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F 000 | INITIAL COMMENTS F 000
The facility is in compliance with the requirements
of 42 CER Part 483, Subpart B for Long Term Care
Facilities {(General Health Survey). |
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Any deficiency slatement ending with an asterisk
safequards provide sufficient protection to the patients.

{*) denotes a deficiency which the institution may be excused from cosrecting providing itis determined that other
(See instruclions.) Excepl for nursing homes, the findings slaled above are disclosable 90 days following the date of
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K 000 ITIAL COMMENTS K000l xos2 12.06-12
: j 1. Cawrective action -
This Life Safely Code (LSC} survey was 1| During the survey ongoing construetion )
conducted as per The Code of Federal Reglster . and renovation was being completed as
at 42 CFR 483:70{a}; vusing lhe 2000 Existing ' a part of'a facilily expansion. As a result
Hedith Care section of the LSC and its referenced I {he AHU fans and smeke damper point
publications, This facillty Is Type | Fire Restiva frr the fire alarm system covering this
construction wiilizing North Carotina Speclal building was apparentiy and inadveriently
locking arrangements, and is equipped with an disabled causing the equipment
automatic sprinkier system, : shutdown failure upon alarm activation.
N ‘Fhis problem was remediated
CFR#: 42 CFR 483.70 (2) on {2-06-12 through a service call with
i‘,gsg NFP,A 101 LIFE SAFETY CODE STANDARD K 0521 our fire alarm service conwactor, Service |
A fire alarm system required for life safety ls veports can be provided. ;
instalied, tested, and malntained in accordance . . _
with NFPA 70 Natione! Electrical Code and NFPA 2 Heify OheLgues = @ eventive
72. The system has an approved maintenance R PM . e’_’ 4wl :
and {esting program complying with applicable maintenance (PM) practice and wi i
requirements of NFPA 70 and 72.  9.6.1.4 test the fire afarm system and its
components more thorowughly 50 as {o
’ identify others poleatial probloms,

3. Systemic changes -
We have developed a procedure o
systematically and daily inspect the firs |
atarm control panels for temporary i
' alterations as indicated on the system i
{ [ display. This inspection will be carried |
i This STANDARD is not mef as evidenced Dy out hy staff members in a coordinated ;
i
i
i
i

Based on the observatlons and staff interviews fashlon with one designated responsible
on 12512012 the foflowing Life Safely lem was party and a designated backup person,
obsetved as poncompliant with the Flre Alarm '

System, specific findings Include:

1. The smoke dampers for the third floor where
the skill nursing unitis, faited to close with
aclivation of the fire alarm system

” . £
LABORATORY DIRECTORG/OR AROVIDER) R REPRESENTATIVE'S SIONATURE 1ILE (XB) DATE
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Any deficlency stalesm nugif&ing w}r an asledsk ('%’enotes a daficiensy which the Institution may bo oxcused from correcting providing i Is determined thal
other safeguatds profide sufficlent froteclion to the patients, {See Instructions.) Excapt for nursing homes, the findings siated above are disclosable 80 days
tollswing the date of survey whelher of not a plan of correction 1 provided. For nursing homes, the above findings and plans of cortection are dlaclosable 14
itays following the date these documents are made avaliable lo the facilly. H deficlencies are cited, an approved plan of correclion 1s raquisite ko continuad
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K 052| Cotinued From page 1 K 052 S
t I 4. Ougeing monitoring -
: 2}.{3:he alr hand_ilte_rs f}grﬂth(?tthir? ﬂcm;'t ;;vha;}e “t}e ' . These PM practices as well as the
! 21 tﬁm;;'rsemag!aur?n ls‘s ; alled to stop with activation procedure noted above will be carried ont
] ¢ sysiem. on & regular and systematic proeess to help
b 1t a problem as discovered during this
CFR#: 42 CFR 483.70 {a avert 4 ! ?
; 483.70 (a) inspection, This procedure will be
i maintained throughout the duration of the
current facility expansion praject as well
; as future work,
]
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