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K 000 INITIAL COMMENTS 

The annual Life Safety Code inspection was 
conducted at your facility on December 6, 2007. 
The following deficiencies were based on 
observations and interviews. 

K 050 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=E 

Fire drills are held at unexpected times under 
varying conditions, at least quarterly on each shift. 
The staff is familiar with procedures and is aware 
that drills are part of established routine. 
Responsibility for planning and conducting drills is 
assigned only to competent persons who are 
qualified to exercise leadership. Where drills are 
conducted between 9 PM and 6 AM a coded 
announcement may be used instead of audible 
alarms. 19.7.1.2 

This STANDARD is not met as evidenced by: 

Based on review of records during the Life Safety 
Code inspection, it was determined that fire drills 
were not conducted quarterly on each shift as 
required. The records were reviewed in the 
presence of Employee #7 on December 6, 2007 at 
approximately 11:15 AM.. . 

The findings include: 

There were 13 documented fire drills between 
October 2006 and November 2007. 

Fire drills were not conducted quarterly on each 
shift as follows: 

2006 - 4th quarter, second and third shift 
2007 - 3rd quarter, second and third shift 

KOOO 

K050 
K050 
NFPAIOILIFESAFETY 

1. Fire drill check list was reviewed 
And date, time and shift were 
Added for 4th quarter 2006 
Second and third shift, and 2007 
3rd quarter second and third shift. 

2. Director of Maintenance will 
Verify during drills that check 
List are completed in their 
Entirety to ensure compliance. 

3. In-service was done by Director 
Ofmaintenance to maintenance 
Staffto verify completeness of 
Check list during drills. 

4. Fire drill checklist will be 
Monitored quarterly and findings 
Will be reported in quarterly CQI. I 

I 
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K 050 Continued From page 1 
Employee #7 acknowledged the above findings at 
the time of the record review. 

K 130 NFPA 101 MISCELLANEOUS 
SS=E  

OTHER LSC DEFICIENCY NOT ON 2786  

This STANDARD is not met as evidenced by: 

Based on observations during the survey period, it 
was determined that fire doors were propped open. 
These observations were made in the presence of 
Employee #7. 

The findings include: 

The following doors were observed propped open: 

1. The dining room door on the ground level was 
propped open with a metal standing sign on 
December 3, 2007 at 8:30 AM, December 4, 2007 
at 9:30 AM and 2:45 PM, December 5, 2007 at 
10:00 AM and December 6, 2007 at 11:15 AM. 

2. The double doors to the laundry room were 
observed propped open on December 3, 2007 at 
2:15 PM. One (1) door was propped open with a 
large standing electric fan and one (1) door was 
propped open with a a wedge. 

3. The door to the 3rd floor smoking room was 
observed propped open with a telephone book on 
December 4, 2007 at 4:00 PM. 

Employee #7 acknowledged the above findings at 
the time of the observations. 

KOSO 

K130 
K130 NFPAI01NOSCELLANEOUS 

#1, #2, #3 

1.  The dining room door on the ground 
Level that was cited as being propped 
open with a metal standing sign was 

Corrected immediately by removing the 
sign. The double doors in the laundry 
room cited as being propped on by an 
electric standing fan and a wedge 
was corrected on day ofobservation 
by removing the fan. The door on 
the 3'd floor smoking room cited for 
being propped open with 

a telephone book was corrected 
immediately during observation by 

removing book. 

2. All other doors were check to ensure 
1 Compliance and items propping doors 

Open were removed as needed. 

3.  Staff was in-serviced on 12-26-07 by 
Educator on Life Safety Codes as 
it pertains to not propping fire doors 
with any type of objects. 

4.  Monitoring offrre doors for compliance 

will be done by maintenance department 
and reported in quarterly CQI. 
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