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K 018

1 Beds A B in room 122 were
immediately switched around resulting in
the door to room 122 closing without
difficulty Doors to resident rooms 169
172 173 and 174 were repaired
November 3 2010

2 The Maintenance Supervisor
conducted a physical inspection of ail
resident room doors for proper closure
All doors close without difficulty

This STANDARD is not mt as evidenced by
eased on obaervatian and interview th faGllity
failed tQ rraintain odrridor doors thtwere

cpable ofrsisting the passage of smoke The
deicient practice afieCtad two of six smoke
compartments ataff nd 20 residents Thefcllity
has the capcity fr 92 wlth a census of 91 the
day of survey

Findings include

1 Qbservation on 11l0310 at 91p7am

revealed that the door t4 bedroom 122 was
blacked fram closing by the reaident bed whioh
protruded Into the doar opening prevanting the
doar from clasing Interviwwfth the feolllry
Malntenance Directar on 11lQ31at 1107 am
revealed the faciiity ware that the resident bd in
bcdraom 122 was of a length thtwould block
the corrdor door If khe bed was not maintained in
place away from the corridor wall

2 Qbservatian on 11 43I10 at 1148am
revled that the carridor doors to rasldent ronms

3 An inservice was conducted on

November 18 2010 with all staff by the
Administrator regarding safety of proper
closure of resident room doors with an
emphasis on doors latching completely
and closing without obstruction Staff

were instructed to observe for proper
functioning of resident doors as they enter
and exit resident rooms and if any
concerns are noted to alert the

Maintenance Supervisor completing a
CQI Referral form to inform him of the
location and concern The inservice also
included keeping the area near the

resident room doors free of clutter to
prevent any type of furniture or other
objects from obstructing proper closure
The Maintenance Supervisor was in
serviced on November 4 2010 by the
Administrator regarding the importance
of ensuring proper latchingclosure of alt
doors

p6
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tC 018 Continued Frorn page 2 K p g

1i9 172 173 and 174 falied to ciose nd latch in
tha door framea Intenriew with the facility
Maintenqnoe Director on 1103li0 at 1149 am
rvealed the faalllty was not aware that the doars
wer not latching to provide the required rnke
resistiv pratectian of the daor openings in the
carrldor walls

The census of 91 was verified by the
Administrator on 110310 The finding was
acknawledged by the Administratrand verified
by the Maintnance Directar at the exlt interview
on 11J0310

Aotual NFPA Standard MFA 10i 193831
Doors protecting corridor opennga in atrier than
required enciosures of vertieal opening6 exits or
hazardous areas shll be substantial doars such
as thos Canstructed ot 134 in44cm thick
solldbonded core wood ar of constructian that
resists fie for not Iss than 20 minutes and shall

be canstrucbed ta resist the passage of smoke
Exception No n srnok compartments
pratected throughaut by an pproved supervised
automatic sprinkler ystem in pccardance wlth
19352th door constructorequlrarnents of
193631aheli not be mandatary but the doors
shall be conatructed to reist the passage of
smoke

Actual NFPA Stand6rd 193633Holdopen
devlces khat release when ths door is pushed or
pulled shafl be permitted A193633Doors
should not be blockdopen by furniture doar
stops Chocks tiebacks drOpdown vr
plungetype devices ar other devlces tha
necssltate mnual unlkching or releasing aCtion
to close Examplds of haldopen deices that
relase when the daor Is pushed or pulled re
frictian catchcs or magnetccatches

Xt PftOV1DERSUPPLIERICLtA
IDENTIFICATIpN NUMBER

4 The CQI Committee designee
wilt make observations of the resident
room doors during walking rounds for
any concerns with proper latching of the
doors andor obstructed closure of the
doors These observations will occur
daily for one week weekty for one month
then monthly for one quarter Any
irregularities will be corrected

immediately and the CQI Committee will
be notified for further review and follow
up

5 Completion Date November 18
2010
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K 027 NFPA 101 LIFE SAFETY CODE BTANARa K 027

SSE

Daor openings in smoke barrfers have at least a
20minute fire protection rating or ar at least
1f4Inch thiCk o1id bOnded wo0d core Nonrated

protective pltes that do not exceed 48 inches
from tha bottom of the doar arepmitted
Horizontai sHding daor amply with72114
Daors areselfclosing or automatic clasing in
accardance with 192226 Swinging daors are
not required to swing with egress and positiv
latchin is not requlred 1937519376
19377

This STANDARD is nat met as evidenced by
Based o abservation and interview the facility
failed to rnaintain a smok dar that wouid clos

and reslst the passage Qf smoke The deficient
practice affected two af six smake campartments
statt and 20 resldQts The facilfty has the
cpalty far 92 beds witri a census of 91 on the
day of survey

indings include

Observation dn 11p3l10 at 13prn reealed
that during besting of tle fire alrm by the facility
Maintenance airctor the smvk doars looatsd
near bedroom 01 fa1ed to completely clase to
rthe pessage of smoke Qne of Ehe two
smoke doors dld not CUmplately close e8ving a
gap Qf 92 inch between thedors Intervlew with
the faoiHty Maintenanc Dlrectar on 11l03I10 at
130 pm revealed that the facllity ws aware of
the problm and had ordered replacement
closra tor the smoke daors that were nat

campleteiy closing to reist thepassaga of
smoke

K 027

1 The part that had been ordered
was received and the doors were repaired
The fire doors now close properly when
the fire alarm is activated

2 All fire doors throughout the
facility have been evaluated by the
Maintenance Supervisor and have found
them to be closing properly

3 An inservice was conducted on
November 18 2010 by the Administrator
with atl staff regarding the importance of
the re doors closing properly to resist
the passage of smoke Staff were
educated to notify the Maintenance

Supervisor of any doors that are not
properly closing for repair and to

complete a CQI Referral form to be
forwarded the CQI Committee for follow
up and review

4 A CQI Committee designee will
conduct observations to ensure the doors
are ctosing properly to resist the passage
of smoke These observations will be

done weekly for one month then monthly
for one quarter Any irregularities witl
corrected immediately and forwarded to
the CQI Committee for further review
and followup

5 Completion Date 1Vovember 18
2010
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K 027 Cantinued From pag 4

The census of 91 was verlfled by the
Administrator on 11l0310 The finding was
acknowledged by the Admiistratar and verlfled
by the Maintenance Director at th exit intNiw
on 110310

Actui NFP4Standard NFRA 01 19376
Requires doors in smake barrirs t be
seifclosing and resiat the passag af amok

K 066 NFPA 101 LIF SAFETY CCDE STANDARD
SSE

Smaking regulations are adpted and include na
lass than the following provisions

1 Smaking is prohibited in any raom ward or
cvmpartment where flammable liquids
combustlble ases or oxygen is used or stared
and in any other hazardous lacation and such
area is posted with signs tht read NJ SMOKING
qr with the Interntipnal symbol for no smaking

2 Smaking by patients clasaified as not
responslble is prohlblted exceptwhe under
dlrectsuprvlsian

3 Ashtrays QP noncombustible material and safe
design are provided in all areas where emoking Ia
permitted

4 MeIcantainrswith acIfcfosing cover
devicea into which ashtrays Cn be emptied are
readlly avilable to all areas where smoking is
permitted 1874

p9
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K 0B8

K 066

1 Metal smoke containers were

immediately purchased to empty the flip
top ashtrays into for safety and fire
prevention These containers were placed
in the designated smoking areas for
residents staff and visitors The

designated smoking area for residents
and staff are located in the back of the

facility outside on an enclosed patio area
and the designated smoking area for
visitors is located at the front entrance to
the building on the front porch

2 All areas designated as smoking
areas were observed by the Maintenance
Supervisor to ensure there were no other
safety concerns and to ensure the metal
containers were in place and being
utilized appropriately
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NAME QF PROVIDRQA Sl1PPLIER

KNOTT CL7UNTY NURSING HOME
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K 086 ontinuci From page 5
Thi9 STANDARD Is not met as evidnced by
Based on observation and inierrlew the facility
ialled to pravide a metai contltlrwith a
SelfClosing G4vr deviCe into whiCh ashtrays czn
be emptied for tMe oUtslde smokng areas 7his
affected two of sfx smoke campartments staff
and 12 realdnt The facility hs the capaaity for
82 beds with a oensus of 91 the day af survey

Findings Include

CsbseNatian on 11J03110 at 1130 am revealed

that the designated outslde amoking areas fpr
staF vlaltors snd residenta in th oourtyard and
at the frant sntnoe to th facility were not
equlpped with metal ontainers with salfolasing
covrs into whioh shtrysCould be emptied to
permit smoking materlals to be completely
extinguished prior to dlsposai with other
Gombustible trash Intefview on 11Q3l10 at 1130
am with theMintenance pirector revealed that

the facllity was not aware of the requieent1or
metai containers with a selfclasing oavrs

Th cenaus of 91 was veri4ied by the
Administrato on 11031Q The finding was
acknowlededby the Adminlairatcrand verilled
by the Malnteance Diraotor at the exlt interview
on 111t13l1p

Actual NFPA Standrd NFPA 101 19743 4
Ashtrays of noncombustlble materlal and saie
design are ptovided in all areas where srnoking is
permitted Met81 contairters wlth selclosing
coverdvices Into whlch ashtrays can be emptiad
re readily available to all arawhre smoking is
prmltted
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K 068 3 An inservice was conducted on

November 18 2010 by the Administrator
with all staff regarding the importance of

I having the metal containers in place in all
designated smoking areas for residents

i staff and visitors safety The

housekeepers were in serviced on the
purpose of the containers and on a

schedule to empty these containers The
housekeepers were also inserviced

regarding the importance of ensuring that
all smoking materials were completely

I extinguished prior to emptying the

iashtrays with other combustible trash

I
The nursing staff were educated

regarding the importance of ensuring that
the residents smoking materials were

I properly extinguished in to the ashtrays
I and to assist them as indicated

4 A CQI Committee designee will
make observations of the designated
smoking areas on a daily basis for one
week then weekly for one month to ensure
that the metal containers are in place and
being utilized appropriately These

observations will also include the disposal
of the extinguished materialcontents with
other combustible trash to ensure that it
has been properly extinguished Any
irregularities will be corrected

immediately and reported to the CQI
Committee for further followup and
review

5 Completion Date November 18
2010
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