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Gontinyad From page 1

and all intarar stud partitions shall be firestopped
to cut off all conesaled draft openings, both
horizontal and vertical, between any callar o
basement and the: first floor. Such firastopping
ghall cansist of wood not less than 2 in. (5 om)
(nominal) thick or shall ke of noncombustible
material.

19.3.8.2.2 Cordidor walls and caliinga shall fortn
barrler te limjt the fransfer of smoke.

NFPA 101 LIFE BAFETY CODE STANDARD

Cne hour flre rated conatruction {with % hour
fire-rated doors) or an approved sttomatic flie
extingulshing system i accordance with 8.4.1
and/or 19.3.6.4 protects hazardous areas, Whon
the approved automatic fire extinguishing systam
option is used, the areas ara separated from
other spaces hy smoke registing partitions and
dooms. Doons are self-closing and non-rated or
fleld-applied profective plates that do not excead
48 inchas front the baltom of the door are
permitted,  19,3,2.1

This STANDARD s not mat as evidenced by:
Besed on chservation and staff inferview, the
follity failed to ensure 3 doors with self closure
devices werw operaling properly In 2 of 4 smoke
compatitnents. The findings were:

Observation on 8/14/11 at betweary 11:48 AM and
1:18 PM revealed the following doors had a salf
closure device (SCD) attached to them. Howaver,
the doors did not latch into thelr frames on thies
saparata attampts;

&, The clean linen storage door {the lavndry

K012

K029
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(A} The clean Tinen storage door
K 029] Gontinued From page 2 K 028 (B) The soiled utility roon{ in the
axit dac) - 200 hall
b, The sollad utility room in the 200 hall, (C) The mechanical room dopr
¢. The mechanlcal room door, will all be readjusted to clpse and
Intarview with the maintenance manager at the iliw:rmﬂ;?f;ei?;i do g:mhh;{m tﬁﬁn‘: °
time of the ohearvations confirmed the findings. P PO Y BRdits on
all selfclosing device door§. The
Reference; NFPA 101, Lifa Safely Code, 2000 results will be reported quagterly to
Edition, the QA committee. }0/30/11
7.2,1.8.1 Sslf Closing Devices, A door normally
raguired to be kept elosed shall not be secyred in
the open posttion at any time and shall be
seif-closing or automatic ¢losing in accordanos
with 7.2.1.8.2. '
K 047 | NFPA 101 LIFE: SAFETY CODE STANDARD KD47
88=E ]
Exit and directional signs are displayed In The light bulbs for the emergerfcy exit
ﬁ.lccc_rdapne with section 7.10 with confinucus lights leading from the dining muix to the
5;‘5'{322“""13'_32‘_’1"6?;"9“ by the emergenay lighting main hallway will be replaced. The light
‘ over the exit door leading from the
mechanical to the back patio wilt|also be
replaced. Monthly Maingenance
department audit will be performed and
Thiz STANDARD is niot mvat as avidenoed hy: ths resuﬁll'ts wl:l(]i lb;v re Oempde uﬂa n 81:0
Based on obearvation and staff intarviav; the . P quérterty
fadility falled to ensure 2 of § emergency exit the QA committee. 130711
lights were properiy liurtinatad. The findings
were!
Observation on 9/13/11 at {1:45 AM revealed two
emargenay exit ights had one of two iight bulbs
burned out in the following locations; over the
toor lsading from the dining room Inte the main
hallway and alsa the light ovar the exit door
leading from the mechanical reom ento the hack
patio. Interdew with the malntenance manager st
the time of the obssrvation confirmed the bulbs
FORM GNE-2B67(0:2-0%) Previous Varslona Obsalbta Evant [ GGPYZ1 Froflity 18: WatH'? I contihustisn ghest Page 5afd
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Cantinued From page 4

Reference: NFPA 26 Standard for the Inspaction,
Testing, and Maintenance of the VWatey-Basad
Fire Protacion systems, 1992 edftion.

9-2.6 Main Drain Test. A fmain drain test shall be
conducted quartarly at each water-hased fire
proteclion system riser to determing whethar
there has been a change in the candition of the
waier supply plping and control valves.

8-2.7 Waterflow alanm, Al waterflow alarms shall
ba tested quarterly in accordance with
manufacture's instructions.

NFFA 101 LIFE SAFETY GODE STANDARD

Medical gas storage and administration sreaz are
protected in accordance with NFPA 89,
Standards for Health Care Facilities,

() Oxygen sborage locations of greater than
3,000 cu.ft. are enclosed by a ane-hour
separation.

{b) Locations for supply syaterms of greater than
3,000 cu.ft. are ventad to the outside.  NFPA 09
4.9.1.1.2, 19324

Thls STANDARD |Is not met as evidenced by:
Baged on observation and staff interview, the
facility failed to ensura one of alght oxygen fanke
was sactred. The findings were:

Observation oh 9/14/11 at 2:08 PM revealed pne
“E" sized oxygan tank standing in an upright
paosition In the staff raport room. The tank was

K 062

K 076

An observation audit on the oxygen tapks
has been placed on our designated nursing
shift daily checklist. The observadion
duty will ensure that all oxygen tanks jare
secured in a rack. The resulis of fhe
audits will be presented to the DA
committee for the scheduled 10/2011
meeting, ' 10/20411
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adition.

frae standing (not secured). Seven ather tanks
ware alzo In the room and securad In & rack,
Intervievr with LEN #1 a the time of the
ohservatlon noted above cenflmed the tapk
shouid be secured.

Reference: NFPA 101, Life Safety Cade, 2000

Medlcal gas starage and administration areas
shiall be protestad in sccordance with NFPA 98,
Standard for Health Cara Facllifies,

NFPA 98 Stanciand for Hesith Care Facilliigs,
Chaplers 4 and 8,

Stand Alone Cylinders and Containers Storage
areas: General Considerationg |, Cylinders. must
bs secured from faliing or mechanica) shoeak,
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