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F 000 ; INITIAL COMMENTS F 000
The facility is in compliance with the
requirements of 42 CFR Part 483, Subpart B for
Long Term Care Facilities (General Health
Survey).
{ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficiency stalement ending with an asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation,
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(X4 Ip SUMMARY STATEMENT OF DEFICIENCIES W BROVIDER'S PLAN OF CORRECTION 5
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. . K-000
iég.:g NFPA 101 LIFE SAFETY CODE STANDARD K 038 The statements made on this plan
Exit.access is arranged so that exits are readily of correction are n?_ti at“ admission
accessible at all times in accordance with section to and do not constiute a%
71, 19.2.1 agrooment with the allege
deficiencles.
To remaln in compliance with all
federal and state regulations the
facility has taken or will take
This STANDARD is not met as evidenced by: actions set forth In this plan of ]
A. Based on observation on11/10/2011 the staff correction. The plan of carreot. on
interviewed did not know about the master door constitutes the facility's a”!?gﬁ ton 4
release switch located at the nurses station. of compliance such that all allegs:
42 CFR 483.70 (a) deficiencies cited have been or will
K 061 | NFPA 101 LIFE SAFETY CODE STANDARD Kosi| be correoted by the date or dafes
85D ' indicated.
Required automatic sprinkler systems have K038
valves supervised so that at least a local alarm
\;fgl 30$2d1when the valves are closed. NFPA Staff inserviced on 11/8/11 on the
V972, purpese and location of the master
door release swilch located at the
nurses’ stations. {(Exhibit #1)
All exit accesses could have been
This STANDARD is not met as evidenced by: g‘:f:;fgg by this allaged deficient
" A. Based on observation.on 11/10/2011 the
valves on the sprinkler pressure operated flow X )
switch and the two (2) valves on the accelerator 2’:1 ?elgﬁm:g ggj}r;teRr;?:;e DSIreft:t%ru
were not supervise {(newer section). audil tool. (Exhiblt #2) 56 owile
B, Based on observation on 11/10/2011 the )
valves on the sprinkler pressure operated flow
switches on the two dry systems in the clder
section were not supervised.
42 CRT 483.70 (a)
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062
§8=0
Required automatic sprinkler systems are
LABQRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTA?VE‘S SIGNATURE THLE (X8 DATE
/ﬂ v, 79 // ‘ C.)q/)rf,a/w AR Administodar =251

i
Any deficlency stalement ending with an astorisk (*) denoles a deﬁcieréf which the inst(tution may be excused from corracting providing itls determined that
olher safeguards provida sufficient protection to the patients. (Sea Inslfuctions.) Except for nursing homes, the findings statad above are disclosable80 days
foltowing the date of survey whether or not a plan of correclion is provided For aursing homes, the above findings and plans of cotreciion are disclosable 14
days following the dale fhese documenls are inadte available lo the facility. 1f deficiencles are ciled, an approved plan of correction is raquisite to cotlinued

progeam panicipalion. O
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continuously malntalned in reliable operating
conditlon and are Inspected and {ested
pariodically,  18.7.6, 4.6,12, NFPA 13, NFPA
25,8.7.5

This STANDARD Is not met as evidenced by:

A. Based on observation and documentation on
11/10/2011 the exhauster on the two dry systems
in the older section were taken out of service In or
before 2008. The sprinkler inspection report
recommended replacing them with accelerators
at that time but nothing has been done fo date ,
The time for water at the test orfice could not be
found In the documentation. If the exhausters are
put back in service the valves must be
supervised.
42 CFR 483.70 {a)

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE GONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING 02 - MAIN BUILDING (REPLAC
B. WING
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K 062 | Continued From page 1 KO062]  To ensure this practice does not recur

the Malntenance Director will conduct
weekly audlts x 4 weeks and then
monthly x 2 using the "Master Door
Release Swilch” audit tocl. Any
problems will be corrected as
ldentified and reported to the
adminisirator during dally standup
mestings, discussed during weekly
Quality of Life and then during monthly
Quality of Life Meetings

December 1, 2011

K061

Maintanance Director obtained
an estimate to install
supearvisory swilches on valves
on the accelerator and valves
that eperate the flow switch.
Sunland Fire Protection to
inspect valves In question to
determine necessary repalrs
during visit scheduled for week
ending December 2, 2011,

- Following visit, Edwards
tlectronic fo evaluate alarm
system. Repair to follow
inspections. {Exhibit #3 and
#4))

All valves to be inspected by
Sunland Fire Profection to
determine compliance with
NFPA 72, 9.7.2.1 during vislt
scheduled for week ending
December 2, 2011.

—
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Maintenance Direstor inserviced
on new “Sprinkler System
Check” audit tool, (Exhibit #5)

To ensure this practice does not
recur the Maintenance Director
will conduct weekly audits x 4
weeks and then monthly x 2
using the “Sprinkler System
Check” audit tool. Any problems
will be corrected as identifled
and reported to the
administrator durlng dalty
standup meetings, discussed
during weekly Quality of Life and
then during monthly Quality of
Life Meetings.

December 25, 2011

K062

Sunland Flre Protection to
replace, rebulld or reset existing
exhausters. Visit scheduled for
week ending December 2, 2011.
Following vislt, Edwards
Elecfranic to evaluate alarm
system. Repalrs to follow visits.
Oblalned a copy of 2009
sprinkler inspaction that Includes
the ime for water at the test
orfice, (Exhiblt #3, #4 and #86).

Al exhausters o be Inspected
by Sunland Fire Protection to
verify they are functioning
properly during visit scheduled
far week ending December 2,
2011,

Maintenance Director Inserviced
on new “Sprinkler System
Check” audit tool. (Exhiblt #5)

To ensure this practice does not
recur the Maintenance Director
will conduct weskly audits x 4
weeks and then monthly x 2
using the "Sprinkler System
Check” audit tool. Any problems
wilil be corrected as Idenlified
and reporled to the
administrator during daily
standup meetings, discussed
during weekly Quality of Life and
then during monthty Quality of
Life Meetings.

December 25, 2011
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-
: 1000
C
E;g:g NFPA 101 LIFE SAFETY CODE STANDARD K038 “The slatoments made on this plan
Exlt.access Is arranged so that exits are readily of C"B"?“""fre “‘:{‘t&r& ﬁmlss!an
accessiblo at all tmeb In accordance with saction to and do not cans )
74 19.2.1 agreement with the allogs
deflclencles,
To remalr in compliance with all
federat and stale regulalions the
facliity has takan or will teke
This STANDARD s hot mat as evidenced by, actlons 68t f'?rth In WSIP‘B" °f" .
A. Based on observation on11/10/2011 the staff correction, The p!aln? “ﬁ"acu 0
intarviewad did not kiow about the master door constitutes the facll ?{1“ a I‘Iag?l on q
ralease switch located at the nurses station. of compllance such fhat all a ega"
42 CFR 483,70 (a) deflclenclas cltad have t;emr:j or will
K 081 | NFPA 101 LIFE SAFETY CODE STANDARD kopt| Do cormocted by the date or dates
SS=D ) Indlcated.
Ragulrad automalle spilnkler systemis have K038
valves supervised so that at least a local alarm
\;ll! 3u;zgd1whan the valves are closad,  NFPA Staff Inserviced on 11718114 on the
¢ Vel purpose and locallon of the mastar
door release switch located at the
nurses’ stallons. {Exhibif #1)
. All exit accessas could have been
aff
This STANDARD Isjnot met as evidenced by: pr:;}gg by thls alleged deficlent
' A Based on observation.an 11/10/2011 the
valvas on the sprinkibr. pressure oparated flow NHA Inservicad Malnfenanca Director
swilch and the two (2) valves on the acceleralor or hew “Master Door Reloase Switch®
were not supervise (newer section), audit toal, (Exhibit#2) ase Swilc
B, Based on observatlon on 11/10/2011 the )
i valves on the sprinkler prassure oparated flow
switches on tha two dry systems In the older
section were not supervised, .
42 CRT 483,70 (a) Fi
i 0672 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
58xD
Required aulomatic|sprinkler systems are
LADORATORY DIRECTOR'S O PROVIDER/SUPPLIER RGPRESEWVE'E} SIGNATURE TITLE (X4 DATE
ﬂﬂ/m 127 Onda | 2%
Any doficiency staterient endlng with an wistorlak {*} danclee g do!lc}mﬂ which Lho imgsitution may bo excused from careciing providing i {s dotormbiod 1bnl
olhor saleguardy provide sufficlant prolnntion to tho potlants, {Soo insifuctiona,) Exvept for nursing homos, tho findings slatod above are diaclosabls 89 dayo
Iolfowlag e dote of sunvoy whether of nid o plan il corrucllon (o providoed, For twraing hamoe, lhe obove Hndings and plana of correction are discloypblg 14
days (ollowing thy date thera documents tre mado avaliabla 1 tha faclity H daficlenclas ara eltad. ty dpproved plan of eomrouction i juqulsile o conliavud
prapram participation, : : G’D
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(X4} 0 SUMMARY STATEMENT OF DEFIGIENCIES 10 PROVIDER'S PLAN OF CORREGTION ol
PREFIX {EACH DEFIGIENGY MUST BE PREGEDED BY FULL, PREFix (EACH CORBRECTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY OR LSCHDENTIFYING INFORMATION) TAQ CROSSACFERENCED T0 THE APPROPRIATE DATE
DEFIGIENCY)
K082 } Conllnued from page 1 K062| To ensura this praclice does nol recur
corlihuously malntaln:ed Ir rallable oparating the Malntenarice Director will conduct
condltlah and are Inspected and lasted wookly audils x 4 weeks and thon
perfodically,  19.7.6/4.6.12, NFPA 13, NFPA monthly x 2 using the “Master Door
25, 9.7.6 Release Swilch™ audit tool, Any
problems wlil be cotractad by
Idenlifled and reportad to the
' administmlar during delly slandup
This STANDARD Is nol met as evidenced by; maelings, dlscussad durlng weekly
A. Based on observatlor and documantation on Quallly of Lifa and then duting monthly
11/10/2011 the axhaupter on the two dry ystems Quallty of Life Maatings
in the older sectlon ware taken;out of sarvice in or
before 2008. The sprinider inspaction raport December 1, 2011
recommendad replacing them wilh accelerstors
at that time but nothing has been done to date KOG
The time for ;.‘ater at &e{ tost fmgtc:e' cguld not be
found In the documaenitation. if the exhausters ara
put back In service tha valves musl be - I:Talnl?nanca Phreclor obtainad
supervised. n sstimale to inslall
42 CFR 483.70 (a) suparvisory swilchea on valves
. on thea acceleralor and valves
that operala the flow swilch,
Sunland Flra Prolaction to
Inspect valves In question o
delermine necessary repalrs
dutlng vislt scheduled for waek
anding Decembor 2, 2011,
« Following vislt, Edwards
Elscironlo to eveluate alarm
system. Repalr lo follow
[nspectlons,  {Exhiblt #3 and
#4))
All valves {0 be Inspacted by
Sunland Flre Protection ta
datermina compllance with
NFPA 72, 8.7.2.1 during visit
scheduled for wask endlng
Decembar 2, 2011,
—— N
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Malntenance Ditector Inserviced
on now “Sprinkler Syetem
Chack™ audit tool. (Exhiblt #5)

To ensura this practice doos|not
© recur the Malntenance Diractor
will conduict waokly audits x 4
waeeks and than monthly x 2
using the “Sprinkler System
Chack™ audit tool, Any problems
wiil be corracted as Idaniifod
and reported o the
administralor durlng dally
slandup meetings, discussed
durlng woekly Quallty of Life and
then during menthly Quallty of
Lifa Maslings.

Dacember 25, 2011

Koe2

Sunfand Fire Proloclion o
replaca, rabulid or regst exiatihg
exheustars. Visit schedulad for
wesk ondlng December 2, 20‘}11 .
Followlng vislt, Edwards

Elactonlc to avaluate alarm
system. Repalrs to follow vis
Ohbtalnad a copy of 2008
sprinkler Inspaction thaf Includ
the tima for waler af the (est
orfica. (Exhiblt #3, #4 and #6):

n

3

T

All sxhausters to ba Inspaclad
by Suntand Fira Proteclion to
verify they are func(loning
proparly during visit schedulad
for waek ending December 2,
2011,

Malritenance Director Inservicad
on new “Sprinklar System
Check” audit tool, {Exhiblt #5)

Tu ensura this praciice does nol
recur the Malbtenance Diractor
will conduct weakly audits x 4 -
weuks and than monthly x 2
using the “Sprinkler System

Check” audil fool. Any probloms

willl ba corracted as dentified
and reporiad lo tha
adminisirator during dally
standup meelings, discussad
durlng waekly Quallty of Life an
* then during monthly Quallty of
Life Meslings.

Deacomber 25, 2011
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