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F 0001 INITIAL COMMENTS

- ARecertification Survey was conducted 03/05/13 |
through 03/08/13 with no deficiencles cited.

[ have enclosed the
Plan of Correction for
the ahove-referenced
facility in response to
the Staternent of
Deficiencies. While
this document is
being submitted as
confirmation of the
facility’s on-going
efforts to comply with
all statutory and
regulatory
requirements, it
should not be
construed as an
admission or
agreement with the
findings and
conchisions in the
Statement of
Deficiencies. In this
document, we have
outlined specific
actions in response to
identified issues. We
have not provided a
detailed response to
cach allegation or
findings, nor have we
identified mitigating
factors,
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STATEMENT GF DEFICIENGIES {XT) PROVIOER/SUPPLIER/CLIA
AND PLAN OF CORRECTION WENTIFICATION NUMBER:

{2 MULTIPLE CONSTRUCTION
A BUILDING @1 » MAIN BUILDING 01

{X3) DATE SURVEY
COMBLETED

' Building: 01

- Plan Approval: 1991 Additlon added in 2011
| Survey under: NFPA 101 (2000 Edition)

- Facility type: SNF/NF

Type of structure:; Type V (000) Unprotectad
| Smoke Compartmeant Two (2)

Fire Alarm: Complete Fire alarm System

! Sprinkler System: Complete Sprinkler System
. (Wet and Dry)

- Generator: Type {| Diesel and Type || Natural
I Gas

! A Life Safety Code survey was conducted on
. 03/08/13. The facillty was found not to mest the
{ minimal requirements with 42 Code of the i
 Federal Regulations, Part 483.70. The highest
I IsFr}:P;}e and severity deficiency identifled was an |
K 0621 NFPA 101 LIFE SAFETY CODE STANDARD
S5=F
i Required automatic sprinkler systems are |
continuously maintained in reltable operating
. condition and are inspected and tested
periodically. 19.7.6 4.6.12 NFPA 13, NFPA 25, .
19.7.5 !

|
{ This STANDARD is not met as evidenced by:
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K 062 NFPA 0] life Safety
Code Standard

l.  Automatic sprinkler
systems wre
_ coutinuously
i maintained in reliable
operating condition and |
: are inspected and tested ‘
i periodically. The
| Automatic sprinkler
_ system at the facility
! was inspested/ tested
| 316/12, 6/7/12,
: 10/10/12 and 12/13/12.
The 2012 third quarter |
pection/ testing date
red 10 days
juiside the end of the :
third quarter
Tequirement, therefore
“making the inspection
! to be considered late. !
Sinee all regidents had i
the potential to be :
affected by the late ,
sprinkler system i
inspection/ test the
facility had the
Automatic sprinkler
i systems inspected/ ;
: tested both in quarter |
3' four (4) of the year '
2012 on 12/13/12 and_
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| Based on obsarvation, sprinkler testing record

- review, and interview, it was determined the

! facility failed 10 maintain the sprinkler system in
accordance with NFPA standards. The deficiency |
had the potential to affect two (2) of two (2) |
smoke comparttnenis, all residents, staff and

" visitors. The facility is certified for one hundred

. twenty (120} beds with a ¢ensus of one hundred

"seven (107) on the day of the survey, The facility
: fatled to complete the required tasting for the thlrd
quarter of 2012,

]
The findings Include:

| Sprinkler Testing Record Review, on 3/6/13 at
" 12:45 PM, with the Maintenance Director
| revealed the facllity did not have documentation
that the sprinkler systerm was ingpectad for the
| third quarter of 2012. |

| tnterview, on 3/6/13 at 12:45 PM, with the
" Maintenance Director revealed be was not aware i
; of the facility mlssing the third quarter inspection,

lnterwew on 3/6/13 at 1:30 PM. with the
| Administrator revealed he was not awsare of the I
inspection being missed but would take care of
| the situation. !

!
- Reference: NFPA 25 (1998 Edition),

‘ 2-1 General. This chapter provides the minimum

requirgments
; for the routing inspection, testing, and !
' maintenans of
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again ih qnarter ong (1}
of the present year 2013
on 3/13/13 and the
cownminity is currently
in conipliance with the.
standard.

Since all residents had
the potential to be
affected by the late
sprinkler system
inspection/ test the
facility had the
Automatic sprinkler
systems inspected
ftested both in quarter
four (4) of the year
2012 on 12/13/12 and
again in quarter oue {1}
of the present year 2013
on 3/13/13 and the
facility is currently in
compliance with the
standard,

The facility
maintenance team
leader will imumediately
upon completion
provide quarterly fire
inspection reports to the
Property Maintenance
Dirgctor for overview of
the requirement, This
automatic sprinkler
system inspection
process overview by the
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t sprinkler systems. Table 2-1 shall be used to
_detertnine the
- minimurn required frequenclas for inspection, .
testling, and :
i maintenance.
Exception: Valves and fire depariment
i connections shall be inspected,
lested, and maintained in accordance with
{ Chapter 9.

! Table 2-1 Summary of Sprinkler System
, Inspection, Testing, and Maintenance
- ltem Activity Frequency Reference
. Gauges (dry, reaction deluge systems) Inspecttan
' Weekly/monthly 2-2.4.2 :
Control valves [nspection Weekly/monthly Table

Ararm devices Ingpection Quarterly 2.2.6 .
' Gauges (wet pipe systems) Inspection Monthly |
i 2-2.4.1 ‘
' Hydraulic nameplate Inspection Quarterty 2-.2.7 !
. Buildings Inspaction Annually (pricr to freszing
" weather)
22,5
| Hangar/seismic bracing Inspection Annually 2-2. 3 !
. Pipe and fittings Inspection Annually 2-2.2
S;;rnn Klers Inspection Annually 2-2.1.1
. Spare sprinklers Inspection Annually 2-2.1.3
, Fire department connections Inspection Table 91 |
Valves (all types) Inspection Table §-1
i Alarm davices Test Quarterly 2-3.3
" Main drain Test Annualty Table G-1
: Antifreeze solution Test Annually 2-3.4
! Gauges Test 5 years 2-3.2
Sprinklers - extra-high temp. Test 5 years 2-3.1.1
" Exception No. 3 :
Sprinklers - fast rasponse Test At 20 years and
fevery 10 vears

Property Maintenauce
Director will include
’ review of the dares of -
completion. This
review will also provide
verification of neeting
the standards outlined tn
NFPA 10l Life Safety
Code Standard for
: antomatic sprinkler
i systems,
: 4. The Maintenance team .
leader will provide
copies of the quarterly
' automatic sprinkler
system inspection/ test
each quarter 4s they ;
oceur to the QA 5
Coordinator. The
Administrator and the
Quality Assurance
_ Committee will review i
i the inspection reports ;
il once during the quarter
i at the monthly QAPI
‘ meetings lLield during
i the months of Marcly,
June, September and
Decernber to assist with
compliance of this
standard. If inspection
reports ontlined in
NFPA 101 Life Safety
Code Standard for
aulomatic sprinkler
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i thereafter

thereafter
12-3.1.1

 needed Table 9-1

K 062! Continued Fram page 3

" 2-3.1.1 Exceptlon No. 2
\ Sprinklers Test At 50 years and every 10 years
Valves (all types) Maintenance Annsually or as

Obstruction investigation Maintenance 5 years or
. &g needed Chapter 10 :
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systewus have not been
colnpleted by the

review QA meeting the '

inspections will be
immediately requested

to be conducted before
the end of each quarter.
[ a request is made then

verifications of
quarterly inspections
will be made by the

administrator thereafter

to ensure compliance
prior to the end of the
quarter.

Corrective action will
be completed by
3/29/13 for “‘ID Prefix
Tag’ K 062
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