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Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1%4 inch solid-bonded core
woad, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  19.3.6.3
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K 000 | INITIAL COMMENTS K 000
The annual Life Safety Code inspection was
conducted on April 25, 2007. The following
deficiency was based on observations.
K 018 | NFPA 1011 LIFE SAFETY CODE STANDARD K018| K018 - Plan of Correction
35=D Double fire doors in hallways (near

rooms #104, 112 and SCU) and single
doors (#104, 105, Dr’s office and
pantry) failed to close and latch when
tested.

1. Immediate Response:

Engineering made adjustments to
double fire doors in hallways (near
rooms #104, 112 and SCU) and to
single room doors (#104, 105, Dr’s
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o ) office and pantry) to close and latch 04/25/07
Roller latches are prohibited by CMS regulations properly
in all health care facilities, ’
2. Corrective Action
Engineering checked and made needed -
adjustments to all other single and
double fire doors to ensure they closed 04/25/07
and latched properly.
3. Systemic Changes
" | This STANDARD is not met as evidenced by: S i ) .
Based on observations during the Life Safety Engineering Director in-serviced
Code inspection, it was determined that double engineering staff on proper door 04/25/07
and single doors failed to close or lock when inspections and making needed repairs.
tested. These findings were observed in the
presence of the Director of Maintenance. (continued next page)
The findings include:
Double fire doors in the hallways and single doors
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Any deficiency statement endmg WIth an astkrlsk (*} denotes a deficiancy which the institution may be excused from cotrecting provlclmg itis determmed tr}at
other safeguards provide sufficlent protaction to the patients. (See ingtructions.) Except for nursing homes, the findings steted above are disclosabla 90 days
following the date of survay whather or not a plan of correction is provided. For nursing hames, the above ﬁndings and plans of corraction are disclosable 14
days follawing the date theze documents are made available to the facliity, If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-98) Pravious Versions Obsolete

Event ID: KYKD21

Facdlity ID: LISNER

If continuation sheat Page 1of2



05/23/2007 17:49 FAX 2024429430

HRA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

003

PRINTED: 05/22/2007
FORM APPROVED
OMB NO. 0938-0381

failed to close and latch into frames when tested.

Single doars- reoms 104, 105, doctor's office and
pantry in four (4) of eight (8) single door
observations between 3:30 PM and 4:45 PM on
April 25, 2007,

Double swinging fire doors near rooms 104, 112,
and Special Care Unit in three (3) of seven (7)
double door observations between 3:3Q and 4:45
PM on April 25, 2007.
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4. Monitoring;

Engineering Director will check all
single and double latch doors on
quarterly basis and report findings in
QA report.
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