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INITIAL COMMENTS 
 
A Life Safety Code revisit survey was conducted by 
Healthcare Licensing and Surveys on 09/01/2026, for 
all previous deficiencies identified on 06/16/2026. 
 
 
Requirements for Long Term Care Facilities Section 
42 CFR 483.90 except as otherwise provided in the 
Section, the facility must meet the applicable 
provisions of the 2012 Edition of the Life Safety 
Code, Existing Health Care, of the National Fire 
Protection Association. 
 
 
The facility was a fully sprinklered, single story 
building with a basement of Type V (111) 
construction built in 1987 and 2010. The building was 
equipped with a supervised automatic wet sprinkler 
system with a dry branch, and an addressable fire 
alarm system. The facility had a capacity of 60 
certified Medicare and Medicaid beds with a census 
of 47 residents. The findings that follow demonstrate 
noncompliance with 42 CFR 483.90. 
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Cooking Facilities 
 
CFR(s): NFPA 101 
 
Cooking Facilities 
 
Cooking equipment is protected in accordance with 
NFPA 96, Standard for Ventilation Control and Fire 
Protection of Commercial Cooking Operations, 
unless: 
 
* residential cooking equipment (i.e., small 
appliances such as microwaves, hot plates, toasters) 
are used for food warming or limited cooking in 
accordance with 18.3.2.5.2, 19.3.2.5.2 
 
* cooking facilities open to the corridor in smoke 
compartments with 30 or fewer patients comply with 
the conditions under 18.3.2.5.3, 19.3.2.5.3, or 
 
* cooking facilities in smoke compartments with 30 
or fewer patients comply with conditions under 
18.3.2.5.4, 19.3.2.5.4.

K0324 Plan of Correction 
 
 
K0324: Cooking Facilities CFR(s) 2012 NFPA 101 
 
 
The facility will ensure that the kitchen extinguishing 
system is inspected in accordance with the 2012 
NFPA 101 Life Safety Code and the 2011 NFPA 96, 
Standard for Ventilation control and Fire Protection 
of Commercial Cooking Operations. 
 
 
Corrective Action: The facility will ensure that the 2 
inspections of the kitchen hood are completed 
annually. 
 
 
Systemic Change to prevent Recurrence: Facility 
director or designee will ensure scheduling of 
outside vendor to complete inspection is completed 
with enough time to allow completion prior to 
re-visit.

09/09/2026

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further 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 are 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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Continued from page 1 
 
Cooking facilities protected according to NFPA 96 
per 9.2.3 are not required to be enclosed as 
hazardous areas, but shall not be open to the 
corridor. 
 
18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through 
19.3.2.5.5, 9.2.3, TIA 12-2 
 
This STANDARD is NOT MET as evidenced by: 
 
Based on observation and staff interview, the facility 
failed to have the kitchen extinguishing system 
inspected in accordance with the 2012 NFPA 101, 
Life Safety Code, and the 2011 NFPA 96, Standard 
for Ventilation Control and Fire Protection of 
Commercial Cooking Operations. Failure to have the 
kitchen extinguishing system inspected as required 
could result in injury or death during an emergency. 
The deficiency affected one (1) of one (1) kitchens in 
the facility. The findings were: 
 
Document review on 09/01/2026, starting at 9:15 AM 
revealed that the facility had not completed the 
inspection on the kitchen hood system. Discussion 
with staff indicated that the earliest available 
appointment for an inspection from the chosen 
vendor was 09/02/2026. 
 
Interview with the facilities maintenance manager at 
the time of the observation acknowledged the 
deficiency, and indicated they were aware of the 
requirement. 
 
Interview with the administrator at the time of exit 
acknowledged the deficiency. 
 
REF: 2012 NFPA 101, Section 19.3.2.5.1, 9.2.3 
 
2011 NFPA 96, Sections 11.5

K0324 Continued from page 1 
 
 
Completion date: 09/09/26 
 
 
Responsible party: Facility Manager or designee 
 
 
QAPI: Facility Manager or designee will audit that 
the hood inspection is complete. Audits will be 
brought to QAPI each month for 90 days or until 
resolved. Administrator oversees the QAPI process 
and is ultimately responsible for corrective actions 
and sustained compliance.

09/09/2026
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