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K 000 INITIAL COMMENTS 
\ 

The 9nnuatr5'fe .Safety Code inspection was 
conducted on ruary 22, 2008. The following 
deficiencies were ased on observations. 

K 017 NFPA 101 LIFE SAFETY CODE STANDARD
 
SS=E
 - - . 

CorrIdors areseparated from use areas by walls 
! constructed With at least % hour fire resistance 

rating. In sprinkled buildings, partitions are only 
required to resist the passage of smoke. In non­
sprinkled buildings, walls properly extend above the 
ceiling_ (Corridorwalls may terminate at the 
undersideof ceilings where specifically permitted by 
Code. Charting and clerical stations, waiting areas, 
dining rooms,and activity spaces may be open to 
the corridor under certain conditions specified In the 
Code. Gift shops may be separated from corridors 
by non-fire rated walls If the gift shop is fully 
sprinkled.) 19.3.6.1, 19.3.6.2.1. 19.3.6.5 

This STANDARDIs not met as evidenced by: 

Based on observations during the Life Safety Code 
inspection, it was determined that penetrations were 
observed in wall surfaces above ceiling tiles. These 
findings were observed in the presence of 
Employee #4. 

The-findings include:. 
Penetrations were observed in smoke banier walls 
as follows: . 

K 000 

K 017 

Tm.e 

Any dellCleocy statementemllngwith an asterisk (1 d 9S a dQt1Ciency w/1lcll the institutionmay be excused from corrading p . g it Is rmine<l U'I8t other 
safeguard!:providesufficientproteetlon to the patte . (See lnstructlcns.) Except for tlUTGing homes, the findingsstated aboveare dlsc:1osa la 90day&follDwlng 1he dateof 
sUMlY whe1her or nota plan of correetlonis provid • For nursing homes, the above f1ndlngr; and plans of correction are dlsclosable 14 days followtng the dale thas9 
documentsare made availableto tha facl/Ily_ If deficiencies ere cited. an approvedplan of correction Is requisite to continued programpartlctpaOon. 
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K 017 Continued From page 1 

1. A one (1) inch penetration was observed in wall 
surfaces near room 206 in one (1) of nine (9) 
observations at 11:40 AM on February 22, 2008. 

2. A 48 x 5 inch opening was observed above 
ceiling tile around communication wires on the 
south hallway near the exit door to the stairwell in 
one (1) of nine observations at 12:10 PM on 
February 22,2008. 

3. A 3 x 1 foot opening was observed in wall 
surfaces behind the entrance door to dietary 
services in one (1) of six (6) observations at 12:20 
PM on February 22, 2008. 

4. A 2 x 1 foot section of wall was missing above the 
door in the dishwasher room in the main kitchen 
that opens to the main dining room in one (1) of two 
(2) observations at 12:25 PM on February 22, 2008. 

Employee #4 acknowledged these findings at the 
time of the observations. 

K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

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 
that 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: 

K 017 

K 050 

K017 

1.	 Completed the following: 
•	 The one inch penetration in the wall 

surface near room 206 was repaired 
as of 03/01/2008. 

•	 The 48x5 opening above the ceiling 
tile around the communication wires 
was repaired as of 03/01/2008. 

•	 The 3 x 1 foot opening was observed 
in the wall surfaces behind the 
entrance door to dietary services 
were repaired as of 03/01/2008. 

•	 The 2 x1 foot section of wall that was 
missing above the door in the 
dishwasher room in the main kitchen 
was repaired as of 03/01/2008. 

2.	 All areas were checked for penetrations 
and ceiling and wall openings. No others 
were found. 

3. The maintenance and housekeeping staff 
were in serviced on recognizing structural 
openings and penetrations on the health care 
unit as of 04/1/2008. The Director of 
Housekeeping/ maintenance or designee will 
audit for structural opening and penetrations 
compliance monthly as of 04/2008. 

4	 The Director of Housekeeping 
/Maintenance or designee will report the 
findings of these audits to the Quality 
Assurance Committee monthly X 3, April, 
May and June 2008. 

Completion Date 04/06/2008 

I 
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K 050 Continued From page 2 

Based on observations during the Life Safety Code 
inspection, it was determined that fire drills were not 
conducted on a quarterly basis for each shift. 
These findings were observed in the presence of 
Employee #4. 

The findings include: 

Documentation was not available during the survey 
to show that unannounced fire drills were conducted 
on each shift for each quarter during the calendar 
year 2007. These observations were made in the 
presence of Employee #4. 

The findings include: 

1. Lack of drills for all shifts during the first quarter in
 
three (3) of three (3)
 
observations at 12:55 PM on February 22,2008.
 

2. Lack of drills for the first and third shifts during
 
the second quarter in two (2) of three (3)
 
observations at 12:55 PM on February 22,2008.
 

3. Lack of drills for the third shift during the third
 
quarter in one (1) of three (3) observations at 1:00
 
PM on February 22, 2008.
 

4. Lack of drills for the second and third shifts during
 
the fourth quarter in two (2) of three (3)
 
observations at 1:05 PM on February 22, 2008.
 

I	 Employee #4 acknowledged these findings at the 
time of the observations. 

K 052 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F 

A fire alarm system required for life safety is 
installed, tested, and maintained in accordance with 
NFPA 70 National Electrical Code and NFPA 

K 050 

K 052 

K50' 

1 Missing fire drills from previous 
quarters can not be redone so we will 
proceed from this point. 

2. The following finding will be corrected: 

• Unannounced fire drills will be 
conducted on each shift for each 
quarter during the current calendar 
year. 

• The Maintenance Director or designee 
will maintain documentation of these 
fire drills. 

3. The maintenance staff will be reeducated 
on performing and documenting quarterly 
fire drills. The Director of Maintenance or 
designee will initiate unannounced fire drills 
on each shift for each quarter in the 
calendar year. 03/2008. 

4. The Director of IMaintenance or 
designee will report these drills to the 
Quality Assurance Committee Quarterly as 
of 03/2008. 

Completion Date 04/06/2008 
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K 052 Continued From page 3 

72. The system has an approved maintenance and 
testing program complying with applicable 
requirements of NFPA 70 and 72. 9.6.1.4 

This STANDARD is not met as evidenced by: 

Based on observations during the Life Safety Code 
inspection, it was determined that water flow alarm 
devices were not tested on a quarterly basis as 
required. These findings were observed in the 
presence of Employee #4. 

The findings include: 

Documentation was not available for the first, 
second and fourth quarters to show that alarm 
devices were tested on a quarterly basis as required 
in three (3) of (4) observations at 1:30 PM on 
February 22. 2008 and 10:00 AM on February 25, 
2008. 

Employee #4 acknowledged these findings at the 
time of the observations. 

K 052 K52 

1	 Past documentation for the first, 
second and fourth quarters to show 
that alarm devices were tested are not 
available so we will go forward from 
this point. 

2	 The water flow devices will be tested 
on a quarterly basis as required by 
NFPA70 and 72. As of 03/01/2008 

3	 The maintenance staff will be 
reeducated on having the water flow 
alarm devise routinely tested on a 
quarterly basis. The Director of 
Maintenance or designee will monitor 
the water flow test quarterly as of 
03/2008. 

4	 The Director of Maintenance or 
Designee will report the findings to the 
Quality Assurance committee, 
quarterly as of 03/2008. 

Completion Date 04/06/2008 
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