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! Federal Recerlifuation Survey

i Suntey Dab: 03.04.2025

nla*et Squar€ Heelth Care, a bng-tenn care
facility, is in substanlial compliance with 42 Code
of Federd Reguhtbrs Part483,73 Reriuirement
br Long Temt Caire F*ili&s lbr Emergencl,
PrqpEredness.
INITIALCOMMENTS

Federal Recertificeuon Surv€y:
Der!a;: 0ffii4no25

Marlet Square Health Care Center, a Long Term
'Care Facilrty, was surveyed to the l{atiorpl Fire
ProtectbnAssociation 101 Lib Safury Code2012
Ediron as rcfercnce on 42 CFR483.90 (ad)
physical environment and i6 not in aubetantial
comdiance.
Multipb Occupancbs - Consfuction Type
CFR(s}: NFPAl0l

Multiple Occupancies . Gonstructlon T1rye

Where separated occupancies are in accordance
with 1U19.1.3.2 or 1819.1.3,4, $e rnost sUingent
construclion type b provided thtoughout the
buiHing, unless a 2-hourseparation is provided in
accoldance wih 8.2.1,3, in which case the
construction ty'pe b determinedas follort:
'Tha constuciion type and supporffng
constructbn of the health care occupancy is
based on the story h which it is tocateO n ne
buiHing in accordance u,ith 't8/19.1.8 and TaHes
18/re.1.6.1
'The consblJction type of lhe areas of the
bulHlng encloslng lhc dheroccuparrcies shall be
t S * the app[qable occupanc? chaplers.
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Gontnued From pge'l
1 8.1.3.5, 19.1.3.5, 8.2.1.3
ThF REQUIREMENT is not met as a.ndenced
by:
Based on plans rwiw, obsenathh ard
interviw dudng fie facility bur, the long{erm
care fallity failed b maintain penebations and

03.04.2025, befraeen 9:30 Alrrl and 4:00 PM, a
su.trelor, wih th€ environmental senrices dirpctor
and adminishator preeenton 03.04.2025 from
0930AIll to4:00 PM identified:

1. Dudng the facllity tour he inspection Eam raas

Unable b g,llectivety inspect$e twohourfirc
rat€d sGoaraling wall betueen residental care,
and lhe bngterm care facilltbs. Suneyors were
unable b determine 2-hour fire wall bcation end

using fie life safety drawings fte
prwided. Thc lib safety drau'ings did not
a wall debilor description of horv lhe inB

urallrnas constructed and several areas inspecteO
were questionable if theyurculd meethe required
2 hour wall consfuction requirements. The
inspe;ctorc v€re unable to completely inspect the
uall from start to termination of the mll.

2. The 2-hour rated fire banier abore tlrc ceiling
behreen Reidential care and Long-term Care a
2" round hole on the WestWing Side above the
crcs conidordors.

This findlng was verified by the environmental
and administatorat the time of

wall
Life

ahdCode,

serviees director

'Findi4g:
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Gonlinued From page 2

inteMew and document revieu, on 03.04.2025
ftom 09:30 AM to4:00 PM.

iJhans of Egress - @neral
CFR(s): NFPA 101

Means of Egress - Genera!
Ables, passageways, corrirdors, exit discharges,
exit locaEons, and ac@sses ate in accordanee
wtth Chapter 7, and the means of egress is
ffiilinuously maintained free of allobstuc'tions b
full use in case of emergency, unless modified by
1 U 19.2.2 through 1U 19.2.11.
1E2.1,192.1,7.1.10.1
This REQUIREMENT is not nret as afidericed
by:
Based on observation and interyieu,, trt€

long-term care fadlity failed b tmintain the Exit
Gonidor requlred width in 2 of Segress conidors
per NFPA 101, Life Safty He,2012 Editlon,
Sectbns 18.2-1, 19.2.1, 7.1.10.'l

Findings:

1. The basementegress onidor had (2) 64
galbn wheeletl carts with cardboard stored in the
halhray. ThLs dafcient pracUce could efrect staff
from proper egress in the event of an emergency.

2. IT cabimt ard paint cans were $ored in the
egress conidor outside he loc*er rmm. This
defrchnt practice could efrect resftlents, guest
and stafifrom propar egress in the event of an
6mergency.

On 03.O4.2025, b€trireen 9:30 AIti and 4:00 PM. a
suE eyor, rrih the cnvijqnnpntal.sew*:es diretor
and adminbhabr pesent on 03.O1.2@5 ftom
09:30 AM to 4:00 Piil ftlentfied:
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These findlngs uere verified [ frre environmental
servi@s director and dminishator at the time of
intervien and doanment reviauon 0ts-042925
from 09:30AMb4:00 PM.
Egress boors
cFR(s): NFPA 101

EgresS Doors
Doos in a required rieans of egress shall not be
equipped with a latctr orabckthat rgquires the
use of a bol or key fiom the.egress sile unbss
uslng one of the folhwing gpecial locklng
arangernents:
CUttllCAL NEEDS OR SECURITYTHREAT

Where special locking anangements fcr the
clinical sbcuri$ needs of the patient are usad,
only one lockirry devtr shall b€ permitbd on
each door and prorrisions shall be made for frte
rapid renrovalof occupants by: remote contol d
locks; keying of all locks or keys canied by sffi at
alltimes; or ofier such reliable means available
blhe sffi.at alltlnes.
18.2.2.2.5.1, 1 8.2.2.2.A, 1 9.2.2.2 -5.1, 19 2.2.2.8
SPECTAL NEEDS LOCKING ARMNGEMENTS
Where apechl locklng arrangernenta hr fre
safiety needs 0f the patent are used. all of he
Clink:alor Security Locking requitemenb are
being rnet. ln addition, the locks must be
electrical lmks that fail safely so as to release
upn loss of porverto the devbe; the bulldlng ls
protec{bd by a supervised automatic sprinkbr
system and the locked space is protected by a
comptete smoke detettion sysEm (or is
constanUy monitorcd at an attended bcation
wl$in the locked space); and both the sprinkler

FORM CilS2s67(@-9s) Ob.olete EL€rt lD:9RX821 F.clrlu lD:1707 lf contlnualbn rhcct Pagc ot31
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Continu€d From'page 4
and debtrn sygEms are ananged b unlock the
dmrc upon.actfuatlon.
1 8 2 2.2.5.2, 19 2L2.5 2, TIA 12-4
DEI.AYETtsEGRESS LOCKING
ARRANGEIIllENTS
Apprprred, listed delel/ed€gress loclring sytEms
instalted in accordance uith 7.2.1.6.1 shall be
permfiFed on doorassemblies serving lorend
ordinary tnzard conEnts iti bulidings plotested
throughM by an apptwed, supervlsed automalic
fire &ction system orFn apprornd, Stip€Msed

; aubmbtq sprinltler sfstenr,
19.2.L2A,19,22.2.1
ACCESS-CONTROL.LED EGRES:S LOCKING
ABMilGEMENTS
Accese4ontrolled Egress Door assemblhs
lnsilalled ln accordance witt7,2.1.6.2 shall be
pernitGd.
1 8.2.2.2.4, 7 9,2.2.2.4
ELB/ATOR LOBBY EXIT ACCESS LOCKING

. ARRANGEMENTS
Ebvabr bbby exit access door tocking in
accordange wilh 72.1.6.3 shall be permitbd on
door assernHies in buildings probcied ftroughout
by an apprwed, supervised aubrnatic fim
tbtecfion system and an approued, $pewis€d
aubmatic sfi nkler syEileri.

,18-2.2.2A,19222.1
This REQUIREMENT is npt met as evUenced
by:
Based on Observakrns the faci!fi fail€d b

ensurB doors at the rneans of egress meet the
requirement of NFPA 101 life safety @e 2012
ediflon 7.2.1.6.1 for requirernents for.delayed
egress. 7.2.1.4.5.1in 2 of ihe 5 egresstbors.

Findings:

On 03.04.2025, between 9:30 AM and 4:00 PM,

Kzn K
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'1. Res Care exit dmrs and Activiti€s Roorn are
equlpped wlth ddayed €ress and notsigned'
7 .2.1 .6-1-1 Approved, listed, delayed+gress
locking systems shallbe permitted to be installed
on doorassernblies servlrB bwand ordinary

reads as fu[orrc shdl.be bcatad on the door leaf
adjacent to tlrc release det ice in tlp direction of
{reEE:
PUSH UT.ITIL N.ARM SOUNDS
DOOR CAN BE OPENED IN 15 SECONDS.
This deficlent trdir couH #d resklcnts,
guest and statrfrorn proPeregress in tre evcnt of
an ernerg6nc].

guesi and stafr fiom proper egress in
of an emergency.

Thess findings were verifted by the environmental
services drector and adminbtrator at the time of
interuiew and document review on 03.04.2025
fnom 09:30 AIttr to 4:00 PM.

outsideleated lockertheThe2. dooregress
30than totbf leaf tnset theroom

efiectcouldprmtice

the

Devicee

direcfiorserviceselwironmentalwith hesurveyor
from03.u.2025onpresentdministrator

Continued From page 5

AM to 4:00 PM identified:
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area endoeurc are self-clGsing and kept ln the

paesing trrough $e opening qr a requarsd
detection systeml and

r{qfig1arlic sprinruer sysEm, lf instalEd; rnd
'Lesof porer.
18.2.2.21,18.2.2-2.8,19.2.2,2.7,19.22.2.8
Thls REQUIREMENT is nst met as evireric€d
by:
Based on obsenration, the fiacility failed b

that dmrs in an exit pa$agetray, sEinray
encbure, or horizontal'exii smoke tranier, or

aciivaion of requi,red ntanuallire abrm sysbrn,
and bcalsmoke deEctirs designed to detect
,smoke passing through. the opening or a required
smoke detection systerh; and automatb sprinkler
spEr1, if instalted; and loss of power perthe
rpgukemenS of NFPA lO1z01zedition. ln 1 of 3
smoke compartments.

Findings:

OnOtlo4rll2015 betupen hours of 9:30 am and
this sunielor accornPanied wtth

held open
1.8.2 that7.2.

are andarealazayfl6gg enclosut6 self+losing
aunlessthein ckrsed byposilbn,kept

witldevicerelease complying
doorssuchcloses all hroughotitautomaticali!

enlireorsmoke compartment upohfacility

4:00 pm.
Enviromental Services Director he

Continued From page 6

smoke
smoke
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Conilintnd Frqn page 7

Mminisbator did obseft€ the folhwing:

1. The elenator rmm door, adiacont to the
meintenance room, had a kick donn door sbp
tocated at lhe bofrom of the intErior htrfi side of
the door. The door stop prevenE the firc rated
dmrfiom self closing and self latching.

The surveyor confirmed this finding with the
Maintenanqe Director and the Admhistator at the
time of $e observation.
Emergency Lighting
CFR(s): NFPA101

Emeryency Ughting
Emergency lighting of at least 1-1l2-hour duration
is provideO automalically in accordance with 7.9'
18.2.9.1, 192.9:l
This REQUIREMENT ls ncrt metas evidenced
by:
6ased on obsenration, document review and

interview the facil'fi fiailed to condud operational
emergency l[httesting in accordance with NFPA

i 1Ol, Lih Safety Cde,Z01?edition, sections
i 19.2.9.1, and 7.9.3.1.1(3).

Fnolng:

Observations, document review and lnterviews
during a fiacility turr wittr the Administrator and
Enviromental Serivices Director present on
O3ttH12g25lrom 9:30 AM to 4:00PM identified:

1) The emergency l(1ht test log did not lndlcate
that th€ required 90 minute tests have been
conduc{ed within hE last t2 months. The
maintenance stafi member, who conducts the
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Gontinued From page 8
Esb, staEd tH he did not knowftatfte 90
mhute bst needed to be concuted annually.

This finding was rrerified bytheMminhfiatorand
tlp Erwiromeritral Services Dircctor at the tlna of
obsenrations and intervienr onO3lMlllOZS fiom
9:30AM to4:00PM.
Exit Spnage
CrRls;: NFPAlol

EdS(nage
2012 D(SflNG
E:dand dipc-tional.signs are dlsplayed ln
accordance witr 7.10 wi0t continuous illuminaffon
ako ssrred by tte gnergerry lghting sysbm.
19.2.10.1
(lndicate i,l/A ln onastory existing ocanpancies
wtth lss than 30 occupantswheretlrc lineof exit

r tavelis ohfuus.)
This REQUIREMENT b rdmetas evftlenced

iutr
Based on observafons ard inEruiew wih the

i nominrraor, and E1/S Manager the fedtty failed
tr, meet he requiremer(s of the Natonal Fhe
ProEctionAsscialion (NFPA) 101, Life Safe$

: Code, zo^-12'edition br exltand directionalsigns
hat ar€ disphyed h aocodance wiEr 7.10,
1 9.2. 10. 1, I 9.2.1 0.2,1 9.230.3, and 19.2.1 0.4. ln
2 of 3 smoke compartnents.

Findings:
Obsenrations and lntervisrs, of cxlts signage
dudng a facility tour on 03.04.2025 betureen 9:30
Af[ and 4:@ PM wih ilre environmental servic-es
director and adminbtrator present on 03.O4.2025
fiom 09:30 AM to 4:00 PM identified:

1. The area of theActivities Room requires exit

K 291
[,

I
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(ru,
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STREET^OORESS, CITY, STAIE, ZF COOE
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rx1)D
PREFTX.

TAG

SI.NA$RY STAIA|EilT OF DEFICIEHCIES
(EACI{ DEFIdEilCY MT.ITIT BE PRECEOED BY FUtr

REGULATORy OR LSC lDEilfl miIG TilFORUATIOil)

D
PREFD(

?AEi

PROVIOER'S PI.AT{ OF CORRECTION
(EACH C{)RRECTNE ACTTON Sl(,ULo BE

CROS$REFERE}TCED TO T}IE APPROPRIATE
oERCE!rci)

N
corprEtxxt

DAIE

Conthued Frcm page 9

sigrege oub6a Patient Room 38 onAclivitbs
Roqn sHe of he cross conijordogrs disphying
the proper egrass out

2 The area of the Res Care front desk area
requlres exit signage witt directional dbplaying
the proper egress out br the Residential Care
and Aclivitbs Rmm conidots.

3. The cross conidbrdoors separating
Residen{ial-Care and West Wng requires eHt
slnage dlsplaying he properegress out

Thls deficicnt prac'tie couH afiectthe occupants,
vbitors and stafi while trying to exit the building
under rcduced vbibility of the exlt areas.

These frndiqgs were verified by the envionmentdl
servbes director and admhisbator at tp tire of
intervienr and docnment reVial on 03.042025
fiom 09:30 A[i to 4:(X) PM.
Hazadous Areas - Enchsure
CFR(s):NFPA101

Hmldous Areas - Enitosure
|laral6lqs ane6 are prctected by a fire banier
havhg 1-hour fire rcsistance rating (wi[t 3/4 hour
fne rated doors) or an automaUc fire o<tinguishing
s!,stem in accordance with 8.7.1 or 19.3.5.9.
When the apprwed automatic fire exinguishing
system option is used, the areEs shall be

frorn other spaces by smoke resisting
and doors in accordance s,ith 8.4.

Doors shall be sefi+bsirp or automatic+losing
and permitted b have nonrated or fieH-applied
probctive phtes that do not exceed 48 inches
ftom the bottcm of the door.
Describe the flmr and zone locations of

K 293
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205076
S,TREETADORESA qTY. SfiATE zlPCOE
3 XlflGrsanRE
SOUTHPARIS,IE O'lilEl

,{AIE OF PIROVID€R OR SI.IPFIJER

I|ARI(ET SOUARE HEALT}I GARE CET{TEE LLC

G3' .coftrTlol{
am

PRO\rEER5 Pl^il S CPnRECIIoi{
(EAC!{ CORREgrfrrEACTlOtl SHOUI.o BE

CROSSfiEFERET|CED TO THE APPROPRIATE
DEFlClEllci)

(x4) rD
PREfU

TA6

[,
PREFIX

?AG
FUII

OR t-SC lOEttlTlfYING

OF
MUST BE

K 321

'i

Continued Frwr page 10

twardous ar€xrs that ane deficieht in REIIIARKS.
19.1.2.1,19.3.5.9

Area Automatic SpnhkJer
Separatim NIA

a. Boilerand FueFFifed HeaEr Rooqs
b. laurtdries (larger tran 100 square fuet)
c. Repair; Maintenarce, and Paint Shops
d. Soiled Linen Rooms (exceediE 84 gaflons)

e. Trash Cofledim Rmms

(oler 50 squar.e fe€$
g. l-aboratorios (lf classified as Severe
Hazard -see tG22)
Thls REOUIREMENT is notmet as evidenced
by:
Based on obsernlion, the fadtitytrlled !c ensure

that trazardous are:ts are protected per the
Equirements of NFPA 101 2012 edition by a fire
banier having l{ourfire resktance ratirU Oitt
3/4 hourfire rabd dors) or an aubrnaticfire
exliiguishing syEEm in acordancewih 8.7.1 or
19.3:5.9. When the approved au.tomatic fire
e<tlrgrdshing sysEm option ls used, the areas
shall be separaEd fiorn olher spaces by smoke
resisting garlitlons and doors ln accordance wih
8.4. ln 1 of 3 srnc*<e comprEnents.

On 03.O4.2025, between 9:00 Aii! and 4:00 PM, a
wih $e environmental servkrs ditbctor

present on 03.04.2026 ftom
PM ldentified:

1. The ehrrabr rotxn had penetrations around

il gallons)
Storage Rmms/SpaCes

and administrator
09:30 AM b 4:00

Findings:

through and wall.
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,DATESUM/FT
COTIPTETED

rxa uurrrer-e Eotsmcloil
A BUlt.Dlt{G ol

B.V$flG

(xr) PROVTDER SUPTETUCLIA
IDEI|T|HCATIOIf NUUBER

205076

STATEIIEHf OF OEFICIEXCIES
AXO PI.AX OF CORRECTSI

3HAM(ETSq.'ARE
sourH PARls, ilE o{ar

ZP@DECITY,

MAM(ET SQUARE HEALTH CARE CENTER, LLC

PRO/IDER OR

PR(MOERS PUN OF COf,RECTKI}T
.EACH CORRECTIVE AC]IOI{ SHOULO BE

criosgnErenet{cED To r}G APPRoPRATE
DEFICIEI{CY'}

(x5)
6olfrEnol'l

oAlE

ID
PREFIX

TAG
IEACH DEFICIENCY $I.,IST BE PRECEDEO ST FULL
iesuuronv oR Lsc IDENTIFYING lNFoRHATtot{}

(x1)rD
PREFD(

TAG

srflrMArt DEFICIEilCIES

K 331
SSD

K 321 K 321

K3s1

Conlinued Frorn Page 11

Z.Theboller roorn had penetrations in celling
iround'3 plpes.

Thb finding was verifted by tlre environmental
seruices di-rector and adminlsbator at the time of
intenletr and docrrnent revieil, on 03.04-2025
from 09:30 AII to 4:00 PM.

lnterior \Mtll and Ceiling Finlstt
CFR(s): NFPA101

tnterior Wbll and Oeiling Finish
2012 D(STING
lnteriornall and celling finishes, including
e:posed Intetbr surhe of bulldlrye such as 

.
nxiO or morable.uralls. parfrtbns, columns, and
lrave a flane spead ating of Ghss Aor Class B.

The reduclbn ln class of interbr finlsh for a
sprinklersysEm as prescrlbed in 10.2.8.1 is
permitEd.
{0.2, 19.3.3.1, 19.3.3.2
lndicate flane sPead rating(s),

Thb REQUIREMENT is not met as evEenceo
by:
Based on observation and intervbw, the

longrterm care facility fiailed to rnaintain the
interior rruall and ceiling finbhes, including
exposed interbr surf,ace per NFPA 101, Life
SdEty Code, 2012 Editbn, Sections 19.3.3.1,
19.3.3.2

Finding;

On 03.04.2025, betrnreen 9:0OAM and 4:00 PM, a
suleyor, with the erwironmental services director
and administrator present on 03.M.2025 from

FORII Clr$2367(02-0e) Pt€Yiou. Venbm O6ldele Evsnt lD:9RX821 Facilily lD: 1707 lf continuelion sheet Paga 12 of 31
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A E(MOFIGO{

(r2)
I)EiINF'CATION NUMBERA}ID PIAI.I OF

205076
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souTH PARIS,llE oaialIARKET SOUARE HEALTH CARE CEIITER, LLC

0(51
CqPLETlo'I

OAIE

D
PREF.X

TAG

,PRCMOERS Pllil OF @MESNON
(EACH CORRECITvtTTEIXI{ SHdX-D BE

CROs$REFEREHCED TO THE APPROFRTATE
DEHCIEIICY)

SI.I'ilAII/ SIATETTENT OF DEFEIEI{CIES
.(EACH DEFICIEINCY mrsr BE PRECEOED BY FULr
rieeuuronv oR Lsc IDENnmHG HFoRmAroll)

0(.l1 rD
PREfU

TAG

K 331

K 351

Continued From.page 12

09:30AItl to4:00 PM idenlified:

1.;The Sciibd Utlity Roorn actoss ftom the Res
Care fiont dek hdd a 1t\12" pendation in $e
rrall around slnk PiPing.

Room had Yellow sPraY foam
pipng.

Thia firding was verified by tire envtronmental
s€rvlces diieAor and administratorat the lime of
intrervi*.and document revitnr m (B.04.2(}25

ftom 09:30 AIII to'4:00 PM.

Sglnkler Slttem - lnstallation
GFR(s): NFPAl0l

Spinkter SpEm - lmtdbllcn
20,t2 E(STING
Nursirg h(iircc, arrd hospitils iltue requiled by
onshjstbn type, are probcted ttroughout !y an
apDroyed auta0atic sprinkhr sysEm in
acioraance wtUr NFPA 13, Standard fur the

ln hospitals, sprinklers are
dosets of patient sleePing

sprinkler covemge oot ets the cbsetfro$rint as
riquired by NFPA 13, Shndard hr lnstallation ol
Sprinkler$ems.
14.3.8 1, 10.3.s.2, 19.3.5.3, 19.3.5.4, 19.3.5.5r
19.42, 19.3.5.10, 9.7, 9.7.1-1(1)

RooritActirritiesofi theRoomThe Sprinkler
uralls.slrtdstrvoOden interiqrand noexposed

oflnstallation Systems.Sprinkler
and albrnailve protectionconslruction,ln Type

brsubstitutedtoare bpmeasures permitted
statewhereareasln specificprote-ctionsprinklpr

local sprinklers.regulations prohibit
not m clothesrequired

thewhere afear@m3
exceednot andfeetclosetBte does 6.of ,square

K 331

K 351
SS=D

OtsokrtE Ev€nt lD:9ruG21 fdtylItlT0T lf conlinurtion rhcct Pegc t3 of 31
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IDENTIFflCATION NUTTBER

205076

STATET'Effi Of OEFICIENCES
Ano PIIN OF CORRECTOI

- 
SfREETADORESS, CITY. STATE, ZP GOOE

3 TAiU(ETSQTIARE

SOUTH PARIS, HE 0/t281

lo
PREFX

TAG

PRcn/IOERS PITN OF CORRE Tloil
(EACH @RRECTn/EAcTKltt sHouL^D BE

CR€'SiS.REFERENCED TO THE APPROPRIATE
DEFrcEilCY)

ID

TAG OR LSC IDENTImNG $lFORfilATlOll)
STFUtt'

Conthlrcd From page 13

This REQUIREMENT is not mst as evidenced
by:
BasEd on obssrrefton and interview- the

longderm care Hity failed to install the
unlertased fim prdection slrsbm in accodance
wth NFPA13, Standard forthe lnstallation d
Sprinkler q/stems, 2010 edition, Sectbn 6-2.9.7,,
8.5.7 as reErenced by NFPA 101, Life Safe$
M,2012edition, Seclion 19.3.5. This deficient
practice could affect tre response of the facility,
and the sprlnkler in case of activation of the
sprinkler system.

Finding:

On 03.04.2025, between 0930 AM and 4:00 PM,

fionr 09:30 AM to 4:00 PM ident'fied:

1. Alist of the spara sprinklers ahall be poded in
he sprinkbr cabinettrat includes the Sprinkler
ldentilication Number, General descdption,
Quantity of each type to be contained in the
cobinet and bsue or revb'on date of tE list

Z.The Sprinkler Room ofithe actvtties room had
numerous ceifing tles missing.

3. The Soaled Utilrty Room across from Patietlt
Rmm 15 had eiling tiles missing.

4. The Kitchenette in the Res Care wing had a
ceiling tile missing abore the cofiee machirp.

This findftrg was verifed by the environmental
services dkector and administsator at tre time of
hbMar and document review on 03.04.2O25
from 09:00AM to4:00 PM.

s€rvloesenvironmentala thewithsurv€yor
on 03.04.2025and administrator present
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PRINIED: gill4,r2$zs
FORMAPPROVED

lf cbnthuation rhaet P.g. 15 of 3l

DATE SUFUEY
@IPLETED

PROVIOERISU PPUER/CLIA
DENNFrcATION NI..hTB€R

20s075 E.

PIAN A ButtxilG 0t

STREET^I)DRESq CIW; SfATE, EP OGIE

AtTfl( T9QUARE

souTlt PARts, HE 04281UARKET SOUARE HEALTH CARE GETIER, LLq

t{Al,E OF PROTIDER OR SUPPUER

. osl
AOIPTEIDT

I]ATE

PNO'TOERS Pl^T OF CORRECTOX
(EACH coRREcri\rEAcrpil stlouto BE

CROS$REFEREHCED TO THEAPPROPRI,AIE
oERCqlcY)

fx{) ro
PREFX

TAG

FULLBYPRECEDEDBE
IDENTIFYI}IG $FORTJIATION)

STATEMENT
PREFD(

TAG

Sphkler Syst€m - Maintenanca and TestirB.

QFR(g): NFPA101

Sphkler $ptem - MainGnarrce and Testing
fubmdic sprinklsr and standpipe systems are
inspecled, Esbd, and rnaintained in acpordance
s,ilh NFPA25, Standard fur the lnspec{ion,
Testing, and MainElning of WaEr-based Fire
Prtrstbn Sysbns. R'ecords of system design,
maiilEnarrce, inspection and testi4i are
maintained in asecure klcetion and.readif
6vailabh.

a) Date sprhkbrsysiem lastpirecked

@
c) Water system sUpW souree

ffibnoncqveraefur
any norFrequired or partial automatic sprinkler
system.
9.7.5, 9.7.7,9,7.8, and NFPA25
This REQUIREIIIENT is not mei as svidence-d
by:
Based on obervationand inteMeu he
bng+rm car.b facility failed to maintain the
nraEi-tissed.fi re protec{ion system dping'fiee of
qtemal loads.in accordance wth NFPA2S,
Slandard forthe lhspedion, Testing, and
MainEnarrce oJ Water-Based Fire Protection
Sysbms, 2011 edillon, Sectbn 5.2.2.2. aN
S€c{ion 5.2.1-1.'l as referenced by NFPA 101,
Life Safety C sde, 2012 editbn, Sas{ion I S.3.5. 1

and 9.7.5. Th.is deficient prac{ice could aftct the
facilily, and thE sprinkler in case of activation of
the spdnklersysEm.

Findings:

On 03.O4.2025, between 09:30 AM and 4:00 PM,

K 353l( 353
SS=D
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A. ErJrU)t{G0l

0(51
cslPtErxrfl(EACH

OAIEPREFX
TAG

BE
ro

T'ERCIEilCT?

SUTflARf STAIETTEITI OF DEFTCIENCIES

GACTI OEFICIET{CY IIIJST BE PRECEOCD BV FULI
rieeuucory on Lsc loEimFYlNG lNFoRrrATlot{)

(x.r) lo
PfiEFIX

TAG

K 363

KK 353

SS=D
K

Continued Ftom ge 15

a surveyor wih the eruironrnentaf services
dker{orard.adminbtator preseot on ff}.04.2025
from 09:30AM b4:00 PM identified:

1. Sprintiler pping shall not be subpcted to
exbmal loads by materiab either rcsling on Ute
pipe or hung fiom the pipe' The sprink'ler pipittg

his cord ziptieO to fie pipe and hangrs h the
maintenance room.

2. Sgrinkbr piping shall not be su$ected to
extehd Uads by rnateriats eitlrer resting on Ole

pipe or hurg from Ere pipe. The sprinkle!'Ptping
his a braided s@l hos€ on the pipe in the
garcratorshed.

3. Asprinlder head located in the laundry rmm
aUorc me drlas had paint on the denecilor.

Thes€ findings were veriffed by ttre envimnmental
somlces dkector and adminiskator at the time cil

htervierr and dcument revtsw on 03-04.fi25
frorn 09:30AII to4:00 PM.

CortUor- DoCrs
CFR(s): NFPAl0r

.Conidor- Doors
tloorc proEc{ing onidor openings in othertlran
required enclosures of verticalopenings, exiE, or
hazardous areas reeist the passage of smoke
and are made of 1 3/4 inch solH$onded core
rvood or other material capable of resisfing firc fo'r

at least 20 minutes. Doors in fully spdnklered
srnoke compartnents are only required to reslst

the passage ofsmoke. Conidor doors and doors
to r6oms containing flamrnaHe or combustible
rnaterials have Positive latching tnrduare'Soller
latches are prohibited by CMS regulafon' These

FORM CrrS€!67(02-*, Ptttdour Wrslon$ oEdGb Et/€il Fd{tylD: lfcorthuation sheetPaq€ 16 of3l
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PI'NAND

3 TABIGTS(IJARE
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0(')
collPlfnon

OATE
PREflx

TAG
CORRECTIVE

TO THE APPROPRIATE
SHOUT! BE

SI,I'UABT STATETENT OF DCFEIEHCIES
(EACH OEFICIENCY TUST BE PREGEDED BY FUII
ieouurronv oa Lsc loENnFYllG lNFoRtrlATpN)

(xr)ro
PREFtr

TAG

Gontinued From Page 16

requiremenb do not apply to auxiliary qpmes that
do not conEiin llammable or cqmbustible matefial.
Clearance bet*een botbm of door and flmr
corerirp b not exceeding 1 inch. Porered doors
complyrirg wih 7.2.1.9 are penn'ssible if provided

with a device capable of keeping the dmr closed
when a force of 5lbf is applied. There b no

sfinktered comParfrrcflF ther€ are no
risriitlons in area or fire resistance of glass or
fnames in window asemHles.

19.3.6.3, 42 CFR Parts 403, 418,480; 4Q',483,
and 485
Shor in REIIIARKS details of doors iuch as fire
protection ratings, aubmdics closing deviceq'
efu.
This REQUIREMENT b nd met as evilenced
by:
6ased on obsenrdion, the long-tem care fuili$

failed to maintain the conidor doors to resist the
passage of smoke to and fiom he conidor as
reerenced by NFPA 101, Ufe Sabty Code 2012
edition, Section 19.3.6.3

Findings:

Observation and intervierr duting e facllity tour
with the environmenEl servbes direc{or and

on 03.04.2025 ftom 09:30administator
4:00AM to

DrpnnruenT oF HEALTHAND HUMAN sERVlcEs

RECEIVED

APR 0 2 2025 PRJNTED: 03114120t25
FORMAPPRO}/ED
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OF DEFICIENC|ES

8- Yvtllc_
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]{AilE OFPR(MDER OR SUPPUER

TARIGTSQUARE HEALTH CARE CEI{TER, LLC

ID
PREFX

TAG

Pl.AiloF Gq
coptEflo{

OAIE
SHOT'TD BE

TO THEAPPROPRTATE

0(4, lD
PREFIX

TAG

SUllnliARY STATEI'ENT OF DEFICIEI{OET;
(EACH T'EFICIE {CT MUST BE PRECEDEO BY FULL

REGUI.ATORY OR I,SC lDEIfi IFYIHG II{FORHANOil)

K 363

K 511

K 363

K 511
SS=8,

1. Patient Room 28latsh slde has a 1/2-incfi gap
on the latch side olthe doorthat allore llght
trrough and does not resistthe passage of
smoke.

2. Patient Room 4T latch side has a lX2-lnch gap
on tre latch sHe of the door that allorts light
thror.rgh and does not resist the passage of
smoke.

3. Bbhzad Room across fmm Front desk in
Res Care rvlng has hollow core dooi. The &or is
required to be1-3!4 in. tfil*, soli&bonded mre
rvoird or material thatlesbts fir6 fs a minimum of
20 mhutes end resist the passage of smoke.

4. Westwing conidsdooractcs fiom Patient
Room 30 ldbh slde has a lf2-lnch gap m the
Hch ekle of the doorthatallowE lghtthroryh and
doe not reslst thd passage of smoke.

Ttrcse findlngs uere verilled by the environrnantal
services dircctor and adminishator at ths tim€ of
intcrviar and doctment review on 03.(X.2025
from 09:00 NII b 4:00 PM.
utiliUes - Gas and Electric
CFR(s): NFPA 101

tltililies - Gas and Electric
Equipment using gas or related 96 ptPing

mmplies wtlh NFPAS4, NationalFuelGas Code,
electrical wirhg and equipment compfes with
NFPA70, Nalional Ebcfic Code. Existing
instalhtiryrs can ontinue in service prorrided no
hazard b liE.
18.5.1.1. 19.5.1.1, 9.1.1, 9.1.2

Conlinued Fmm page 17
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srnsErnooness. crrY. srATE aP goOE

tTARfiFTEq'ARE
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MreOF FR(MDCR.OB SUPPI.IER
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or0E

PRO\rtr ERSPI XOFOOffiECTbt{
(EAcl{ CoRREGTTVEACfPil Stlot l, BE

CROS$REFERETrcED TO THE APPROPRIATE
DEnCEIICTI

00{) lD
PREF'X

TAG

ID
PREFHr6tscOR

This REQUIREMENT is not me[ as evidenced
by:
Based on obsewation and interyievr, the

long-terrn care facili$ irvas drying mops and rags
in the dryerrdrich b prohibiEd per NFPA 101,
LiE ffity Code,.2012 Edilbn, Sections 1&5.1.1.
19.5.1.1, 9.1.'t, 9.1.2

Frdirq:

On 03.O4.2O25, betneen 9:00 AM and 4:00 PM, a
surre,or, with the enrdronmental serviccs dfoefir
and adminlsffior Fesenton 03.O4.2O25 fom
@:30 Aiil b 4:(Il PM Hcnfficd:

1, The hcility was drying rags in the dryer after
mshing them, Thbdefrcient practhe could
efiect residents, guest and stafi if this prac.tice

lead to the rags oi nlops catching fire wtrih in ihe

Thb fndhg mg verified by the environmental
servlces dlrectorard adminisbatoraf the time of
intarvialand document rwiew on 03.(X.2025
ftom 0930 AM to 4:00 PM.
Fke Drills
CFR(s):NFPA101

Fire Drills
Fire drills include the transmlssion of a llre alarm

conditions. Fire driils are hekl at expecbd and
unexpected limes under rarying conditions, at
bast quartorly on each shift- The staff is faniliar
wilh procedures and is alrere that dri[s are part of

K 511

R712

K511 Conthued From page 18

K712
SS=F

and simulalbn of emergency fire

dr!'er,
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estab[shed routine. Where drills are conducted
iret{/een gO0 PM ard 6:00 Altl, i coded
announcement may b used instead of audible
ahrms.
19.7.1.4 thiough 19.7.1.7
This REQUIREMENT is not met as evidenced
by:
Baeed on observation. doqrment revieur and
inteliew, the long-term care tacility faihd to
ensurc that fire drills are heH at elQecbd and
unepeded times undervarying conditbns, at
least quarterly on each shift per NFPA 101, Life
SaEty Code,2012 Editon, Secfion 19.7.1-4
through 19.7.1.7

Frndings:

An03Ml12O25, bettcen g30Attl and4:00 PM,

fie surveyor, witr tre ErwiromenhlServices
Dlr€ctor md Adminsiffir present, observed the
following:

1. The faclll$ fialld to conduct the proper
number of fire &ills during the previous 12
months. The second shift only conducted fire
dn'lls in second quarter of 2024 and first quarter
ol2t2a Thkd shifr fire drilb rrcre not completed
to the faclllties emetgency plan. ln inErviewing
the staf memberwho conducts he thrill shifi
ddlB, he sEted fiet silent drills dld not use coded
annoucements and thatthe staffurctlld just
gatheraround and discr.tss the procedures hut
dont acbatry go through the montions.

2. According b the Admlnstator, the emergency
action plan does not direct stafi to remove
wtreehd equipemnt out of the egress conidor'

R712

The surveyor confirmed this finding wtth the
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Continued From page20

Enviomental Sepice Difpcp-r and Admhistatpr
atthetlme of the obccrvaton.
Snoking Reguladons
GFR(s): NFPA101

Smoking Regulations
Smoking regutatlons stallbe adopted ard shall
inclirde not less tran the tullowing prcvisions:

(1) Smoking shafl be pohibited ln any room,- 
-

Grd, or compar[nent wtrere fiamrnabh liquids,
combustible gas€s, or orqgen is uSed grsued
and in any other hazadous bcation, and sudt
area. shall be posted witt signs that rmd NO
SMOKING or shdll tte Pooted wih the
international s,ytnbol fu r no smoking.
(2) In heatth care occupancbs wherc smOking is

ffirriut"o and sbns are prominently ptaced atal!
inaior enfances, secondary spns with ianquage
thai prohibits smoking shall not be required.
(3) Smoking by patients classified s not
responsible shall b Prohlbited.
(4) The requirementof 18.7.4(3) shall notapply
wheru the patieqt's under direc't supervisirn.
(5) Ashtraf of noncortbustible material and safe
&si'gn shall b€ proided in all areas where
smoking b permitted.
(6) Metal containers wift self+losing cover
ilEvioes into wfrhh ashtrays can be emptied shall
be readily available to allareas where smoking is
permi[ed.
18.7.4,19.7.1

This REQUIREMENT is not met as evidenced
by
liased on observatior,r, dirilmen-tation re\riew

wtth the facilitfs
accordanoe wlth

maintaintotheinterviewand failedfacility
wzlspd'cysmoking

Lifer01,NFPAtnenforced

DEPARTMENT OF HEALT}IAND HUMAN SERVICES
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SaE$ Code, 2012 ediiltol', Section 1 9.7.4

Finding:

Obseryalbn, doqrrpnta0on revlew and intervbw
during a faci[ty buron 03.04.2025, betvtreen 9:00
AIrl and 4:d) PM, asurYeyor, wih the - _

environmental servic$ direc{or and dministator
present on 03,04.2025 from 09:30 AIU to 4:00 PM

identfied:

1. Observed a femab resident in the smoking
area seated in a wtreelchalr smoking a cigarette
wih a D sire oxygen cylinGr attached to the
rrylpehhair. The oxygen tankwaswitthin the 20
foot deignabd smo.king area. The hcility policy

states thEre shall be no smoking afior*ed with 20

discussions with me resldent in fie past and she

This ftnding rvas verified by lhe environmental
services director and dminisirator at the lirne of
inteMew and docurent review on 03.04'2025
from 09:30 AM to 4:00 PM.

Gombustibb Decorallrns
CFR(s): NFPA101

CombustiHe Decoralions
Combustible decorations shafl be prohibited

unless one of Ere following is mst
o Flame retardant or treated with approved
fire-retardant coating that b liEted and label€d for
prodtrct

use.
sbted she h6 had

feet ofany oxygen
TheAdminlsbator

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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TAG

PROVID€RS I{IN OF CORRECTIOSI
(EACH @nRECTTVEACTTOII S]lOlnD BE
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0ERCEilCtl

OAIE
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IAG
(EACH OEFEIEI{CY UUST BE PRECEDED BY FUI

REGUIATo.RY oR LsC loElilTlFYlNG ItIFORil TIOH)

K753Continued From page 22

o tlecoratirolts meet NFPA701.
o Decoraticns e$ibit tleat rebqse Esg fian
100 tdorvafri in acordancewith NFPA289.

Decorations, such as photographs, paintings
and otherart are attacfied b tte wallq cellings
and non-firarated doons in accordarrce witt
I 8.7.5.6(a) or 19.7.5.6(4).
o The decoralions ln edstng occupancbs are
in such limiGd quanUties that a huard of fire
devebpment or spread ls not pr€s€nt
19.7.5.6
This REQUIREMENT is not mEtas evidenced
by:
Basad on obseruation, he health care fadllty

failed h ensurc that combustible decoratbns
shall be prohibiEd unbss one of the tullouting is
met Fhme retardant or tsaated wlth approved
fr+retardantcoating that b lbted ard hbded br
product Decoratkrns meet NFPA 701 (201 0).
Decoratlons e:dribit heat release less than 100
kiloyiatts in accordance wih NFPA289 (2009).
Decorations, such as photographs, paintings and
other ari are attached to thc tralh, cellings and
non-fr+rated dmrs in accordance with
1 8.7.5.6(4) or I 9.7.5.6(4). The decorations in
erdsEp occupancies are in suclt limited
quanlities that a hazard of fire development or
spread is not present 19.7.5.6. ln 1 of 3 smoke
compartments.

Findlngs:

On 03.04.2025, behileen 930 Ail and 4:00 PM, a
surveyor, wih 0re envirorunental seMces director
and aaminbtrabr present m 03.04.2O25 from
$:30 Altl to 4:00 PM identifted:

'1. Pathnt Rmm 54 egress conl{or side of door
wreath hung and no evijencehas

RECEIVED
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could be povided b shor that it had been

2..Hient Room 62 egress conidor side of door
has a decorative wreah hung and no anidance

and document rcvk*von 03.04.2m5

Solbd Unen ard Trash Contairrrs
CfR(s): NFPAl0l

Sdlcd Uiten and Trash Containers
or lrash colection receptacles shall
32 gltons in capacity. The anerage

density of container capactty in a room or sPace
shall not exceed 0.5 gallons/square feel Atotal
contalner capacity of 32 gnllons shall not be
exceeded within any64 square feet area. Mobile
soiled linen or bash collecilbn receptachs wtEt
capacities greater than 32 gallons shall be
located h a room protecbd as a harardous arett
yfien mt attended.
Contalners used sobly for recycling are permi@
to be excluded from the aborc requirements
wtrere each container is less than or equal to 96
gallons unles atEnded, and containers for
combustibles are labeled and listed as meeting
FM Approval Standard 6921 or equivalent
't8.7.5.7 , 19.7 .5.7
This REQUIREMENT is not metas evidenced

verifiedwere the environmentalbyfindings
atadminisHor timethe otdlrecbrserYt@s and

09:30 AM b 4:00 PM.

linen
exceednot
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by:
Based on observation and inEruiew, tte
long-bim cgle hclility failed to maintaln mobile
soiled lircn co$lection recepbcEs in room
prstected as a hzard area in 1 of I wings per
NFPA 101, Lih Safety Cdre,2012 Edition,
Sections 19.7.5.7

On 03,04.2@5,between 9:00 AIt| and 4:00 PM, a
surveyol with the environmental servtoes diiector
and adminlsbator prxent on 03.04.2@5 fom
09:30 Atl to 4:fl) PM klentified:

containerwbs sbred in exitcorridor. Thls
deficient practica coultl effiect resklents, guest
and stafi from prop€r egress in the event of an
ernergeney.

Z Soihd utility room acirelt tom Patlent R.oom

15 b missing a ceiling lile.

and document revieuron 03.04.2025
fom 09:30 AIII to 4:00 PM.
Becfilcal Systems - Other
CFR(s): NFPA 101

Electical Slptems - Other
Llst in the REMARK$ sec{ion any NFPA99
Chapbr 6 El€ctrical Systems requirements that
are notaddressed byhe prcvi@ K-T.ags. but
are defrchnt This information, along with the
appllcable Life Sahty Code orNFPAstardard .

citation, shouH be included on Form CM$'2567.

K91'l

K

verifi ed by'the envircnmental
and adminisbator at the time

vvElsThis finding
ofdirector

Finding:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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K 91'tContinued From page 25

chasr6 (NFPA99)
This REQUIREMENT is nd met as evidenced
by:
Based on observatbn and interview, the

long+erm caref*ilityfailed b prov$de and
mainU:n access andworking space aboutall
elecfical equipment to p€rmit rcady and safe
operatixr and mainten*a per NFPA 70, Natbnal
Electh Code, 2011 editbn, seclion 110.26(A)'
NFPA99, H€lth Care Fadllties @q2O12
dilkln, seE{on 6.32.1,and NFPA10'1, Lih
Saf€ty Cod€, 2012 dltion, seclirn 9.1.2.

Finding:

Based on obsarvatfom atd hErvlaron
gio/lntz1, betu,e$ 09r30A1, and 4:00A[l' the
surveyor, with the Erwiromental Servies Direcbr
and treAdminisfrabr presert observed $e
follouing:

1. ln tre boiler room, slorage was fourd in tont
of the ebcfoical panels praventfug readyaccess
to tre pands

Th€ suryeyor confirmed thh fmding with tte
Envinnental Servi,oes Director and the
Administsdor at Ere time of the obaenmtlon,

Eledrical Syetems - MainEnance and Testing
CFR(s): NFPA101

Eletrical SysEms - MainEnanca and Testing

tlospital4rade recaptacles at patent bed
locations and where deeP sedalftrn or gencral
anesffreh is adminis-tered, are testd der initial
installation, replacement or seMc{ng. Additional
teting le perlbnrred at lntenals definetl by
documented performance data. RecepEcles not

K 911

K 914
SS=D
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K914 ConUnued Frcm page 26

listed as tpspiEl-grade dthese bcaUons are
lested et hbffab ngt exceeding 12 montrs- Line
isolalion monitors(LlM), if insta[ed, are bsted at
intenrals of less than or equalto 1 monh by
actrating tre LIM test swthh per6.3.2.6.3.6,
wtrich astinates both visual and audible alarm. For
LIM circuits wtth aubmated self-testing, this
manual test b performed at intenab less than or
equalto 12 monfis. LIM circuils are tested per
6.3.3.3.2 afterany repairor renoation b the
elecffic distibution systEm. Records are
maintained of required bs{s and associated
repalre ormodificdffitS, containing date, tpom or
area bsted, and tisuhs.
6.3.4 (NFPAes)
This REQUIREMENT is hot met as evklenccd
br
Based on documentatiofl retrielv ard inErvierv

the facility, tailed to ensure that inspec't the
retention brce of receptachs not [stsd as
hqspital-grade are tested.at lnErvals not
excee(ing 12 months h acqordanca ti'ith NFPA
'99, 

Healthcare Facilities Ctrdle, ?0'12 edition,
Section 6.3.3.2.4.

Findlng:

Documentation rariew ard intervlew during a
facility tour with the environmentabeMces
directror and adminisfator present on 03.U.2t25
ftom 09:30 AM to 4:00 PM ilentifted:

L The annualbsting of the receptacles did not
include the retenlion force of the groundlng blade
of each elec{rical receptacle to ensute it is nbt
less than 4 oz. Thas deftcient practice culd Sxxe
an electical hazaed to all esidenE, vbibr:s, and
members of facilty sffi ln this locations.

K
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Thls llndlng was vedlled by the environmental
eeruices director and administrator atths time of
inEMar and docunbnt rariew on 03.04.2025
ftom 09:30 AM b 4:dl PM.
Ebctri:al Systems - Essenlial Ebcttic Syste
CFR(s): NFPA 101

Electical SyrEms - Essenliral Electic System
Malnbnanca and Testing
The generator or oher btternate power sourc-e
and associated egulprnent ls capable of supplyirg
serviee wiftin 10 seconds. lf the l0-secord
crit€ftrn is not met durlng the monthly Est a
prooess shall be provided b annuallyconfirm this
capatflity iorthe life safetyand cn'tical branchcs.
ttlaintsnance and testing of the generabrand
fansfuf switches are performed in aeordancs
wi$ NFPAl'tO.
Generator sets are inspecbd weekly, erercised
underbad 30 minutes 12 Enes ayearin 2040
day intervab, and exercised onca ryery 36
montrs for 4 continuous hours. Scheduled test
under load condifpns inelude a cotnpbb
simulaEd cold startand aubmafrc or manual

all EES loads, and are condqcted by
personnel. Malntenance and testing

accordancewift NFPA 111. Main and feeder
circuit breakcrs are inspected annually, ard a
trogram for periodically sercbing &e
comporents ls estabfished accoding to
manufac{urer requirements. Written records of
maintenance and testing are mainhined and
readily available. EES electicalpanels and
circuits are marted, readily ilentifiable, and
separate fiom normal porer circuib. Minimizing
the possibility of damage of the emergency
source b a design consideratbn for ns
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installations.
6.4,4, 6,5.4, 6.6.4 (NFPA99), NFPA 110, NFPA

700.10 (NFPA70)
REOUIREMENT b not met as'evidenced

[:
Based on observation, and intervianr, and

generator inspec{ion documentation revbw
during the facility tour, he bng-term care facility
faltsd E rnaintain the Essdntid Elechic Slptem

patients/residents, visitors, and membon of
facility stafr in this letion.

Flndingsl

Revieur of documenta$on and inbr:view wih the
Ettviromental' serviqcs Directry ad the
/\dminisuebt present on 03&4/2025 bet{ gen

9:30 AI\l arE 4:00 PM iden'tified lhe folffng
defciencies:

1) The provided generator inspection reports did
not shos, that the genemtors were bsted under
the 30% rated load or tci tha mahuf,ac{ures
recoinmended exhaust tempralures.

2) No documentetlon shcnring an anhual fuel
quality test was provided on the generator testing
and rnaintenance docu mentation.
Afuel quality test shall be performed at least
annuafty uSirg approPtiat€ASTM standards or
the manufaclurer' S re@mmendations.'

These findings were verifled by the Envlromental
SeMces Dires:tor and fie Adminbbabr at the

111 ,
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time of ohcrvatkrn on03l%l2025 betrveen 9:30
AM and 4:(D PM.
Electlcal Equipmant - Power Cords and Extens
CFR(s): NFPA101

Ebcfbd Equipment- PorrerGords and
E:ctension Cords
Porwr strip in a patient care vi;inity are only
usd hr mmpnenb of morablE
patientar+'relaEd elecUical equipment
(PCREE) assembles that hane been aseembbd
by qualified personnel and meet the condltions of
10.2.3.6. Porer stdps in the patient care vlclnlty
may notbe usad for nonPCREE (e.9., perconal
elec8onics), except in longrlenn ere tesident
rooms that do not use FC.REE. Fower strips for
PCREE meet UL 1363Aor UL60601'1. Power
stips for non-PCREE in the patient cate rooms
(outside of vicinity) meet UL 1363. ln nonfafient
cane nmms, power stips tneet olher UL

.standards. All porver strips are used witr general
precaulions. Exhnsion cords are not used as a
substiNte ficr fxed wiring of a sbuctqre.
Extension cordE used temporarily are renrcved
&nmedletery upon complefon oil the purpose Ior
wtrbh itwas installed and meets the conditions of
$2.1.
10.2.3.6 (NFPA9g), 10.2.4 (NFPA 99), 400{
(NFPA70), 590.3(D) (NFPA70), TtA 12-5
This REAUIREMENT is not met as evidenced
by:
gased on observation and lnEwien, he
longterm care fiacility failed to ensure that
extensbn cords are not used as a substihle for
fixed wiring of a structure in accordance with
NFPA99 Ctrapter 10, section 10.2.4, NFPA70
diapter4 t400.8(1))
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OnOBt04ingzl between 9:30 Atul and 4:00 PM,
the sunrcyor with fie Enviromentsl Serviqes
Director and Adminsbalor pres.ent observed the
bllorMng:

1. ln the dining rom rqm an octensbn cord
was observed conneciled to a "disco ball,'on the
csiling. The cord ran across the.ceiling which
uas zipped tied b the suspemled ceiling
stuc-fure. !t then ran ttehitd the upper cabirrets,
lo an ouflet bcded lrbwe he counter.

2. in the patio area, outside of tte dinning roorn,
extension cords were obseived in use funnlng
though the snor. ltwas note<l that the hbd on
the adension cord staEd itw?s not fur usc in iret
conditions.

The suryeyor confirmed 6is fnding u,ifi tle
EiwiromenEl ServiEs Direcbr and Atlnilnstator
at the tirne af the obseru.atoh.
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State of Maine Department of Public Safety

Office of the Fire Marshal

45 Commerce Drive, Suite 1

Augusta, ME 04330

April2,2025

Dear Mr. Day,

Please find attached my Plan of Correction related to the Office of Fire Marshal life Safety Code and

Emergency Preparedness Survey conducted at Market Squarg Health Care Center on March 2,2015. )f
you have any questions, please do not hesitate to contact me via phone at (207) 743-7086 or emait at
tryUte@ncaltc.com,

Submitted,

Tabatha Nute, MHA, MIA
Administrator
Market Square Health Care Center

3 Market Sguare

South Paris, ME 04281

Pa?)3
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K133 Multiple Occupancies

1. What corrective action will be accomplished for those residents found to have been

affected by the deficlent practice:

1. The life safety drawings were located and contained proper wall orientation and detail.

These will be included with POC.

Z.Ihe 2" hole was plugged.

2. Hour will you identify other residents having the potential to be affected by the same

deficient practice, and what corrective action will be taken.

A complete set of life safety dnwings was located, which show the proper orientation and wall

location ofthe two-hour separation. This area was inspected to ensure proper construction

requirements were met.

3. lndicate how the facility plans to monltor lts performance to make sure that the solutions
are sustained.

All life safety drawings have been placed in a binder, with one copy located in the maintenance

room and the other in the administrator's office. This should alleviate any future issues of
presenting them when they are requested.

Audits on fire barriers and location of life safety drawings will be conducted monthly for 3
months. These audits will be incorporated into weekly, monthly, and quarterly QAPI meetints

4. Completion D'flet 418125

K211 Means of Egress

1. What corrective action will be accomplished for those residents found to have been
affected by the deficient practice:

1a. The (2) 64-gallon wheeled carts were removed from the hallway. Education will be provided

to housekeeping laundry maintenance, and dietary staff regarding this iegulation by April 7,

2025.

2a. The lT Cabinet will be relocated by Retirement Home TV into an enclosed room adjacent to
its current location, ensuring it does not interfere with egress.

1
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2. Hour wlll you identify other resldents who may be affected by the same deficient pEctice,

and what corrective action will be taken?

2a. All means of egress in the building were checked for obstructions or barriers limiting access

to exiting. No other issues were detected, if subsequent issues are identified,, objects will be

removed,

3. lndicate how the faclllty plans to monltor lts performance to make sure that the solutions

are sustained.

Audits will be conducted twice per week for at least 3 months to ensure compliance. Audits will
be reviewed at weekly, monthly, and quarter[ qXPl meetings to determine if further auditing

or action is necessary.

Completion Date: 4lal2S

K222-Efess Doors

1. What corrective action will be accomplished for those residents to have been affected by

the deficlent practice:

Finding 1: Appropriate signs indicating delayed egress instructions were posted on the Activity
Room and Residential Care exit doors.

Finding 2: The door closure device will be adjusted on April & 2025.

Education will be provided to the maintenance department on April 3,2025, regarding this
regulation.

2. How will you ldentify other residents having the potential to be affected by the same
practice and what corrective action will be taken:

Finding 1: All egress doors were reviewed for appropriate signage. Signage was updated on all

doors for consistency purposes.

Finding 2: The effort needed to open all other egress doors will be reviewed. Any doors that
need adjustments to the amount of effort to set the leaf in motion will be adjusted.

3. lndicate how the facility plans to monitor its performance to make sure the solutions are
sustained:

Audits will be conducted weekly for three months to assess egress signage and the effort
required to inifiate egress on doors. Audits will be reviewed at weekly, monthly, and quarterly

QAPI meetings to determine if further action or auditing is necessary.

4. Complaion Datet 4hOl2S

2
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(223-Doors with Self-Closlng Devices

1. What corrective action will be accompllshed for those residents found to have be€n
affected by the deficient practice:

The kick-down door stop on the elevator room door adjacent to the maintenance room was

removed. Education will be provided to the maintenance department regarding this regulation
on March 4, 2025.

2. Hor will you identify other residents who may be afrected by the same deficient practice,

and what corrective action will be taken?

All other dobrs with self-closing devices were checked for door stops or other items that
prevent self-closing or self-latching.

None were found.

3. lndicate how the facility plans to monitor its performance to make sure that the solutions

are sustalned.

Environmental audits were created for monthly review of self<losing and self-latching doors to
ensure they do not include items that would prevent proper operation. pOC and audits will be

reviewed weekli, monthly, and quarterly

QAPI meetings to determine whether further action or auditing is necessary.

Completion Datet 41 4l2S

K291 Emergency Lighting

1. What Gorrective action will be accomplished for those residents found to have been
afrected by this deficient practice:

90 minute tests will be completed on a/a/25.

Education will be provided to the maintenance department on 4-3-15 on this regulation.

gO-minute tests have been added to the annual checklists. gGminute tests have been
scheduled forthe next 12 months to establish a pattern of compliance with this regulation.

2. How wlll you identify other residents having the potential to be affucted by the same
deficient practice and what corrective action wltl be taken:

NFPA 101 life Safety Code 2012 edition sections 19.2.9.1 and 7.9.3.1(3) will be

3

Market Square Health Care Center SFMO POC 412/35



RECEIVED

APR 0 2 2025

BY_--
reviewed to ensure compliance with the full regutation. lf any other areas of noncompliance

are discovered, they will be remedied by adding the practiie into already existing weekly or

monthly tests accordingly.

3. lndicate how you the facility plans to monitor its performance to make sure solutions are

sustained.

Audits will be completed monthly x3 months to ensure compliance is sustained. Audits will be

reviewed at weekly, monthly, and quarterly OAPI meetings to determine whether further
auditing or action is needed.

completion oate. 419 125

K293 Exit Signage

1. What corrective action will be accomplished?

Exit signage was ordered for those three areas and will be placed in the proper places per this

regu lation.

Education on this regulation will be provided to the maintenance department on 4-3-25.

2. Hor will you identify other residents having the potential to be affected by the same

deficient practice, and what corrective action will be taken:

The building was checked for proper exit signage. No other issues were identified.

3. lndicate hotw the facility plans to monitor its performance to make sure that the solutions
are sustained.

Audits related to emergency exits will be conducted monthly for 3 months to ensure compliance

with this regulation. These audits will be reviewed at the weekly, quarterly, and monthly QAPI

meetings to determine if further auditing or action is necessary.

Completion Datez 4l t5l2S

K321 Hazardous Areas Enclosure

1. What corrective action will be accomplished for those residents found to have been
affected by ihe dehcient practice.

The elevator room and boiler room penetrations were fixed with fire-rated caulking. Education

on this regulation will be provided to the maintenance department on 4-3-25.

2. How you will identify other residerlts having the potential to be afiected by the same
' deficient practice and what corrective action will be taken:

4
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other hazardous areas will be checked to ensure there are no ,"n"*Yk- lF6ft'er-
penetrations exist, they will be fixed.

3. lndicate how the facility plans to monitor its performance to make sure that the solutions

are sustained,

Audits will be conducted monthly for a period of three months to ensure compliance. This will

be reviewed at weekly, monthly, and quarterly QAPI for 3 months to determine whether further

action or auditing is needed.

Completion Date2 4l ts 125

K331 lnterior Wall and Ceiling Finish

1. What corrective action wlll be accomplished forthose residents found to have been

affected by the deficient practice.

Finding 1: The 12x12 penetration in the soiled utility room was fixed with drywall.

Finding 2: The walls in the sprinkler room adjacent to the Activity Room were enclosed with

sheetrock over the wooden studs to form full walls.

Finding 3: The spray foam in the compressor room was removed and replaced with proper

materials.

Education was provided to the Maintenance Department on this regulation on 4-3-25.

2. How will you idenUfy other residents having the potential to be affected by the same

deficient practice and what corrective action will be taken:

lnterior walls and ceiling finishes will be inspected. Any deficiencies will be immediately

remedied.

3. lndlcate how the facillty plans to monitor its performance to make sure that the solutions

are sustalned.

Audits will be conducted monthly for a period of three months to ensure compliance. This will

be reviewed at weekly, monthly, and quarterly QAPI for 3 months to determine whether further

action or auditing is needed.

Date of Completion 4l9lzs

K351 Sprinkler System lnstallation

1. What corrective action will be accomplished for those residents havirg the potential to be

affucted by the same deficient process.

5
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Finding 1: We requested Maine Fire to update the list of ,puru ,prfiX6**, the.sprinkler room

to include the Sprinkler ldentification Number, general description, and quantity of each time
contained in the cabinet, A table was requested for issue and revision date documentation.

Finding 2: The missing tiles in the sprinkler room were replaced.

Finding 3: The missing tiles in the soiled utility room were replaced,

Finding 4, The missing tile in the Res Care kitchenette was replaced.

Education will be provided to the maintenance department on +3-25.

2, How will you identify other residents havlng the potential to be affected by the same

deficlent practice, and what corective action will be taken?

FindinE 1: A monthly audit of the spare sprinklers will be conducted to determine if compliance

is met. lf not, the deficient aspects will be remedied.

Findings 2, 3, & 4: An environmental audit of ceiling tiles will be conducted. Missing ones will
be replaced.

3. lndicated how the facility plans to monitor its performance to make sure that the solutions
are sustained.

Finding 1: Monthly audits ofthe spare sprinkler storage and list will be conducted. Findings 2, 3,

& 4: Weekly ceiling tile audits will be conducted to ensure all are present. These audits will
continue for three months, at which time they will be reviewed to determine if further auditing
or action is needed.

Completion Date:. 4l L5 125

K353 Sprinkler System Malntenance and Testing

1. What corrective action will be accomplished for those residents havlng the potential to be
affucted by the same deficient process.

Finding 1: The cord on the sprinkler pipe was removed on 3178125.

Finding 2: The braided steel hose on the sprinkler pipe was removed on3/tS/25.

Finding 3: The sprinkler head located in the laundry room was replaced by Maine Fire on
3/re/2s.

Education will be provided to the Maintenance Department on 4/3/25

2. How will you identify other residents havlng the potential to be affected by the same

deficient practice, and what corrective action will be taken?

6



1. What conective actions will be accomplished for those residents found to have been

afrected by the deficient practice:

Doors to patient rooms 28 and 47 were measured for replacement. The door to the biohazard

room has been measured for replacement. Door Company has been called for the corridor door
on the west wing-if the door cannot be adjusted, it will be replaced. All door replacements will
be ordered from exactitude by 4-3-25. Door gap education will be provided to the Maintenance

Dept on 4-3-25.

2. Hor you wlll identify other residents having the potential to be aftcted by the same

deficient practice and what corective action will be taken:

The Environmental Services Director will complete NFPA 80 Fire Door training by 4-8-25 and will
inspect all doors by 4-72-25. Any doors found to be deficient will be adjusted or replaced.

3. lndicated horv the facility plans to monitor its performance to make sure that the solutions
are sustained. .

Monthly audits will be completed on doors to ensure compliance. Audits will be reviewed at
weekly, monthly, and quarterly OAPI meetings to determine if furthering auditing or action is

needed.

Completion date : 4 I lS I 25

K51l-Utilities-Gas and Electric

1. What corrective action wlll be accompllshed for those residents found to have been

affected by this deficient practice:

Procedures were updated to include using drying rack to dry rags-as is currently the practice

for mops.

7

RECEIVEN

Market &uare Health Care Cente r SFMO POC 472135 ApF 'i i' 2117"

BY_- ..,-.-- -
Environmental rounds were conducted on all sprinkler piping in the buildint to ensure that
nothing else was hanging from or attached to the pipes. All sprinkler head deflectors were

inspected for paint.

3. lndicated houi the facillty plans to monltor lts performance to make sure that the solutions
are sustained.

Audits will be conducted monthly forthree months and reviewed at weekly, monthly, and
quarterly OAPI' meetings to determine if further auditing or action is needed.

Completion Datet 4l tS 125

F363-Corridor Doors
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Education will be provided to all maintenance, housekeeping, and laundry staff on 4-3-25.

2. How you will identify other residents having the potential to be affected by the same

deficient practice and what corrective action will be taken:

A review of washing/drying instructions on other housekeeping equipment was conducted. No

other deficient practices ofthis regulation were identified.

3. lndicate how the facility plans to monitor its performance to make sure that solutions are

sustained.

Audits will be conducted twice weekly for three months to ensure compliance with the washing

and drying of housekeeping rags. Audits will be reviewed at weekly, monthly, and quarterly
qAPl meetings to determine if further action or auditing is needed.

Completion Datet 419 125

F712-Fire Drills

1. What corrective actions will be accomplished for those residents found to have been

affected by the deficient practice.

Finding 1: All fire drills have been scheduled for the following 12 months. A third-shift procedure

has been created to utilize coded drills and follow the proper motions.

Finding 2: The Emergency Action Plan will be updated to direct staff to remove wheeled

equipment from the egress corridor. Education on this regulation will be provided to the

maintenance department on +3-25.

2. How you will identify other residents having the potential to be affected by the same

deficient practice and what corrective action will be taken:

Finding 1: All fire drills will be scheduled for the next 12 months to ensure they occur as

required.

Finding 2: The EAP will be reviewed for other procedural disciplines. Any missing procedures

will be added.

3. lndiete how the facllity plans to monitor its performance to make sure that solutions are

sustained,

Firedrill scheduleswill beaudited monthlyfora period of three months. Education onthe
removal of wheeled equipment from egress corridors will be provided on April 15, 2025,

Monthly drills on the procedure will be performed for 3 months. All audits will be reviewed

weekly, monthly, and quarterly QAPI to determine iffurther action or auditing are necessary

8
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Completion Date: 4 I t7 I 2s

K741-Smokint Regulations

1, What corrective actions will be accomplished for those residents found to haue been

affected by the deficient practice?

All residents who smoke and have oxygen will be required to keep smoking materials in

medication carts so that oxygen tank are removed before residents go outside to smoke.

Educafion will be provided to all staffon this regulation on April 16,2025.

2. How will you identify other residents having the potential to be afiected by the same

deficient practice, and what corrective action will be taken:

An audit was conducted on all residents who smoke. No other residents who smoke also use

ory8en at this time. ln the event this occurs, those residents will follow the corrections outlined
above.

3. lndlcate how the facility plans to monitor its performance to make sure that solutions are
sustained.

Weekly audits of residents who smoke and the smoking policy will be conducted over three
months. These audits will be reviewed at weekly, monthly, and quarterly QAP| meetings to
determine if further auditing or action is needed.

Completion Date': 4 I 17 lzs

K753 Combustible Decorations

1. What corrective action will be accomplished forthose residents found to have been
affected by the deficient prictice:

The decorations on these rooms were removed. Procedures were implemented for the use of a
fire-retardant spray for all decorations and a log of sprayed materials was created.

Education will be provided to stall on 4-16-25 and residents on 4-7-25.

2. How you will identify other resldents having the potential to be affected by the same

deficient practice and what corrective actions will be taken.

A facility-wide inspection will be conducted on April4,2025. Any decorations that have not
been sprayed with a fire-retardant coating will be removed or sprayed and logged.

3. hdicate how the facility plans to monitor its performance to ensure that solutiotE are
sustained.

9
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A QAPI project will be implemented following this regulation. Weekly audits will be conducted

for 3 months. Audits will be reviewed at weekly, monthly, and quarterly QAPI meetings to
determine if further action or auditing is necessary.

Completion D*e:. 4l l7 I 25

l( 754 Soiled Linen and frash Containers

1. What corrective actions will be accomplished for those residents found to have been

afected by the deficient praclice.

Finding 1: The 32-gallon trash can stored outside room 11was removed.

Finding 2: The ceiling tile in the soiled utility room across from patient room 15 was replaced.

2. Hor you wlll ldentify other residents havlng the potential to be afrected by the same
deficient practice and what corrertive action will be taken.

An Environmental inspection will be conducted on 4-7-25 and any deficiencies discovered will
be remedied in the same manner as listed above.

3. lndicate how the facillty plans to monitor lts performance to make sure that solutions are

sustalned.

Audits will be conducted on egress corridors and ceiling tiles weekly for three months. Audits
will be reviewed at weekly, monthly, and quarterly QAPI meetings to determine if further action
or auditing is necessary.

Completion Date 4lgl25

K911 Electrical Systems-Other

1. What corrective actions wlll be accompllshed for those residents found to have been
afiected by the deficlent practice:

The storage in front of the electrical panels was removed,

Education will be provided to the maintenance department on 4/3/25 on this regulation.

2. Horiv you wlll identify other resldents having the potential to be affucted by the same
deficient practice and what correstive action will be taken:

All electrical panels were inspected to ensure no storage was present: ln the event any is found
in the future, it will be immediately removed.

3. How the facility plans to monitor its performance to make sure that solutions are
sustained.

10
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A QAPI pro.iect was implemented on this regulation. Audits will be conducted twice a week for

three months. Audits will be reviewed on a weekly, monthly, and quarterly basis through the

QAPI to determine if further action or auditing is needed.

Completion Datet 417 I 25

K914 Electrical Systems-Maintenance and Testing

1. what corrective actions will be accomplished for those residents found to have been

affected by the deficient practice;

The annual testing on receptacles will be completed bV al5/25.

Education will be provided to the maintenance department on 4/3/25.

2. How will you identify other residents who may be affected by the same deficient practicg

and what corrective action will be taken?

other annual electrical systems will be reviewed for compliance. Any testing that has not been

completed within 12 months will be completed by allsl2s.

3. lndiGte how the facility plans to monltor its performance to make sure that solutions are

sustained.

Annual electrical systems auditing will be audited monthly for the next three months. These

audits will be reviewed at weekly, monthly, and quarterly QAPI meetings to determine if further

action or auditing is needed.

Completion date t 4ltsl25

K918 Electrical Systems

1. What conective action will be accomplished for those residents found to have been

affeced by the deficient practice.

Finding 1. The generator has been tested under the 3O% rated load tests. These tests have been

scheduled monthly for the next 12 months.

Finding 2: CN Brown will provide the fuel testing information by April !6,2025. Education will

be provided to the maintenance department on 4/3/25 regarding this regulation.

Education will be provided to the maintenance department on aBl25.

2. How will you identify other residents having the potential to be affected by the same

deficlent practice, and what corrective action will be taken:
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All activity related to the generators will be ieviewed for compliance with this regulation. Any

further infractions will be remedied as described above.

3, lndicate how the facility plans to monitor its p€rformance to make sure that solutions are

sustained.

Generetor testing regulations will be audited monthly for three months to determine if
compliance has been met. After 3 months, audits will be reviewed at the quarterly QAPI

meeting to determine if further auditing or action is necessary.

Date of Completi on: 4h7 I 25

K920 ElectriGal Equlpment-Porer Cords and Ertenslon Cords.

1. What corrective action wlll be accomplished for those residents found to have been

affected by the deficient practice:

The disco ball and extension cord were removed from the dining room. The extension cords

were removed from the patio area.

Education will be provided to Maintenance, Activities, and Managerial

staff on this regulation on 4-3-25.

2. How you wall ldentify other residents having been affected by the same deficient practice

and what corrective action will be taken.

An environmental inspection ofthe facility occurred on 3-20-25, No other extension cords were

found. tf extension cords are found on future inspections, they will be removed per this

regulation.

3. lndicate how the facility plans to monitor its performance to make sure that solutions are

sustained.

Weekly environmental inspections will occur for the next 3 months. After 3 months, the results

of these inspections will be reviewed at the quarterly QAPI meetingto determine if further
action or auditing is needed.

Completion Datet 4l LOI2S
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