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K 000 | INITIAL COMMENTS K ooo(q%*w‘; é/ ¥/
42 CFR 4837008 7o e C/MEEEPTED)
The facilily must meet the applicable provisions of JUN 1 3 2015
the 2000 (exlsting) Edition of the Life Safsely Code "7
(LSC) of the National Fire Protection Association .
(NFPA) ...
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018|a. What bomestive —action(s) will be [|6/13/16
38=D accomplished for those residents found to
Doors protecting corrldor openings in other than have been affected by the deficient
required enclosures of verlical openings, exits, or practice?
hazardous areas shall be substantial doors, such The wooden door stopper that was
as those constructed of 13/4 Inch solid-bonded obstructing the closer of the swing door to
core wood, or capable of resisting fire for at least Rathroom 128 door was removed 4/13/16.
20 minutes, Cleerance betwsen bottom of door b. How you will identify other residents
and floor covering is not exceeding 1 Inch. Doors having the potential (o be aifected by the
in fully sprinklered smoke compariments are only same deficient practice, and what
required to resist the passage of smoke. There is corrective action will be taken.
no impediment to the closing of the doors. Hold Beginning 4/15/16, Adams Inn Housckeepers
open devices that release when the dogr is (HK) will use the Adams [nn Bedroom and
pushed or pulled ars parmilied. Doors shall be Whalis Checklist daily to ensure door
provided with a means sultable for keeping the openings protecting corridors are maintained
door closed. Dutch doors meeling 19.3.6.3.6 are as requircd by 42 CFR 483.70(A), NFPA 101
permitted. Door frames shall be labeled and 19.3.6.3.2 and NFPA 101 4.6.12.1., and Fire
made of steel or other materials In compliance IPlan JNH Policy J-530-20. Deficiencies will
with 8.2.3.2.1. Roller lalches are prohibited by be reported to Adams Inn Coordinator of
CMS regulations in all health care facilities. Unit Operation (CUQ) for further corrective
19.3.6.3 aclions.
Thls STANDARD Is not mat as evidenced by: c. What measures will be put into place, or
Based on observations the facility failed to what systemic changes you will put into
mailnialn doors protecting corridor openings per place or make to ensure that the deficient
the requirements of NFPA 101 19.3.6.3.2, practice does not recur.
4.6.12.1. The deficient praclice affected one (1) On 4/13/16, Adams Inn's Nursing Home
of five (5) smoke compartments and 21 of 81 Administrator (NHA), Adams Inn's CUO,
resldents in the facllity. The facility had the and Director of Nursing (DON) begin
capacity for 133 beds with a census of 81 on the inservicing Adams Inn's, HK staff, Pantry
day of survay. staff, Laundry staff. Psychology staft, Social
] Scrvice staff, Registered Nursing (RN) and
TITLE (X5] DATE

LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S S{GNATURE

A &7/ 6

Any deflciency statemenl ending With an asterisk ") denotes 8 deficlancy which the Inslllution may be excuaed from carrecting providing Il s delermined that

olher ealeguards provide sufficlent profection to the pallents. (Ssa Instruclons.) Except for nursing homeas, the findings etated above are disclosabla 80 days
Iollowlng the dale of survaey whether or nol & plan of correclion la provided. For nursing homes, tha above findings and plane of corraclion ero disclosable 14

days following lhe dale lhase documentls are made svallable lo the facillty. If deliclencies aca cllad, an approved plan of cerrectlon I requisite to continued

program paricipation.
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While Inspacting corridor doors on 4/13/16 at
10:30 AM, observation revealed the following
corridor doors with deficiencles:

1. A wooden door stopper obstructed the swing of
door to Bathroom 128 on the South Wing of
Building 31. The Bathroom 128 door was open to
the maln corridor of Building 31 which caused the
main corridor to be Inabled to resist the passags
of smoke.

The finding was acknowledged by the
Administrator and verified by the Maintenance
Supervisor during the exit Interview on 4/13/16.

Plan JNH Policy J-530-20, Paragraph H. The
inscrvice ended on 5/13/16. New Adams Inn
staff will be inserviced when they arrive on
the unit. On 4/15/16, the Adams Inn's HK

staff started using the Adams Inn Bedroom
and Walls Checklist sheet daily to identily
door openings that did not meet the 42 CFR
483.70(A), NFPA 101 19.3.6.3.2 and NIFPA
101 4.6.12.1,, and Fire Plan INH Policy J-
530-20 requirements. Starting 4/22/16, the
Adams Inn CUQ will conduct three random
buildings checks weekly to ensurc that
Adams Inn Housekeeping staff is completing
the Adams Inn Bedroom and Walls Checklist
sheet properly. Adams Inn CUQO will correct
any deficiencics by additional safety training
or disciplinary actions, ARer 90 days, Adams
CUO will conduct weekly checks for
completion of the Adams [nn Bedroom and
Walls Checklist sheet. A hinder with the
Adams Inn Bedroom aad Walls Checklist
sheets will be located in the Adams Inn's
CUQ’s officc on B31.

d. How the corrective action(s) will
be monitored to ensure the deficient
practice will not recur, i.c., what quality
assurance program will be put info place.
Beginning 4/30/16, the Adams Inn CUO will
report any deficiencies will be reporied to the
Adams Inn's NHA. Adams Inn's NHA will
report deficient practices noted to the
quarterly INH Quality Assurance
Performance Improvement (QAPD
commiltec. The QAPI commitice will
recommend additional corrective actions to
be implemented.
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Licensed Practical Nurse (LPN), and
K 018 [ Continued From page 1 KO018B( Certified Nursing Assistants (CNA) on  Fire
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