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KOOOK 000 INITIALCOMMENTS 

The annual Life SafetyCode inspection was  
conducted on April 25, 2007. The following  
deficiencywas based on observations.  

K018 - Plan of CorrectionK 018 NFPA 101 LIFE SAFETYCODE STANDARD K018 
Double fire doors in hallways (near SS-D 
rooms #104, 112 and SeV) and single Doors protecting corridoropenings in other than 

required enclosuresof vertical openings, exits, or doors (#104,105, Dr's office and 
pantry) failed to close and latch when hazardous areas are SUbstantial doors, such as 
tested.those constructed of 1% inch solid-bonded core  

wood, or capableof resisting fire for at least20  
minutes. Doors in sprinklered buildings are only  1. Immediate Response: 
required to resist the passageof smoke, There is  
no impedimentto the closing of the doors, Doors  Engineering made adjustments to 
are provided with a means suitablefor keeping double fire doors in hallways (near 
the door closed. Dutch doors meeting 19.3.6.3.6 rooms #104, 112 and SeD) and to 
are permitted. 19.3.6.3 single room doors (#104, 105, Dr's 

office and pantry) to close and latch 04/25/07
Roller latchesare 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 04/25/0 
and latched properly. 

3. Systemic Changes 
This STANDARD is not met as evidenced by: 

Engineering Director in-serviced Basedon observations duringthe Life Safety 
04/25/0'engineering staff on proper door Code inspection, it was determined that double 

inspections and making needed repairs. and single doors failed to close or lockwhen  
tested. These findingswere observed in the  
presence of the Directorof Maintenance.  (continued next page) 

The findings include: 

Doublefire doors in the hallways and singledoors 
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K 018 Continued From page1 
failed to close and latch into frames when tested. 

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

K018 continuedfrom previous page 

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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