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K 000 INITIAL COMMENTS 

This fadfHy i:'/88 '1UNSyed under NFPA 101, 
2000 Edition1 CMpWr 19 EX!3t!ng Health Care 
Occup~nois!l ~nd other applicable codes. 

The fol!owing repres~nts the firidirios of th~ 
Department of Public; Ht'lalth SeNlces during the 
Llfe Safety Code Survey. 

Represent!rig the Department of Public.: H1;11:1lth; 

Eva1uator 10 i/014040 ~REI-IS, HFE-l 
K 029 NFP/\ 101 Lli-t: ®AFETY CODE STANDARD 
ss"'D 

Orie hour fire rs!ed sonstruction (with ~ hour 
fire-rated doors) or a:i approved automatic fire 
e:\ilnguiehing system in accordance with SA.1 
and/or i 9.3.5.4 protects hazgrdous areas. When 
the appro1;eci automatic foe extinguishing system 
option is used, th"°' ~r.;;as are separated from 
other spac'i.Js by smoke re.sh.;tirig p;;irl:itlons Md 
dQQrs. Doors are S©lf-closing and non-rated or 
field-appllsd protective plates that do not wxceed 
48 im:;he-s frc.ltn the bottom of the door are 
permitted. 193.2. 1 

This STiA.NDARD [~ not met as evidenced by: 
: Bastid or: oh~ervation ;;iria l!itervrew, the facllity ' 

/j~e-bf{; /j~ 
/oC.-. 
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PROV10!!fi'$ Pl.AN OF CORRECTION 
(."ACH COl'{~l!OTIVEACTION SHOULD BE 

CROSS-REFeRENCeO TO W~APPROPRIATE 
DEFICIENCY) 

K 000; By submitting this POC, Briarcrest 
Nursing CentN does not ;;idmit nor 
concede the existence or scope and 
severity of the deficiencies and 

K 029: 

conditions cited in CMS-2567 or all of the : 
facts ;;ind conclusions as described in the 
summary st;:iternent. However, even <1s 
to alleged facts, conclusions, 
determinations or Issues which Briarc:rest -
Nursing Center may question or dispute, 
Briarcrest Nursing Center respect<; the 
concerns raised thereby. Briarcrest 
Nursing Center acknowledges there is 
always room for Improvement and will 
endeavor to improve where all concerns 
are 1aised, whether Briarcrest Nursing 
Center agrees or not Th ls POC ls. 
submitted in complianc:e with Federal 
and State law and Brlarcrest Nursing 
Center is aggressively implementing 
actions to improve operations and 

resident care in accordance with this 
POC. 

1(029 

How corrective actions are 

accomplished; 
A self dosing device has been installed 
on to the door of the transfer switch 
room. 

Identifying residents/area potentially 
affected: 
The self closing device on the door of the 

{X5) 
' COMPl~TIOU 

DATE 

5/2/14 

· failed to provide ;,e;\r clo8!ng devices to the cioor 
to the transfer switch room. Failure to provide the 
required equipment to hazardous areas, uoulci 
provide fl.lei and iocornotion during a tlre/smake 
emergency. This dafioir;moy Md the potential to 
affect 1 of 3 smoke ¢oi'l'!partments_ 

· ~ - transfer switch room ha5 been in;;talled · 
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K 029 continued From page i 
Findings: 

On 4i25/14 8t 1 '22 pm, during an Inspection of 
the fire alann sysbrn. in t1·10 presence of the 
maintenance superJ1Mr, it w;;is observed lhat the 
door to the transfer switch room lacked a ~elf 
dosing device. 

On 4/25/14 ;;it 1 :20 pm, during an Interview with 
· tne maintenance supervisor, she smt~d that she 
would nave a self closing devloe installed right 
away. ' 

On 4/.28/14, during lhG exit conference and in th~ 
presern:;e of the admin!str~Jor and maintenance 

· .t!lupsrvrsor, thla dsf!clency Wi<1S discussed. 
K 051 NFPA 10·1 UFE SAFETY CODE STANDARD 
SS"'E 

A fire alarm system with approved oornponents, 
devices or equipment !s !nstall""d accordlng to 
NFPA 72, National Fire Al~rm Code, to p1·ovlde 
effective warning of fire in ~my part of the building. : 
1\ctivation of the complete fire alaTm system rs by 
manual fire r;i!arrn initiet!on, automatic detection or 
f'lJetinguishing sy!'ltem operatior). Pull stations ln 
patient sleeping areas may be omitted provided 
that manu'1J oull stationG sre within WO feet of 
nurse'i;; ~ietlons. Pu!I stations are located In the 
path of egress. e'.lectronic or written records of 
tests are avi;i!leble. A rnlif'lble second Gource of 
power is provided. Fire alarm systems are 
mai11talned in acoordanoa with NFPA 72 ~md 
records of malnte11ance are kept readlly available. 
There is remote :oirmuncia!ion of the fire alarm 
system to ran approvea central station. 19.3.4, 
9.6 

!':vent ID;WMflC.~1 

ID 
p~t:FIX 

TAG 

PROVIO!;R'S Pl.Ar-I Or CORRECTION 
(~Cli CORRECTIVI! ACTION SHOULD Be 

OROSS-REFE:Rt:NCIW TO THE APPROPRIATE 
DEFICIENCY) 

K 029 · and access to this transfer switch room 
hois been securely locked. 

f< 061 

Systematic change$ to avoid recurrence:. 
The Director of Environmental Services 
h;is been in serviced by the 
Administrator concerning the need to 
maintain compliancy of routine 

monitoring of the security of the transfer 
switch room during scheduled rounds. 

; Monitor so solutions are sustained: 

The functionality <1nd security of the self 
, closmg device on the door of the tramfer ; 

switch room will be monitored for 
compllancy. Any problems will be 

immed!ately brought to the attention of 

the Administrator, who will be involved 
in getting the problem resolved. This 
plan of correction h.as been integrated 
into the quality assurance system, and Is 
reviewed quarterly by the quality 
assurance committee as ;:ippropriate for 
its effectiveness and compliancE. 

K051 
How corrective actions are 
accomplished: 

The smoke dE'tE'ctor adj<icent to the fire 
, alarm system has been ~uccessfully 

connected to the fire alarm system. 

• (X5) 
1 COMl'teTION 
' OAYE 

4/26/14 
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K 051 Continued From ps1oe 2 

This STANDi'\RD is not met as evidenced by: 
B;;i:;od on 1:ib®ervation ;;tnd inkwvlew, the factlltf 

failed to fnl!ie1t:.:i ihe f!rn !:ilerrn i;:ys!tf'l\ by havin9 ;;i . 

smoke detector not conn6cted to the fire alarm 
system. Failvre ti:l in1tltjte ttltJ fire alarm system 
during a firehi>moke emergency can lead to a 
medical emergency. This deficiency haci the 
potential to affect 3 of 3 smoke compartmernts. 

·Findings: 

On 4121;1/11 at 1 ;22 pm, during ;in in;;pect!on of 
th~ fire alarm systm11, rn the prnsence of the 
rnainteriance supervlscr, lt was observed that the 
amoke detector. loc;r3ted at ths nurse's st~t!on 
supervising the flre alarm control penet, failed to 
activa.te the firn i3lmm system, when acfivated. 

011 4/25/14at1:30 pm. dunrig ?n Interview with 
the fi1·e alarm co.ntl'<ictor, he s~id that th$ >:rnoks 
detector was hooked up to the dialer and 
n1srefore would no~ activ~te tile fire alarm. Al 
1 :35 pm, cturrng en irtsfo!lew with the 
maintenance swpsNi~ior. she ~tgtad that the fire 
alarm contmctor would be at the facilliy "tooay to 
fix the problem:· 

On 4/28/14 during the 1;1;xit conference ln the 
presence of t11e administrator and maintenance 
supe!'Visor, this deficiency was discussed. 

K 066 NFPA 101 LJFE SAFETY CODE STANDARD 

Event ID:WM!lG21 

K 051 Identifying resldents/afea potentially 
affected: 
The smoke detector located in the 
centr.-il nursing station is isolated to 
detect and monitor the presence of 
smoke in th<it specific zone. !he zone 
monitor linked to the smoke detector 
has bet>n tested for full func:tionality. 

Systematic changes to avoid recurrence: 
ThQ Director of Environmental Services 
has been in serviced by the 

Administrator concerning the need to 
maintain complianc:y of routine 
maintenance and service logs for the fire . 
alarm system. 

Monitor so solution'> are sustained: 
The fire alarm system and smoke 
detectors will be serviced on schedule 

for compliancy. Any problems will be 
immediately brought to the attention of 

the Administrator, who will be involved 
in getting the problen1 resolved. This 
plan of correction has been integrated 
Into the quality assurance system, and is 
reviewed quarterly by the quality 
assurance committee as appropriate for 
its effectiveness and compliance. 

K066 5/2/14 
Mow corrective actions are 
accompllshed: 

Metal containers with self-closing cover 
K 066 dQvicli!s into which ashtrays can be 
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K ose Continued From page 3 
SS=D 

Smoking regulations are adopted and ihclude no 
!ess than the following provisions; 

(1) Smoking ls prohibited ln any room, ward, or 
compartrnl!!nt wf1er;3 flammable liqulds, 
combustible gm1es, or 1'.mygen is iJMd or stored 
and In any other hazardous !ocatlon, and such 
area i~ posted with signs that read NO SMOKING 
or with the intem;l;ltiona! symboi for no smoking. 

(2) smoking by patients c!assifisd as not 
· responaib!e Is pror1ibit1"1d, except wh~n under 
direct supen!!iilcn. 

(3) A~htrCiyti of noncombustible m~tsrlal and S"1fe ; 
design ere pravid&d !n c;;!I are;;i.s where .smoklr-1g is . 
permitted. 

{4) Metiil coni~lnern with sa!f-closing cover 
devices Into whid1 et$htrays can be emptied are 
roadi!y av1Jll(.'Jble to 8tl ~·ira$s when!! smoking ls 
permittM. ·H).7A 

This STANDARD 1.s not met as evidenced by: 
S<1sGd on obs~rvation and Interview, the facility 

failed to ~dopt smoking regulation~ th;;it required 
a metal container wlth a self olosing cover Into 
which ash trays could be emptied, Md to provide 
National Fire Protection Agenc;y (NFPA) 10·1 
approved fum!ture. Failure to edopt smoking 
regulations that prohibit the use of flammable 
furniture, end provide the required equipment, 
can lead to µ fire/smoke emergency. 

K066· 

PEiFICIENCY) 

emptied have been purchased and have 

been placed in the designated smoking 
area of the facility. The umbrella has 

been permanently removed from the 
facility. 

Identifying residents/area potentially 
affected: 

The absence of the metal container with 

self·closing cover devices into which 
ashtrays can be emptied, and the use of 
an umbrella were specific to this area_ 

There is only one (li designated smoking 
area In this facilfty. 

r Systematic changes to avoid recurrence: 

The Director of Environmental Services 

' and team have been in serviced by the 

Administrator concerning the need to 
properly identify meta! containers with 
self-closing devices into which ashtrays 
can be emptied, and to ensure that 
umbreHas used must have an NFPA 701 

approved label prior to designation as 
safety equipment in the designated 
smoking area. 

Monitor so solutions are sustained: 
The facility's smoking policy has been 
revised to include monitoring of metal 

containers with self-closing devices into 

, which ashtrays c<in be emptied in the 
designated smoking area. All requests to 

purchase furniture will require 

Administrator approval and the NFPA 
701 approved label. Any problems will be 

{XS) 
COMPLETION 

PATE 
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!< 066 Cc.nttr,ued Frnm pmJ9 -1 

Findings; 

On 4125/14 et 2 prn, during an inspection of me 
fire alarm syatem arid an in~pectton of the 
designated smoking area. in the ptesence of the 
maintenance supervtsor, it Wi33 noted that t11eTt;i 
was an urnbrt:Jll~, that had no label to indlcate If 
!he materi~I rriet the NFPA 701 standard. Further 
investloation de!!!l.rrnined that there was riO metal 

. container with a s.elf ol~slng cover into which ash 

. trays could ti1:! emptied available at tl"ie 
deslaf1eted smoking area. 

: On 4125/14 at 2:10 pm, during an Jnterview with 
the malnterrnmce superv!Bor, she stated she 
would rernove the wnbrella at oncf'l end would 
obtain a metEJ) ccmttliner w1th a irelf closing cover 
so that the ash tray$ ;;;oufd be ernptleo in a proper 
manner. 

On 4128114at1 prn, during the exit conference in 
the presence of tM sc1mlnistrator and 
main!enanoo 01.1pervlsor, thk~ defldency wois 
discussed. 

K 066. 

O!OFICIENCY) 

brought to the attention of the 
Admlnistlator, who will be involved in 
getting the problem resolved. 
This plan of correction has been 
integrated Into the quality assurance 
system, and is reviewed quMterly by the 
quality assurance committee as 
appropriate for its effectiveness <ind 
compliance. 
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