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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
8. WING
345215 1111712011
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
250 LOVERS LANE
ENTE
RIVER TRACE NURSING AND REHABILITATION CENTER WASHINGTON, NG 27889
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
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. No deficiencies were
cited as a result of complaint investigation Event
ID#F17K11.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement 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 hornes, the findings staled 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 dosuments 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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NFPA 101 LIFE SAFETY CODE STANDARD

Bui!ding construction type and height meets one
of the following. 19.1.8.2, 18.1.6.3, 19.1.6.4,
19.3.6.1 :

This STANDARD is not met as evidenced by:
Surveyor: 27871

Based on observations and staff interview
approximately 8:30 am onward, the following
ltems were noncompliant, specific findings
include: the 1 hour rated smoke wall in attic has
large sections of rated dry wall missing. The 1
hour smoke wall must be maintalned to meet the
bullding construction of facility(access to altic was
at nurso station).

42 CFR 483.70(a)
NFPA 101 LIFE SAFETY CODE STANDARD

Doors protecting corridor openings In other than
required enclosures of veriical openings, exils, or
hazardous areas are substantial doors, such as
those constructed of 134 inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes, Doors in sprinklered bulldings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doars. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  18.3.6.3

Roller latches are prohibited by CMS regutations
in all health care facillties.

K012

K018

Building construction at nurses station
attic access will be corrected by the
addit;ion of rated dry wall in missing
sections. Maintenance will inspect
other attic accesses and correct as
necessary, Maintenance will monitor
for continued compliance.

Resident bedroom doors for rooms 100
and 202-have been adjusted 1o close and
latch for a smoke tight seal, Doors to
300 Hall soiled linen room and to
resident room 327 have been adjusted to
close and latch for a smoke tight seal.
Other tacility doors will be spected
anct corrected as necessary.
Maintenance will monitor for continued
compliance.
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Any deficlency statement andlng with an asterisk (*) denotos a

other safeguards provide sufficlent proteetion to the patlents, (See instrucl
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of corection are disclosable 14

days following the date these documents are made avallable to the facillly. If deflelencles are cited, an approved plan of correction Is requisite to continued
program participaltion.

defictenciwhich the Insiliution may be excused from correcting providing It Is delermined that

s

) Except! for nursing homes, the {indings staled above are disclosable 90 days
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A. BUILDING 01 - MAIN BUILDING 0t
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NAME OF PROVIDER-OR SUPPLIER - .
RIVER TRACE NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
250 LOVERS LANE

WASHINGTON, NC 27889

(X4 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FOLL
REGULATORY OR LSC IDENTIFYING INFORMATION)

2
PREFIX
TAG

PROVIDER'S PLAN OF GORRECTION 451
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

Ka18

Continued From page 1

This STANDARD is not met as evidenced by:
Surveyor: 27871

Based on observations and staff interview at
approximately 8:30.am onward, the following
items were noncompiiant, specific findings
include: resident bedroom door 100 and 202 did
not close and latch for smoke tight seal. Also
solled linen room door on 300 hall and resident
room 327 and storage room door did not atch,

42 GFR 483.70(a)
NEPA 101 LIFE SAFETY CODE STANDARD

Door openings in smoke bartiers have at least a
20-minute fire protection rating or are at least
1%-inch thick solid bonded wood core, Non-rated
protective plates that do not exceed 48 inches
from the bottom of the door are permitted.
Horizontat sliding doors comply with 7.2.1.14.
Doors are self-closing or automalic closing In
accordance with 19.2.2.2.6. Swinging doors are
not required fo swing with egress and positive
latching is not required,  19.3.7.5, 18.3.7.6,
19.3.7.7

This STANDARD is not met as evidenced by:
Surveyor: 27871

Based on observations and staff interview at
approximately 8:30 am onward, the following

K018

K027

and 300 halls have been adjusted to
close for a smoke tight seal to prevent
the spread of smoke, Other smoke

adjusted as necessary. Maintenance
will monitor for continued compliance.

Smoke doors in smoke barrier on 100

barrier doors will be inspected and

or2o-l2
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ANB PLAN OF CORRECTION -, IDENTIFICATION NUMBER: COMFLETED
Lo - A, BUILDING 01 - MAIN BUILDING 01
345215 B. WING 1200712011

NAME OF PROVIDER QR SUPPLIER - '
RIVER TRACE NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE ZIP COne
250 LOVERS LANE

WASHINGTON, NC 27889

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGUIATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 027 j Continued From page 2 Ko2v
itemns were noncompliant, speclfic findings
include: -smoke doors in smoke barrier on 100
and 300 hall did not close for smoke tight seal to
prevent the: -spread.of smoke.
42 CFR 483.70(a)
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K 038 , .
ggsE o Exit hand}es to beauty shop, all janitor
Exit access s arranged so that exits are readily closets, distary office, and dry storage
accessible at alt times in accordance with section room have been replaced with handlos
71, 19.2.1 that do not require two motions of the
hand to open to exit egress. Similar
doors throughout the building have been
inspected and handles replaced as
necessary. Mainatenance will monitor
. for continued compliance. D202
This STANDARD s not met as evidenced by:
Surveyor: 27871
42 CFR 483.70(aBased on observations and staff
interview at approximately 8:30 am onward, the
following ifems were noncompliant, specific
findings include; doors listed below require fwo
motions of hand to open fo exit egress.
1. beauty shop ‘
2. all Janitor closets '
3. dietary office
4. dry storage room ~
42 CFR 483.70(a)
K 045 | NFPA 101 LIFE SAFETY CODE STANDARD K (45
38=D ! ' ‘ Tltymination of means of cgress has
lumination of means of egress, including exit been corrected in 200 hall Solarium
dischargs, Is arranged so that failure of any single with new emergency lighting, Similar
lighting fixture (bulb) will not leave the area in arcas of the building have been
darkness. (This does not refer to emergency inspected and corrected as necessary.
lighting in accordance with section 7.8.)  19.2.8 Maintenance will monitor for continued
compliance. 12- 1 \
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION-. . | .. IDENTIFICATION NUMBER: COMPLETED
. o A BUIDING 01 - MAIN BUILDING 01
345215 B. WING 12/07/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE '
' 250 LOVERS LANE
RIVER TRACE NURSII_\!G AND REHABILITATION CENTER WASHINGTON, NG 27880
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES iy _ PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
e e, DEFICIENGY)
K 045 | Continued From page 3 I 045
This STANDARD Is not met as evidenced by:
Surveyor: 27871
Based on observations and staff interview at
approximately 8:30 am onward, the following
items were noncomptiant, specific findings
include: Solarium room on 200 hall would leave
patients in darkness.
42 CFR 483.70{a)
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K058 . .
SS=F \ Sprmkller !wads throughout the building
| )f there is an automatic sprinkler system, it is are being inspected and replacedas
installed in accordance with NFPA 13, Standard necossary Lo insure heads within a zone
for the Installation of Sprinkler Systems, to are of the same specifications. Tamper
provide complete coverage for all portions of the switches in tho riser room have been
building.The system Is properly maintained in repaired to E:-mit aud.lbte/wsual s.lgnals if
accordance with NFPA 25, Standard for the tampered with, Maintenance will 20-12.
Inspection, Testing, and Maintenance of maonitor for continved compliance. 0l
Water-Based Fire Protection Systems. Itis fully
supervised. There s a reliable, adequate water
supply for the system. Required sprinkler -
systems are equipped with water flow and tamper
switches, which are electrically connected fo the
bullding fire alarm system.  18.3.5
This STANDARD is not met as evidenced by;
Surveyor: 27871
Based on observations and staff interview at
approximately 8:30 am onward, the following
items were noncompliant, specific findings
include: '
1. mix h'eads through out facility. provide our
Facllity 1D; 923036 I continuation sheet Page 4 of 8
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AND PLAN OF CORRECTION

{£1) PROVIDER/SUPPLIER/CLIA
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T

345215

{%2) MULTIPLE CONSTRUCGTION

A. BUILDING
B. WING

{¥3) DATE SURVEY
COMPLETED
01 « MAIN BUILBING 01

12/07/2011

NAME OF PR_OVI'DE‘R OR s_uz?'_'_PuER e
RIVER TRACE NURSING.AND REHABILITATION GENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
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{X43 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

i3]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

£X5)
COMPLETION
DATE

K 056

K 062
$8=F

K067
85=D

Continued From page 4

office with documentation that heads aro
compatible, ™"

2. tamper switches dld not fransmit signal to fire
alarm.contrel panel when tested{audible/visual) in
riser room. .

42 CFR 483.70(a) .
NFPA 101 LIFE SAFETY CODE STANDARD

Reaquired automatic sprinkler systems are
continuously maintalned in reliable operating
condltion and are Inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA

25,876

t X o

This STANDARD s not met as evidenced by:
Surveyor. 27871

Based on observations and staff interview at
approximately 8:30 am onward, the following
items were noncompliant, spedific findings
include: o

1. excess lint build up on sprinkler heads through
out facility.

2. facility coutd not provide documentation if
system has had five year flush or been tested.

3. heads in attlc are not parallel to ceiling sloop.

42 CFR 483.70(a) .
NFPA 101 LIFE SAFETY CODE STANDARD

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are Installed
In accordance with the manufacturer's
spacifications.  18.5.2.1, 8.2, NFPA S0A,
19,6.2.2

K 056

K 062

K087

Sprinkler heads throughout the building
have been inspected and cleaned as
necessary to remove excess fint build-
up. Sprinkler heads in the attic have
been adjusted to rest parallel with the
ceiling sloap. A five year test and flush
has been performed by Sunland Fire
Protection, Housekeeping and
Maintenance will monitor for continued
compliance,

0V-20-2
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PRINTED: 12/12/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION - =+ - * IDENTIFICATION NUMBER: COMPLETED
- A BUILDING 01 - MAIN BUILDING 01 :
345215 b wiNG 1210712011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
; 250 LOVERS LANE
RIVER TRACE NURSING AND REHﬁ‘«BiLITATlON CENTER WASHINGTON, NG 27889
(X4) ID SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S PLAN OF CORRECTION (Xs)
PREFIX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH GORRECTIVE ACTION SHOULI BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
AR DEFICIENGCY)
K 087 | Continued From page & K067
- _ Access doors have been cut into HVAC
units in the attice above the kitchen for
viewing of the duct detector tube,
Other HVAC units have been inspected
This STANDARD is not met as evidenced by: for same and corrected as necessary,
Surveyor: 27871 Mamtc.:nance will monitor for continued o202,
Based on abservations and staff interview at compliance.
approximately 8:30 am onward, the following
iterns were noncompfiant, specific findings
include; two HVAGC unit In attic over kitchen did
not have access doors fo view duct deteclor fube.
!
42 CFR 483.70(a)
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K oeg
SS=F - - i ]
Cooking facilities are protected in accordance Kitchen equipment has been realigned
with 9.2.3.  19.3.2.8, NFPA 96 under the hood system to insure deep fat
‘ fryers sit directly under an ansul system
head. Air exhaust and intake has been
This STANDARD is not met as evidenced by: adjusted to climinate negative air
Surveyar: 27871 pressure. Dietary Manager or designee
Based on observations and staff interview at and Maintenance will monitor for
approximately 8:30 am onward, the following continued compliance. 12-09-1
iterns were noncoempliant, specific findings
include: deep fat fryer is not under ansul system.
Also based upon observatlon at the time of the.
survey the kitchen was experlencing a sever
negative pressure,
42 CFR 483.70(a) _
K 072} NFPA 101 LIFE SAFETY CODE STANDARD Kor2
§8=E o .
Means of egress are continuously maintained free
of alf obstructions or impediments to full instant
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct
exits, access to, egress from, or visibility of exits.
7.4.10

FORM CMS-2667(02-09) Previcus Verslons Obsolele
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PRINTED: 12/12/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IENTIFICATION NUMBER: COMPLETED
L A BULDING 01 - MAIN BUILDING 01
4 345215 B. WING 12107/2011

NAME OF PROViDER OR SUPPLIER y
RIVER TRAGE NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZiP CODE
250 LOVERS LANE
WASHINGTON, NC 27889

PROVIDER'S PLAN OF CORREGTION

Drapenes; curtains, including cublcle curtains,
and other Joosely hanging fabrics and fllms
serving as furnishings or decorations in heaith
care occupancies are in accordance with
provistons of 10,3.1 and NFPA 13, Standards for
the Installation of Sprinkler Systems. Shower
curtains are In accordance with NFPA 701.

Newly Introduced upholstered furniture within
health care occupancies meets the criteria
specified when tested In accordance with the
methods ctted in 10 32 {2)and 10.3.3. 19.7.5.1,
NFPA 13 -

Newly introduced matfresses meet the criteria
specified when tested In accordance with the
method c&ted in 10, 3 2(3),1034. 19.7.63

(X4) 1D . SUMMARY STATEMENT OF DEFIGIENCIES. 1) (X5}
PREFIX {FAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 072 | Continued From page 6 K072
' Means of egress will be maintained free
of obstructions, Hallways will he
i o monitored daily to insure no items are
This STANDARD Is not met as evidenced by: goredéo block exit to cgress,
Surveyor: 27871 ouse ?epmg a1_1d Mamtenaillcc will \Z‘OQ“H
Based on observations and staff interview at monitor for continued compliance,
approximately 8:30 am onward, the following
items were noncompliant, specific findings
Include: storage of beds and equlpment on
corfidor by PT blockmg exit egress's path to
egress,
42 CFR 483.70(a) « .
- K Q74| NFPA 101 LIFE SAFETY CODE STANDARD Kov4
88=F
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 12/12/2011
FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION . IDENTIFICATION NUMBER; COMPLETED
ORI PR : A BUILDING 01 - MAIN BUILDING (1
B, WING
345215 1210712011
NAME OF PROVIDER OR SUPPLIER A STREET ADDRESS, CITY, STATE, ZIP COBE
250 LOVERS LANE
RIVER TRACE NU SING AND REHABILITATION CENTER ,
R WASHINGTON, NC 27889
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {X6)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG . REGULATORY OR LSG IBENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
ST DEFICIENCY)
K074 Conunued From page 7 Ko74
This STANDARD is not et as ovidenced by: Untreated pine wreaths on
Surveyor. 27871 ) Administrative Hall and lve Christmas
Baesed on obsewat[ons ahd staff interview at tree in the Administrator’s office have
approximately 8:30 am onward, the following beent semoved. Other Christmas
items were noncompliant, specific findings decorations on hatlways and doors with
Include: un-freated real pine wraths are on doors combustible materials have been
on administration hall and a live tree in removed, Staff has been reminded that
administrator office. Also many office doors have these types of decorations are a
Crepe papef and decoral|0ns of Combus ihle violation of code and cannot bﬂ used iﬂ
material on doors the future. Administrator or designee
: will monitor for continued compliance, 12-28 -1}
42 CFR 483.70(g) -
1 I
1 i .m i
s P it
T FROU | /1 AL
i '
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: PRINTED: t2/10/2011
WDEPARTMENT OF HEALTH ANTIFUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
ARD PLAN OF CORRECTION IDENTIEICATION NUMBER: COMPLETED
A BUILDING 02 - MAIN BUILBING 02
345215 B WING 120712011
NAME OF PROVIDER OR SUPPLIER " | STREET ADDRESS, CITY, STATE, ZIP CODE

250 LOVERS LANE

RIVER TRACE NURSING AND REHABILITATION CENTER WASHINGTON, NG 27889

(X4) 1) SUMMARY STATEMENT OF DEFICIENCIES in PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULE BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD . K018
§8=D
Doors protecting corridor openings in other than Doors to rooms 500 and 517 have been
required enclosures of vertical openings, exits, or adjusted to close and latch for a smoke
hazardous.aréas are substantial doors, such as tight seal. Other doors in this section
those constructed of 1% inch solid-bonded core have been inspecied and corrected to
wood, or capable of resisting fire for at least 20 close and latch smoke tight as
minutes. Doors in sprinklerad huildings are only necessary. Maintenance will monitor o\-20-12
required to resist the passage of smoke. There is for continued compliance.

no impediment to the closing of the doors, Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  19.3.6.3

Roller latches are prohihited by CMS regulations
in all health care facilitles,

This STANDARD Is not met as evidenced by:
Surveyor: 27871

Based on observations and staff interview at
approximately 8:30 am onward, the followlng
items were noncompliant, specific findings
include: door to rooms 500 and 517 did not close
and latch for simoke tight seal, Also nourishment
room door was belng held opanihg with wood and
rubber wedge.

42 GFR 483.70(a)
K 074 | NFPA 101 LIFE SAFETY CODE STANDARD K074
53=F
Draperies, curtains, inciuding cubicle curtains,

T\f DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE
™2 e MM\M\ S‘\'\’a:l'oxr {2-22-11

Any daflciency statement ending with an asterisk (%) denotemh the Instifution may be excused from correcting providing il Is determined that
other safeguards provide sufflclent protection to the pallents. (See In .} Except for nursing homes, the findings slaled above are disclosable 90 days
followlng the date of survey whether or not a plan of coraction bs provided. For nursing homas, lhe above findlngs and plans of correctlon are disclosable 14
days following the date these documents are made avallable to the facllity. If deflclencies are cited, an approved plan of corraction Is requisie to continued

program participation, Q ())
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and other loosely hanging fabrics and films o )

serving as furnishings or decorations in health Christmas decorations have been

care occupancles are in accordance with removed from office doors to obtain

provisions of 10.3.1 and NFPA 13, Standards for compliance. Other areas of the building

the Installation of Sprinkler Systems. Shower have boen inspected for same to insure !

curtains are in accordance with NFPA 701. compliance. Administrator or designes |

will monitor for continued compliance. {2-28-1

Newly introduced upholstered furniture within
health care occupancies mests the criteria
specified when tested In accordance with the
metheds clted in 10.3.2 (2) and 10.3.3.  19.7.5.1,
NFPA 13

Newly introduced mattresses meet the criteria
specified when tasted in accordance with the
method cited in 10.2.2 (3}, 10.3.4. 19.7.5.3

This STANDARD is not met as evidenced by;
Surveyor; 27871

Based on observations and staff interview at
approximately 8:30 am onward, the following
itams were noncompliant, specific findings
include:; Quality assurance office door had crep
apaper for decoration.

42 CFR 483.70(a)
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