke detactor is activated could lead to

- & delay in extinguishing fire/smoke during an

- armergancy. This deficiency had the potential to
“affact 2 of 6 smoke compartments.

Measures Adopted for Systemic Change and !
- Quality Assurance o
: On & quarterly basis, under the supervision of |
- the Administrator or designee, will perform ’
: walk through evaluations with maintenance
director to verify that all :
= smoke detector are tied into audible fire alarm.
' syster. .
“ The results of such svaluations shall be _
. documented on Quality Assurance forms. The

- On 8/8/14 at 1:40 pm, during an inspection of the |
fire alarm system in the presance of the !
¢ maintenance suparvisor, the smoke detscior, i

focated at tha elavater door, when activated, sent |
the elevator to the floor away from the activated
- smoke detsetor, but did not inftiate the fire alarm

- system.

| On 6/8/14 at 2 pm, during an Inferview with the ;
' maintenance supervisor, he stated he would |

. Tesults of such audits shall be submitted to the :

Quality Assurance Committes for review and
 evaluation of any further corractive action as |
: hecessary. i

i
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. . !
" contact the firg alarm company 10 have the : . ;
: smoke detectors hooked up 1o the fire alarm : 1
i system. ; : 5
Qn 6/10/14 at 2 P, during the exit confsrence, in 5
the presence of the Administrator, Director of | !
Nuraes, Maintenanae Superyizor, and Dietary , :
- Supervisor, this daficiency was tiscussed. : : |
i | ;
. i
i i
; ﬁ=
1
! :
' i :
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