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The followup survey Tevealed that all deficiancios '
have ot been comected, theréfore a hew phain of -;_:!-.,. Er
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FURNISHINGS. starage.
(@) Adult gare: hmﬁgﬁ zhall; Oacygen providars wil ba contacted by the 40132016
(5] he maintained in an gncluliered, clean and Resident Care Manager lo obtain proper | cngaing
arterly mannar, frow of all obsfructions and miorage crates and to plck up extra tanks. | thereafler
?fy aﬂﬂg Rulle ghall apply o new end existing The Fte.b_-lﬂenl Care Manager will engura all 11-"1:!{3:!15
‘tacilities. nan ragidenls have the propar starage angaing
cantainer for exygen prior o moving in. thoraattar
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2- Based on obgervaions the facility faffed to Rasident Care Manager and Execulive angalng
| :E:ﬂg:m!ﬁg::emm"::ﬁﬁaﬁg oved Director fo ensura proper storage of OF tharsatiar
| ar r'nilng aronnd. batiles for one month, ihen by Resident
Cara Managar waakly thareattar,
| Folowug Findings oft 3-13-15 inthuda; In-servics all nursing staff on appropriate | A2WE013
g In Roomy 2225, thermn wds a [oose botte of stormge of 02 tanka.
oRygen,
o In Room 1121, there wers dpiean Hose boitle
of axygen,
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{C 188) | Confinwad From page 1 {c 188}
care home shall be-maintaibed Ina safe and
operating condition.
{ (k) This Ruba shall apgly to rew and existing
facilities with the exceplion of Paragraph (e}
which shall not apphy to existing facilities.
Thie Rule |z not met as svidénced b,
3~ Bazed on gbaervalions the faciity faled to The community will apply approved fire TS

engura-that the, one-hour rating of the cailing was
miaintaimed. These déficiencias could directy
affect all resldants, parsonnel, ant visfors bo the
facility by podsibly permilting the spread of firéor
Srivakie,.

Followup Findings on 3-13-15 ifciude:

a- Al thia croeg dorfidor doors near Rogm 2214,
thsé |3 Bn unsealed conduit above the ceilng
which penetrates ﬂmﬂhﬁ weall.

d-In this 2l Floer Dining Rioom, tere are
unsaafed celfng penstratians arcand the fex
candli,

f- In the Activities Reom, there are unprofecled
penetrations around the CATV cables..

@ In the Walsr Hester Room access from the
enderior, thers are unprotectad penelrafions in he
cading.

i The celling fias a large hole abaipé the ay-in
ceiling naar Room 1132 wWhere a plumbling repair
wias made but the ceiling was répalred with an
unsated foam sealnt,

k- The aprinkler escutcheon is missing in the
cormidor cutside the 2nd Flogr Dmning Room

reded sealant around ursealediunprofactive
panairations netad in ﬂhdlngs a, d 1 and g.

The cammunity will repair the ceiling in 4TS
findings | with appeaved rated foam sealant,
The commaunity wil replaca the missing 4175

sprinklar escutahaans listed in findings |
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