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K 000 INITIAL COMMENTS K 000

 This Life Safety Code(LSC) survey was 

conducted as per The Code of Federal Register 

at 42CFR 483.70(a); using the 2000 New Health 

Care section of the LSC and its referenced 

publications. This building is Type V(111) 

construction, one story, with a complete 

automatic sprinkler system utilizing special 

locking. The facility is constructed with fire 

retardant wood trusses with paperback insulation 

throughout attic - facility construction type is 

lowered from TYPE II(222) to Type V(111) to 

permit existing installation of paperback 

insulation. In the exit conference all deficiencies 

noted were discussed and acknowledged with 

administration.  

At time of survey the licensed bed capacity = 124 

beds = 62 NF + 62 AC

Total  Certified Bed Count = 62 NF

Census = 56 NF

The deficiencies determined during the survey 

are as follows:

 

K 070

SS=D

NFPA 101 LIFE SAFETY CODE STANDARD

Portable space heating devices shall be 

prohibited in all health care occupancies. Except 

it shall be permitted to be used in non-sleeping 

staff and employee areas where the heating 

elements of such devices do not exceed 212 

degrees F (100 degrees C).

18.7.8, 19.7.8

This STANDARD  is not met as evidenced by:

K 070 5/25/16

 42 CFR 483.70 (a)

Based on observations, on  May 25, 2016 at 

approximately 8:00 AM onward, the following 

 Plan of correction:

Heater in question removed immediately.  

Staff education also performed by 
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K 070 Continued From page 1 K 070

deficiencies were noted:   The standard is 

non-compliant, specific findings include:

1. There is a high temperature, exposed element, 

portable space heater used in activities office - 

located beside exit to courtyard and near main 

nurse's station.

NFPA 101, 19.7.8

This deficiency affects one of two smoke 

compartments.

Failure to comply with minimum standards as 

referenced increases the risk of death or injury 

due to fire and/or smoke.

management the same date of the 

inspection.  

Further training and follow-up with staff to 

ensure no use of portable space heaters 

in the skilled nursing department
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