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During the Life Safety Code Inspection on October

29, 2010 at your facility, the following deficiency 1. Doors 105, 216, 229

was cited. and 310 are scheduled
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 to be replaced by
S°F Doors protecting corridor openings in other th 1282110, Installedd
i an . .
required enclosures of vertical openings, exits, or spr!ng h"?ge to
hazardous areas are substantial doors, such as residents’ closet doors
those constructed of 1% inch solid bonded core that could potentially
wood, or capable of resisting fire for at least 20 block the residents’
minutes. Doors in sprinklered buildings are only d
required to resist the passage of smoke. There is room door. ) ,
no impediment to the closing of the doors. Doors 2. All other residents
are provided with a means suitable for keeping the doors were assessed for
door closed. Dutch doors meeting 19.3.6.3.6 are i
permitted. 19.3.6.3 proper operatlon. No
other doors were found
Roller latches are prohibited by CMS regulations in difficult to open. 11/4/10
all health care facilities. 3. A door replacement

program is currently in
place that includes
replacement of
approximately 30 doors
per year. On going

4. All doors will be checked
for proper closure on an

This STANDARD is not met as evidenced by: on—going basis and
Based on observations during the Life Safety Code reporte;j to CQl
Inspection it was determined that resident closet quarter Y.

doors impeded entrance doors from closing and 5. Completion date
entrance doors were difficult to open in four (4) of 12/31/10

27 observations.

LABO . S OR PRONVIDER/SUPPLIER REPRESENTATIVE S SIGNATURE WE (X6) DATE
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Any deficienc statemek{@wnh an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other

)7ned that when resident closet

safeduards provide suffic tection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date
of sdrvey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
doctiments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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doors are left in the open position and fail to close
without assistance, entrance doors to the following
rooms are impeded form closing in the event of an
emergency. Rooms 105, 216, 229 and 310

2. The door latches were also difficult to open at the
entrances to rooms 105, 216, 229 and 310 in four
(4) of 27

These observations were made between 9:30 AM
and 1:30 PM on October 29, 2010.
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