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Docrs protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, 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

Roller latches are prohibited by CMS regulations in
all health care facilities.

This STANDARD is not met as evidenced by:

Based on observations during the Life Safety Code
Inspection on June 5, 2014, it was determined that
doors failed to close and latch into frames without
assistance. These findings were observed in the
presence of the Maintenance Director.

the deficient practice?

timmediate corrective action resulted in
adjustment to the Rehabilitation Room and
Shower room doors and removal of the
wedge that was holding the door apen to the
Rehab location.

How will you identify other residents having
the potential to be affected by the same
deficient practice and what corrective action
will be taken.

Other residents have the potential to be
affected by doors that do not latch and or
close properly. This will be addressed with
periodic QA inspections, to prevent
recurrence of this.issue. Results will be
reported to QA for a period of 3 months.

What measures will be put into place or
what systematic changes will he made to
insure that the deficient practice does not
recur?

Monthly roorn inspections will prevent
recurrence of this issue, along with periodic
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Generators are inspected weekly and exercised
under load for 30 minutes per month in accordance
with NFPA 99. 3.4.4.1.

This STANDARD is not met as evidenced by:

Based on observations during the Life Safety Code
Inspection, it was determined that the Generator
Log documentation failed to reflect that the
emergency generator was exercised under load for
30 minutes each month as required.

those residents found to be affected by the
deficient practice?

Immediate corrective action resulted in providing
an update Log Form which will be utilized, effective
immediately, along with an In-Service Training
Sessicn that occurred on 7/17/14.

How will you identify other residents having the
potential to be affected by the same deficient
practice and what corrective action will be taken.

No residents were affected by use of the previous
form, as Weekly Testing and Monthly Load Tests
are auto programmed into the Generator Control
Panel.
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What measures will be put into place or what
The findings include: systermatic changes will be made to insure that
the deficient practice does not recur?

During a review of the facility "s Emergency

Generator L.og Sheets, it was determined that Correct Log Form was implemented immediately
voltage and amperage readings recorded on the log and will be utilized going forward.

sheets remained the same each month beitween

July 2013 and April 2014 during generaior exercises How will the corrective action be monitored to
under load and no load conditions. insure the deficient practice will not recur, and

] . what QA practice wili be put into place?
The voltage theoretically should increase when

performing the load test; however the voltage
recorded on fog sheets remained at 208 volts and
the amperage remained at 120 amps, during
exercises between July 2013 and April 2014 in six )
(8) of eight (8) observations. Compliance Date 5/1/14

Periodic audit will be conductaed by Maintenance
Director or Supervisor to prevent recurrence.

The observations were conducted at 3:45 PM on
June 5, 2014 in the presence of the Maintenance
Director who acknowledged the findings.
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