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K Qo0 INITIAL COMMENTS K 006 '
Feparation andlor execution of this
This facility was surveyed under 42 CFR Part §§z‘£‘a O GO 2C1CT 063 Dok oy
| 483 70(a} Life Safety Code NFPA 101, 2000 admissian ot apresacal by e
| Bdition, Chapter 18 Exigling Health Care

i | provider of (he tuth of S fay
Docupancies and other applivable codes.

ghiess ‘*'ﬁa‘z“.cw & g5t oot ia the
AN P : Mo *‘}'3-
The foliowing represerts the findings of the §:£ “““ **fj: W __ﬂ‘ """ {122
. Department of Public Health Services during the of comreciion B frugind eadiot
- Life Safely Code Survey, exeomad bovause WU rwmad by the
grovisions of Healir «nd Splcly
- Representing the Department of Public Health: ,i;f}és‘; Secrion 1253 and 43 CRR
OfYT i
B s, I e
, Census: §7

Highest Scope and Severity = £
K015 NFPA 101 LIFE SAFETY CODE STANDARD KUts
88=D
 Interior finish for rooms and spaces not used for
corridurs or exitways, including exposad interior
surfaces of buildings such as fixed or movable

s
. |
walls, partitions, columns, and celiings, has & = c?;gg
. flame spread rating of Class A or Class B. {in w B RO
| fully sprinklered buiidings, fiame spread rating of [
Class A, Class B, or Class C may ba continusd in 8o~ URe
use within rooms separated in accordance with R s S
13.3.8 from the access corridors.)  18.3.3.1, e f’j'&:gg
19332 C oy gRo
o FOG
- W
" This STANDARD is not met as evidenced by,
' Based on observation and interview the facility
failed to maintain a class A, B or C flame spread .
rating finish of wall and ceiling by having unsealed f
. penetration thraugh the ceiling and wall, therefore :
- compromiging the fire rating and containment of
LABURATORY DIRECTOR'S OR PROVIDEWSUPPLIER REPRESENTATIVES SIONATURE THLE %8} DATE
Ll ( Lrvm otz | HER
Any deficiene g dmg wiih #n asterigk {*j a daf igiency which B insditition may zz& msed fram wm:&zﬁg prisvisting it is dmz‘zimzi a
othsr §af@gua

pmmda sufficient protection to the patients. (Ses matructions.d Except for nursing homas, the findings stated above are disclosable 80 days
following the dale of sureay whether of not 2 plan of correction is provided.  For nurging homes, the shiove Sndings and plans of sarection are discksable 14
days fllowing the date these documenits are made available to the facility. 1 deficiencies are gited, an approved plan of correction is requisite to continuad
progras: participation.
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K015 Continued From page 1 K015 1. Penetvation in #1,Z, & 3 area
smoke andlor fire by the fire rated surface. The as indicated were sealed imme~
deficiency affected one of three smoke diately after noticed by Main~
compartments. tenance supsrvisor,
o 2. Maint. supervigor was Instruct-
Findings: ed by Admlnistrator to chesk
throughout the building to
- On 47111, at between $56 and 1030 am., ensure no penetration is found.
 during the Life Safety Code tour, in the presence 3. Maintenance supervisor to moni-
I gf the ma}rztananr:e supervisor, the folipaing were tor monthly of all areas to
. 1. Two penetrations, each measuring one inch 4 zg;;;i SEZ ciezz dcgi?i‘z:c;mi
- wide around the base of the sprinkier heads, that : 5 111 itor b a i
- extended through the ceiling inside Room 58. BrE Wil monitor by ranaom
. 2. Alarge penetration measuring five inches in chack of the intarior building
diameter in the wall inside the madical equipment during the dally rounds.
room located next to shower Room C. 5. The abave deficiency was corw
3, A two inch wide penstration on the wall rected on 4/13/11. 4713711
adjscent 1o wood cabinet, locdted inside Nurges' i
Station 2.

. In an interview, on the same date at 10:30 a.m,
: the manienance supervisor stated he was not
: aware of the penelrations.

The deficiency was brought {0 the attention of the
adrrinistrator and the mainienance supenisor
during the exit conference on 4/11/41.
K 18 NFPA 101 LIFE SAFETY CODE STANDARD Ko18
$8=D
' Doors protecting corridor openings in other than
. required enciosures of vertical openings, exits, or
| hazardous areas ar@ substantial doors, such &3
| those constructed of 1% inch solid-bonded core
| wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required 10 resist the passage of smoke. There i
no impsdiment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door ciosed. Butch doors meeting 19.36.3.6

FORM CMB-2887(02-99) Fravicus Vertiors Obsolate Euvant 10, W0C521 Fagibly £ CAZRI000018 ¥ continuation shest Page 2 of 12



http:CM$>2587(02.QQ

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVICES

PRINTED: 4720020114
FORM APFROVED
OMB NO, 0838-0391

88=0 |
One hour fire rated constraction {with %4 hour
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K018 | Continued From page 2 K018 ;, The care taker for rm.#334
Care permitted. 18363 was instructed to remove
wheelchair from the exit door
Rofler latches are profubited by CMS regulations immediastely after the £inding.
in all heaith care facilities. She was instructed to maintain
gxit door free of blockage at
211 times.
2. Inservice to all staff to abj
serve the exit dooxs without
aty impedimencs/blockags. :
All staff to monitor care=
rakers/visitors daily.
Instruction was given to all
This STANDARD Is not met as evidenced by care~takers re. compliance
Based on observation, the facility failed to ensure of exit doors to be free frm
 the exit comridor door in & resident sleeping room any blockage. =
- was able to regist the passage of smoke by 3. All staff to monitor exit |
t having the door impeded from closing freely. In doors at a1l tiwmes Lo ensure |
*the event of fire emergency, rapid closure with a the above compliance.
means suitabie for keaping the door closed 4, Floor supervisorsfcharge nur-
without any impediments or pensbialions are ses and (JA team members will
gssential component in the containment of smoke moniter dally during frequem:
. ardior fire, The deficiency affected one of three rounds.
| smoke compartments. 5. The deficiency wes corrected |
P on 4727711, 4727711
Findings:
On 417111, during the environmental tour of the
facility, in the presence of the maintenance
. supervisor, the sxit fire door in Room 33-A was
! impeded fom closing by the resident's
' wheelchair,
The deficiency was brought (o the atantion of the
administrator and the maintenance supervisor
during the exit conference on 4/11/11.
K 028  NFPA 101 LIFE SAFETY CODE STANDARD Kg2%
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K029 Cont
' Continued From page 3 Ko29 1. The sslf-closing device was

fire-rated doors) or an approved automatic fire
sxtinguishing system in aocardance with 8.4.1
; andfor 18.3.5.4 protects hazardous areas. When
i the approved automatic fire extinguishing systern
| ophion is used, the areas are separated from
L other spaces by smoke resisting partitions and
doors. Doors are self-tlosing and non-rated or
field-appliad protective plates that do not exceed
48 inches from the bottorn of the door are
ppermitted. 19321

_This STANDARD s not met as evidenced by:

| NFPA 101, Sect. 15.3.2.1 states that any

' hazardous areas shall have smokerasisting
doors that are self-closing or automatic-closing.
Hurardous areas shall include, but shall not be
restricted to, the following:

{1} Boilar and fuel-firad heater rooms

. (2) Centraloulk laundries iarger than 100 # 2
{2.32)
{3} Paint shops
{4} Repair shops
{6} Sciled Enen rooms
{8) Trash soliection rooms

Y Rooms or spaces larger than 50t 2 (46 23,
inchuding repair shops, used for sturage of

combustible supplies and equipment in quantities

dasmed hazardous by the authority having

' jurisdiction

{8) Laboratorias employing flammable or

- cambustibde materials in guantities tess than
those that would te considered g severe hazard,

This requiremant is not met ag avidenced by

| Based on observation, the facifity falled to ensure

installed for the boiler room,4/8/11
Z. Maintenance supervisor was
instructed to review all ha-
zadous areas to ensure clos-
ing device ig installed as
raquired.
Maintenance supervigor to
monitor periodically wheneveyr
rooms changes is made & be- '
comes heazadous, closing deyide
will be insatalled.
Administrator and Haintenance
supervisor will monitor monthi-
ly to eusure the above comw |
pliance,
The deficiency was corrected

on 4/8/11. 478711
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, the boller room had a cormdor door that was

! self-closing and positively latching. in the event of

| a fire, containment of smoke and fire would not

' be achieved with non-latching self cloging doors

| in & hazardous use area. The deficiency affected
one of hree smoke comparmments.

| Findings:

| On 477410, at 11 a.m,, during a tour of the facifity,
| inthe presence of the maintenance supervisor,
* the hoiler room fire door that opens to corrider in

. the basement was not equipped with g

| seif-ciosing device.

' The deficiency was brought io the attenfion of the
| ; administrator and the maintenance supervisor
" guring the axit conference on 4714711,
K 066 | NFPA 101 LIFE SAFETY CODE STANDARD
88l |
- Smoking regulations are adopted and include no
; less than the following provisions:

. {1) Smoking is prohibited it any room, ward, or
! | compariment where flammable liquids,
; combustibie gases, or oxygen is used or stored
| and in any other hazardous iocation, and such
: area is posted with signs that read NO SMOKING
. of with the intermational symbol for no smoking.

{2} Bmoking ty patients classified as not ;

| responsible is prohibited, except when under

| direct supervision,

. {3) Ashirays of noncombustitie material and safe j
 design are provided in all areas where smoking is |

1 permitted.

[ {4) Metal comtainers with seif-closing cover

STATERMENT OF DEFICIERCIES (X1} PROVIDER/SUPPLIERICUA (X2} MULTIPLE CONSTRUGTION £X3 DATE SURVEY
ARD PLAN OF CORRECTION RENTIFIDATION NUMBER, COMPLETED
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B WG
055989 0471172011
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X4y () SUMMARY STATEMENT OF DEFICIENCIES i PROVIDERR PLAN OF CORRESTION ; (X5
FREFIN {EACH DEFICIENGY MUST BE PRECEDED BY FilLl PREFIX (EACH CORRECTNVE ACTION SHOULD BE COMPLETONR
AL | REGIHATORY OR |LST DENTFYING INFORMATION TAG CROSS-REFERENCED TS FHE APPROPRIATE GATE
: DEFIGIENTY)
K328 Continued From page 4 K329

Kﬁﬁiﬁ 1. 2 metal containers with selfi

closing devices were ordered!
for the Z dezignated Smﬂkiﬁg
area to replace rhe existing
metal containers.
Malntenance supervisor was |
ingtyructed o purchase the
appropriate containers for
smuking aveas acgording Lo
the facility poliey require—:
ment, t
Maintenance supervisor t¢ |
monitor whenever a new pur—
chase is becoming necessary
to ensure bthe above aompliauw
ce. !
Administrater will monitor
whenever the purchase ig made
to ensure the correct gon-
tainer i obieained,

{oott . )}
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K66 Continued From page 5 K (86 .
devices into which aghirays can be emptied are {cont, -} :
readily available to all areas where smoking i 3. The deficiency will be cor~ 5é3gif
. permitted.  19.7.4 rected before 5I31/11 when
: rhe ordered containers are
delivered,

: This STANDARE: s not met a8 evidenced by;

- Based on observation, interview and ragord
review, the fagility failed io adopt a smaking policy
that inciuded the provision that metal containers
with self-closing cover device into which ashirays

- can be empiied shall be readily available to all

: areas where smoking was permitted. The
effective implementation of smoking reguiations,
policies, and procedures, which inchuded the

. provision of metal container with a self-closing

- pover device, is an essential componend in the

- preverntion of fires that are caused by smoking.
The deficiancy affected two of three smcke
compartments.

| Fiwdings:

On 4711711, at 11:45 am., during the fire aiarm

ingpection in the presence of the maintenance ;
. supervisor, two of two metal containers that were %
- provided in the designated smoking areas had no

self-glosing cover devices into which ashirays and

cigarette butts could be emptied. é

"I an interview at the time of abservation, the

- magintenance supervisor siated he was unaware
of the requirement and would provide the needed .,
equipment nght away. ;

: The facility's Smoking Policy and Procedures
indicated that ashtrays <f non combustible
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Fan
PREFI
TALL
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PREFIX
TAG
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DEFICIENCY)

(X5
i COMPLETIGS
DATE

K 086 i Continued From page €
! material and safe design shall be provided in al
. areas where smoking is permitted along with
metal containers with self-giosing devices into
which ashirays can be emptied shall be readily

administrator and the mainienance supervisor
during the exit conference on 4711711,
K076 NFPA 101 LIFE SAFETY CODE STANDARD
88=F

: protected in accordance with NFPA 89,
Standards for Health Care Facilities.

. {a) Oxygsn storage locations of greater than
| 3,000 cu.f. are encloged by a one-hour
. separation.

{b} Locations for supply systerns of greater than
- 3,000 cu. it are vented to the outside.
1 4.3.1.1.2, 18324

This STANDARD & not met as evidenced by

. that the oxygen cyiinders storage rooms was
| properiy maintained. Emply eylinders stored with

an emply cylinder and cause deiay in 2 medical

emergency.
. The defiviency affected two of three smoke
| compariments.

Findings:

- avallable o all areas where smoking is permitted.

i The deficiency was brought to the attention of the

! Medical gas storage and administration areas are

NFPA 99

Based on observation, the faciity failed o ensure

full oxygen cylinders coukd result in staff choosing

K 086

Ko7

1
i
!
H
i
i
i

1. 2 oxygen storage roomg were
posted with signs to indicatg
only full tasks will be stor-
ed, Empty tanks will be only
stored in another desigasted
ared. 478711

2. Inservice to all nursing}reh%h
staff to obeerve the arrange<
ment of full/empty tanks
storage Ipn the appropriate
designated areas.

3, Designated staff to monitor
each shift to ensure the pro-
sltorge of oxygen tanks.

4, Floor supervisors/charge nur+
gas and GA team members will
monitor daily through freguent
rounds,

5. The deficiency was corractedi
on 4728711, 14f28711
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K 076 * Continued From page 7

On 478244, at 3:30 p.m., during the enviroamenial
tour of the faciiity in the presence of the

, maintenance supervisor, the Gxygen siorage

. rooms, one of which was located in fhe Nurses'

- Slation 1 area neas he rehabilitation room and
the other eated nexd 1 Room 39 did not have
segragated oxygen tanks. There were no signs
of labels indicating the emply and fudl oxygen

: sylinders were segregated.

- The deficiency was brought to the altention of the
administrator and the maintenance supervisor
during the exit confarence on 441111,

1 Actual NFPA Standards: NFPA 99, Sect.
| 4.3.5,2.2 {b} 2 stated that, i stored within the
same enciosure, empty oxygen cylinders shall be
segregated from full oWinders, Empty cylinders
shall ba marked fo avoid confusion and delay if a
| fulf cylinder is needed hurriedly,
K 147 ' NFPA 101 LIFE SAFETY CODE STANDARD
B8=k
Electrical wiring and equipment & in aocordance
; with NFPA 70, National Electrical Gode. 31.2

This STANDARL is nat met as evidenced by
1 NFPPA 70 National Elecirical Code 1888 edition

400-8. Uses Not Permitted. Unless specifically
permitied in section 400-7, flexibie cords and
cablas shall not be used for the following:

1 (1) As & substitute for the fixed wining of &

- structure

{2} Where run through holes in walls, structural
ceilings, suspendes cellings, dropped ceitings, or
figors

!

K78

K147
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K 147 Continued From page 8 K147

£{3) Where run through dogrways, windows, of

| simig? openings

. {4} Where attached o bullding surfaces
Exception: Flexible cord and cable shall be
permilted & be attached o building surfaces in
agccordance with the provisions of Section 364.8

_{5) Where concealed behind buiiding walls,

; structural ceilings, suspended cailings, dropped

| ceitings, or floors

' {B) Where installed in raceways, except as
otherwise parmitted in this code

400-8. Splices. Flexible cord shall be used only in
: candinuous lengths without splice or 1gp where
{initially installed in applications permitted by

section 400-7(a). The repalr of hard-service cord

and junior harg-service cord {see Trade Nama
column in Tabla 400-4) No. 14 and larger shail
: permitted i conductors are spliced in accordance
| with Section 118-14-{b} and the completed splice
: retains the insulation, outer sheath properties,
' gyl usage characteristios of the cord being
spliced.

. 410-58(¢) Position of Receptacie Faces, Afigr
firstatlation, receptatle faces shall be fush with or
project from faceplates of insulating matedal and
shall project a minimum of 0015 in. (0.381 mm)

from metal faceplates. Facepiates shal bs
instalied o a8 0 completaly sover the opening
. and seat against the mounting surface.

{ The standard was not met as evidenced by’

Based on observation and interview, the facility

- failed to provide electrical wiring in accordance

L with NFPA 70 Hazards often occur because of

| electrical wiing methods or ysage not in
conformity with this code. To meel power supply

1. The glelctrical extension
cords used in room 3C, 5K,7C,
11G, 37C,58B,61B8 & €28 as men~
tioned will be removed as soon
as new electrical sockets are
inastalled,

2. All raesidemt rooms will be re-
evaluasted for appropriate elegc-
trical sockets to pravent tha
usage of fhe extengion cords.

3. Maintenance superyvisor will
monitor weekly through rounds
to ensure no extension cord
is used In any resident yoom.,
Resident/family will be ad-
vised when plectrical appliance
is used in rooms, 1o extension
cord i¢ allowed.

4. QA team members will randonly
check rooms weekly to ansure§
the abave compliance. !

5, The deficiency will be correct-

ed by 5731711, 37377-11
Slaly

"
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needs in buiidings with an inadequate supply of
readily available slectrical recsptacies, extension
cards and/or surge protested power-slrips are

- often interconnected {"daisy chained™ o pravide

i more recesdacles and/or reach greater distances,

“Interconnecting these devices can cause them
bacorme overiogded, leading o their fallure and &
nosgible fire, Exiension cortds are somedimes
used 1o energize power strips in locations far from
receptacies. Becalse electrical resistance

s increasses with increased power cord length,

' interconnecting conds increases the total

registance and resultant heat generation. This

graaies an additional risk of eqlapment fallure and

fire, particularly when paper and other

combustibie materials 218 in contact with the

. wires. Damaged electrical receptacie facepiates

' can expase energized efectrical panis creating &
risk of electric shock or bum injuries and fire.
The deficiency affected four of six smoke
compartmaents,

: Findings:

On 4/7/11, between 345 and 10:15 a.m., during
the Hife safety code survey, in the presence of the
i mainjenance supenvisor, the television sets,
converier boxes and radic it Room 5-B; the
electric beds s Rooms 3-C, 7-C, 11-G, 37-C,
£8-B, 618 and 62-8 were conngcled through
povvar-strips, {extersion cords) that i tum were
i cunnacied to the wall electrical recepiacie. The
| powsr-strips were in use providing power 1o the
' residents siscirical appliances.

Tha facility was using the extension cords as a
parmanent electioat socket,

| The deficiency was brought fo the attention of the
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This BTANDARD is nat met as evidenced by
Based on observation and interview, the facility
install alcohol based hand rub dispensers,
adjacent to ignition: sowrpes, in the physical

1 therapy room and the achivily room. Alcohol

| based hand rub dispensers are not to be instalied

| adjacent or above an ignition source. Failure 1o

f properly install alcohol based hand rub

F dispengers as required, could fead o a firelsmoke

- @mergency. This deficiency affected two of three
gmoke compartments,

Findings:

0On 4/48/11, during the environmenial tour of the

STATEMENT OF DEFICIENGIES {X1} PROVIDER/SUPPLIERIGLIA 12} MULTIPLE CONSTRUCTION {13} DATE SURVEY
AND PLAN OF GURRECTION DENTIFICATION NUMBER: COMPLETED
A BURDING 01 - MAIN BLILDING 61
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K 147 | Continued From page 10 K 147
“administrator and the mainignance sypsarvisor
during the exit conference on 4/11/111,
K211 NFPA 101 LIFE SAFETY CODE STANDARD K21
Se=D 1. Alcokol based hand rub digwe
Where Alcohol Based Mand Rub {(ABHR) penser Inside the phyefcal
dispensers are installed in a corridor: therapy room was relocated
& The corridor is at least & feet wide to the proper, ignition free
. ¢ The maximum individual fiuid dispenser area after the observattiom. #/8/11
' capacity shail be 1.2 lers {2 liters in suftes of 2. Maintenance supervisor was |
| TODms} instructed to follow the dir|
' 0 The dispensers have a minimum spacing of 4 & ection of installation of ';
f from each othar such dispenser, :
. a Not more than 10 gatlons are used in 2 single 3. All other dispensers were
smoke compartment outside a storage cabinet, reviewed and found in appro- ¢
a Dispensers are not installed aver or adjacent & priate locations.
an ignition source. 4, Maintenance s i t
o if the flgor is carpeted, the building is fully mendtor ghenezzji zz; dgs...
sprinklered.  19.3.2.7, CFR 403.744, 418 100, enger is installed
450.72, AB2.41, 483.70, 483,623, 485,673 4 Y
oF ey BRALT T, TR IV, BRI, AU Administrator and QA team memr
: bers will monitor such througl
' regular rounds to ensuer the |
compliance. E
5. The deficiency was corrected
on 4/8/1L. £/8/1]
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K 211 . Continued From page 11 K211

. facility, in the presence of the maintenance

- supervisor, the surveyor observed ong of the
afcohol based hand rub (ABHR) dispensers was
installed ovar the light swilch ingide the physical
therapy room. During the general observation of
{he activily room another ABHR dispenser was :
instalied adiacent o the wall mountad thermostat :
switch box.

in an interview on the same date o mainienance
supervisor siated the dispensars will be relocated
{0 ignition frec areas.

The deficiency was brought to the attention of the
administrator and the maitenancs supervisor
during the exit conference on 4111441, !
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