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KOOO INITIALCOMMENTS

The following was surveyed under 42 CFR Part
483.70 (a) Life Safety Code NFPA101, 2000
Edition, Chapter 19 Existing Health Care
Occupancies, and other applicablecodes.

The following represents the findings of the
Departmentof Public Health during a Life Safety
Code Survey.

Representing the Department of Public Health:

Evaluator ID 12774, REHS, HFE
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Highest S/S = E
NFPA 101 LIFE SAFETY CODE STANDARD

Fire drills are held at unexpected times under
varying conditions, at least quarterly on each shift.
The staff is familiar with procedures and is aware
hat drills are part of established routine.
Responsibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise leadership. Where drills are
conducted between 9 PM and 6 AM a coded
announcement may be used instead of audible
alarms. 19.7.1.2

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility

failed to ensure the staff members were familiar
with the fire alarm system. Three of three facility
staff members interviewed did not know what the
tamper switch was or what the alarm indicated.
This deficient practice could affect the entire
facility in the event of an actual emergency.
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NFPA 101 LIFE SAFETY CODE
STANDARD

The facility will ensure that staff
members are familiar with the fire alarm
system. All three staff have been
educated on the tamper switch. Staff
members have also been inserviced
regarding the tamper switch. Signs have
also been posted by the alarm system.
The DSD will also monitor for
sustainable compliance through the
facility's Continuous Quality
Improvement (CQI) program on a
quarterly basis.
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Any deficiency statement ending with an asterisk adeficiency which the Instltutioii'may be'excukd from correcting providing it Is determined th'at
other safeguards provide sufficient protection to the pkients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans ofcorrection are disclosabie 14
days following the date these documents are made available to the facility, if deficiencies are cited, an approved plan ofcorrection is requisite to continued
program participation.
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