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42 CFR 483_70(a)

The faarity musl meet the applicable provIsIons of
the 2000 (exlstlng) Edition of the Ufe Safety Code
(lSC) of the National Fire Protection As&ociatlon
(NFPA) _..

K 018 NFPA 101 LIFE SAFETY CODE STANDARD

SS'"'D
Doors protecting corridor openings in other than
required enclosures of ver1ical openIngs, exits, or
hazardous areas shall be substantial doors, such
.as those constructed of 13/4 Inch solid-bonded
core wood. or capable of resisting fire for at least
20 mInutes. Clearance bctw'Gen bottom of door
and floor covorlng is not exceeding 1 Inch. Doors
in fully sprinklered smoke compartments are only
required to resist the passage of smoke. There Is
no Impediment to the closing of the doors. Hold
open devfces that release whon the dOQr is
pl!ehed or pulled aff) pG~mitted, Doors ••hall bf:
providod with B means suItable for keeping the
door closed. Dutch doors meellng 19.3.6.3.6 are
permitlad. Door framos shall be labeled and
made of stael or other materials In compliance
with 8.2.3.2.1. Roller lalchos ara prohIbited by
eMS regulations In all health care faclJiticB.
19.3.6.3
This STANDARD Is not me! as evIdenced by:
Based on observations the facilily failed to

maIntaIn doors protecting corridor openings per
fhe requirements of NFPA 101 19.3.6.3.2,
4,6.12.1. The deficient proclice affected one (1)
or five (5) smoke compartments end 21 or 61
resIdents in the facility. The facility had the
capacity for 133 beds wilh a census of B1 on the
day of SUNOY.
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K016 R. \\'hnt 6/13/16
accomplished for those residents found to
hove been Rffected by the deficient
practice?
The wooden door stopper that was
obstructing the closer orthe :'iwingdoor to
Oathroom 128 door was removed 4/13/16.
b. How )'ou will identify other rt:sidents
hRving the polential to be ;lffccted hy the
same deficient practice, and what
corrective Retion will be tRkcn.
Beginning 4115/16, Adams Inn Housekeepers
(HK) will use the Adams Inn rlcdroom and
\Valis Checklist daily to ensure door
openings protecting corridors are maintained
as required by 42 CrR 483.70(Al. NfPA 101
19.3,6.3.2 and NFPA 101 4.6.12.1.. and Firc
Plfln JNIi Policy J-530-20. Dcficicm:ies will
be reported 10 Adams Inn Courdinutor of
Unit Operalion {CUO) for further cOITcC1i"t:
nclions.
c. Whut measures will be put into place, or
whllt systemic changes you will put inlo
phu:e or mnke to ensure th~t (he deficient
prllctice does not recur,
On 4/13116. Adams Inn's Nursing Home
Administra{or (NHA). Adams Inn's euo.
and Director of Nursing (DON) begin
inservicing Adams Inn's. HK staff, Pantry
slaff, Laundry staff. Psychology slan~ Social
Service staff, Registered Nursing (RN) and
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Any deficiency ,!alemon! endlng •••••1th lin g,lerhk (oJ d~"otel IIdoflclency which Ihe Ineilluliofl may bo e~cus(Kj from corr~cUnlil provld!ng III.dotermlned !hal
oll1u' ulC{luald~ proVIde sufflcrent pfot~cllon tQ lhClp.Uonl •. (SClClln.lrucUonR.) Except for nUllIng homeo, lila t1nd!l'lgselslfld abovCl atlil dlsclo'llb/o 90 day.
100101'/1n'l til••.dole or 1UO/BY whathot Ot MI. pllln of correc(lon I~ provtded, For nurllng hamel. the obove flnd!l'lgs end plan' of corroclioo efO dl.c1olllbl" f~
d;!ll's following the dale Ihosa documllnl. Ilr&nlado aVlllltbl& \0 Ihe 'acnUy. IIdefiCloncios 8fC clltld. lin :IpptOVeeJpi,," 01 ccrrecllo" I, requl,lte to conUnu"d
plalil'om pll.rtlclptlUon.
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K 01B Conl/nued From pago 1

While Inspecting corridor doors on 4/13/16 at
10:30 AM. ob!ervatlon revealed the followIng
corridor doors with deficiencles:

1. A wooden door stopper obstructed tho swing of
door to Bathroom 128 on the South WIng of
Building 31. The Bathroom 128 door was opon to
the maIn corridor of Building 31 which caused the
main corridor to be lnebled 10rcslst the passage
of smoke.

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

LicensC'.d Practical Nur:sc (LPN), and
K01B Certified Nur!'ing Assistants {CNA} on Fire

P1<:lnJNH Policy J-530-20, Paragraph H. The
il1!'crvice ended on 5/13116. New Adams Inn
stall' will be inscrviced when Ihey arrive 011

Ihe unit. On 41]5116, the Adams Inn's 11K

stafr started using the Adams 11111Bedroom
and Walls Checklist :-;heet daily to identify
door openings that did not meet the 42 CrR
4.8J.70(Al, NrPA 101 19.J.6.J.2 ,nd NFPA
1014.6.12.1., and Fire Plan JNH Policy J.
530~20 requirements. Staning 4122/lfi. Ihe
Adams Inn CUO will conduct three random
buildings checks weekly to ensure that
Adams Inn Housekeeping staff is completing
the Adams Inn Bt:droom and Walls Checklist
sheet properly. Adams Inn eua will correct
~ny deficiencies by additional safety tmining
or disciplinary aclions. Aner 90 day:-;,Adnm:-;
euo will conduct wr.eldy chc\:ks for
completion of (he Adams Inn Bedroom and
Walls Checklist shec:t A hinder wllh the
Ad~ms !:m Bedroom and \Valls Checklist
shcet.ll will be loealed in the Adams Inn's
CUO's offiecan 831.
d. How the corrective action(sl will
be monitored to ensure the deficient
pn~ctjce will not recur, Le.• what quality
~ssurance program will be put into pl:tcc.
Bcglnning 4/30116, lhe Adams Illn cua will
report any deficiencies will bc reported 10 th~
Adams Inn's NHA. Adams Inn's NHA will
repon deficient practices noted (0 the
quarterly JNH Quality Assurance
Perfonllencc lmproycment (QAPI)
committee. The QAPl committee will
recommend additional con-cclive actions 10
be implemented.
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