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DEFICIENCY)
F 000 | INITIAL COMMENTS F 000
The facility was found to be in compliance with
the Medicare/Medicaid Long Term Care
Regulations 42 CFR Part 483, Sub part B during
a recertification survey and a complaint
investigation survey of 5/22/13.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficiency statement ending with an aslerisk (*) denotes a deficiency which the institution may be excused from corracting 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 ars 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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Exit and diractional sighs are dispiayed in
accordance with section 7.10 with continuous
illumination atso served by the emergency lighting
system,  19.2.10.1

¥
i

This STANDARD' is ot met as evidenced by:
Based on the observations and staff interview
during the tour on 6/13/2013 the exit directional
signage leading from each of the long carridors fo
the lobby corridor was incomplete as there was
no directional sign leading persons to the lobby
with the cross corridor cloors closed.

CFR#: 42 CFR 483.70 (a)

J\I : 4) The faciliiyl Safery Officer and/or designes

w  doveloped, implemented, and evaluniad as
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K €00 | INITIAL COMMENTS | K 000| CFR#42CFR483.70(2)
. i NEPA 101 LIFE SAFETY CODE STANDARD
o . K 047 88 D)
Thie Life Safety Gode!(LSC) survey was : .
conducted as per TheCode of Federal Register -Exit and directionel signs will be displayed
at 42 CFR 48?.70(8); using the 2000 Existing  in scoordance.with scetion 7,10 with continous
Health Care section of the LSC and lts referenced illumination atso served by the emergency
publications. This Building s Type 1l pratected - lighting sysmers. -
construction, and is utilizing Delayed Egress L
| ocking arrangements . The facility is equipped 2D ;‘;:"’ f?‘“gtf ?"5;‘-’,“‘.??"?"‘”’]“"_“5
Wi aut tic 5D r aystem. ' urmination exit. irectonal signege
ith an automatio sprinkler sy t leading from eagh of the long corridos *
- (top of B'% C Halls 23 of 08721 & 06/25).
CFRY#. 42 CFR 483.70 (2) Y . -
_+2)  On06/1472013 the faoility Sufety Officer
K 047 | NFPA 101 LIFE SAFETY CODE STANDARD K 047 e o mlfer defctont practlce
SS=D having the potesntial to affect othec

residentsfpersons.

@

3} The feeility Safety Office will engure
through wenthly scheduled/random lifs ~
safety rounds that the deficient practice
does not recur, On 07/05/2013 o facility
staff will bo inserviced per the jnstaliation
of illumination exit directional signage
lexding from each of the long corgdars
{top of B & C Halls).

will ensure complience with seetion 7,10

of Life Safety Code Standard tu Quality
Atguranée Performance Imptovement (QARD. -
This QAPL initiatlve/ reviewed graonth

(3" Wednfsdy) dusing facitiy QA IDT
mesting. This QAPI inidative witl be

.deﬁned by Centars for Mcedicare and
Medicaid ﬁcxvices.

- . T 07£05/2013
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