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F 000 ! INITIAL COMMENTS F 000

The facility is in compliance with the
requirements of 42 CFR Part 483, Subpart B for
Long Term Care Faclilies (General Health
Survey) for the recertification and complaint
survey of 8/11/12. Event ID X93411.
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following the date of survey whether or not a pian of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days folltowing the dafe these documents are made available to the facility. If deficiencles are cited, an approved plan of correction is requisite to continued
program participation.
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K 000 | INITIAL COMMENTS K000} Licensed Electrical Contractor 12
consulls were initiated 09/14/12 to 12011
Surveyor: 27871 assess the upgrade of Facility door
This Life Safety Code(LSC) survey was locks that would allow complianca g
conducted 3s per The Cade of Federal Register with this Life Safety Code Standar
at 42 CFR 483.70(a); using the Existing Health and the Facility's Wanderguard
Gare section of the LSC and its referenced System. An egress focking system
publications, This building.is Type 11(211) override is being installed.
construction, one story, with a complete TR
automatic sprinkler system. Fagility is using g?cﬂtttédoo;ts‘ wer&gzsezszcﬁlzy the
delayed egress locking system. ant Uperalions ager
Division Director of Facility
; " i Englneering to ensure all exits are
Z?: :: gﬂi&? s determined during the survey readily accessible at all ttmes, priof
. - and following the delayed egress
B nggg NFPA 101 LIFE SAFETY CODE STANDARD . K038 locking system upgrads,
Exit access Is arranged so that exits are readily The Administrator and Facility
accessible at all imes in accordance with section Safety Coordinator conducted staff
711921 education 09/20/12 — 09/27/12.
Staff was informed to manually
disengage the current locking
system in case of an emergancy,
until the new system is instalted,
TSMS STANE%%? is not met as evidenced by: The Maintenance Department staff
urveyor. will audit Facliity's delayed egress
Based on observations and staff interview at doors weekly gg ensure conﬁ%ued
approximately, 12:30 pm onward, the following compliance, Any door idenified
' ftems-were nohcompliant, specific findings with Issues will be corrected
inciude: The delayed egress locking system at immediately,
the end of 400 and 500 halls{typlcal of the
buliding) did not function per NCSBC or LSC, Audits will be reviewed by the Plant
Doors would relock after the irreversible process Operations Manager during the
of delayed locking system had inftiated, monthly Safety Committee Mesting.
42 CFR 483.70(2) Any negative trend will be reported
i to the Quality Assurance and
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 045 Performance improvement
S8=E . Committee,
ilumination of means of egress, including exit
ABDRATORY OIREGTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
Prpnaadck W HR oalz2aha.
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ther safaguasds pravide sulfict
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discharge, is arranged so that failure of any single
lighting fixture (bulb) will not leave the area in
darkness. {This does not refer to emergency
lighting in accordance with section 7.8.) 12.2.8

This STANDARD is not met as evidenced by:
Surveyor; 27871

Based on observalions and staff interview at
approximately 12;30 pm onward, the following
items were noncompliant, specific findings
Include exit discharge jiluminatiori lighting must
be arranged to provide fight from the exit
discharge leading to the public way (parking lof).
The walking surfaces within the exit discharge
shall be llumipated fo values of at least 1
ft-candle measured at the floor. Failure of any
single lighting unit does not result in an
iilurnination level of less than 0.2 ft-candles in any
-| designated area. NFPA 101 7.8.1.1, 7.8.1.3, and
7.8.1.4,

42 CFR 483.70(a)

*were consulted on 09/12/12 o
install additionat light fixtures to
pravide sufficient lighting for
sideway egrass.

" Al exit discharge walking surfaces
were assessed by the Plant
Operations Manager on 08/12/12.

Two bulb fixtures are to be Ihstalied
in six locations that have the
potential to provide an exit
discharge from the Facilly,

The Maintenance Department staff
wilt audit Facility's egress
illumination weekly to ensure
continued compliance. Any area
identified with issues will be
corrected immediately.

Audits will be reviewed by the Plant
Operations Manager during the
monthly Safety Committee Meeting,
Any negative trend will be reported
to the Quality Assurance and
Performance Improvement
Commiftee,
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FACILITY REQUEST FOR WAIVER OR VARIANCE

" TO BECOMPLETED BY STATE AGENCY

@ Life Safety Code (405.1134a) D Physical Environment
{1 7.Day RN, Requirement 4 Paticnt Room Size (405.1134¢)
[J. °  Medical Direstor (405.1911b) (] Beds Per Room (405.1134¢)
N Name of Facility E\):\ s i bj“—d-/\-} H 2. o l "M-\‘ o Q JvLc}(p Q.v :_,-A_,"L‘A..
address_ B 20 (] g Lo )Dkue; (122 lw\.-*f“g“'o-‘), N DRl
2, Type Facility: N W 3 Vendor No.
Progran:: xvixx Y xix O ProviderNo,_ 3 135 2.3 b
4, Date of Survey: Life Safety Code Cf! H {ﬁ { doly 5. Expiration Date of Current Agreemem;
’ General L
6. State Apency recommendation: & Approved . ij Waiver/Variance Previously Approved
D Not Approved
1. Reason for Recommendation; \'i‘?wuc Y‘&e},w‘y\—c_k ‘k‘w o\)‘La;.'.\J & N& L\&a“fh:um jro ,'.us‘l‘o.([
Nt -LS Pt OUJLMM“\_; & la tlé.-M‘} Sulr;"[—ew\,
8. Period for which Waiver/Variance is Recommended: f u! TR
9. 19, . )
Date Authorizing Signature of State Agency
FO BE COMPLETED BY REGIONAL OFFICE
i Waivers/Variance Approved 12. Waivers/Variance Not Approved
(a) {®)
(b} : {b)
{c} : : () ..
() {d}
3.
Program Reviewer Signature Date
Discipline Reviewer Signature Date
5.
Date

Authorizing Signature
Acting Director, Survey & Cerfification
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Wilmington
Health & Rehabilitation Center

B7/07

September 27, 2012

Gordon Washburn

NC Department of Health and Human Services
Division of Health Service Regulation
Construction Section

2705 Majl Service Center

Raleigh, NC 27699

Fax 919.733-6592

Re: Wilmington Health and Rehabilitation Center
Provider #345236

Re: Request for temporary wajver - K038

Wilmington Health and Rehabilitation Center was cited during a Life Safety
Survey on September 11, 2012 for K038 NFPA 101 Life Safety Code
Sfandard.

We are requesting a 45 day extension of the initial October 26, 2012 Plan of
Correction dute,  (12111152) .

The extension would allow Licensed Contractors the time required to
obtain and electronically install the pew egress overrides throughout the
building to meet said code.

Thank yout for your considaration in this matter.
Sincerely,

oo

Kathryn R. Emmart, RN, NHA
Administrator

RIN0 WMalllevmbine Avrnavin st Vid_ 1o e
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K 000 | INITIAL COMMENTS K000 Licensed Elactrical Contractor 4112
- consuits were initiated 09/14/12 to 121
| Surveyor: 27871 assess'the upgrade of Facilily door
This Life Safety Code({LSC) survey was locks that }vogfdfatﬁog t;omsptﬁarc:’ze 4
conducted as per The Cdde of Federal Register with thisFLtfer afe \Xi % 8 ar{\i f
at 42 CFR 483,70(a); using the Existing Health and the Facliity's Wan k?f guar ':
Care section of the LSC and its referenced Systgm. {\n egress {oc gg system
publications. This building.is Type Iti(211) override is being installed.
construction, one story, with a complete w
automatic sprinkler system, Facllity is using Faciity doorg were assessed by the
delayed egress locking system Plant Operaltions Manager and
yed egres: g sy . Division Director of Facility
e ; ; Engineering to ensura all exits ara
The deﬂmencles determined during the survey readily accessible at all times, prior
NEPA fgloi\;;fz SAFETY CODE STANDARD Kosg| 2nd following the delayed egress
I;(S)iig ATOTLIF A locking system upgrade,
Exit access is amanged so that exits are readily The Administrator and Facflity
accessible at alt imos in sccordance with section Safety Coordinator conducted staff
711929 education 09/20/12 — 09/27/12,
Staff was informed to manually
disengage the current locking
system in case of an emergency,
until the new system is installed.
This STANDARD is not met as evidenced by: The Malnten‘ance Department staff
Surveyor: 27671 will audit Facllity's delayed egress
Based on obs2rvalions and staff interview at doors weekly to ensure continued
-approximately 12:30 pm crward, the following compliance. Any door identified
! fems-were norcompliant, < pecific findings with Issues will be correctad
include: The delayed egress locking system at - immediately,
the end of 400 and 500 hais{typical of the
bullding) did not function per NCSBC or LSC, Audits will be reviewed by the Plant
Doors would refock after the frreversible process * Operations Manager during the
of delayed locking system had intiated, - ‘monthly Safety Committee Meeting.
L I Any negative trend will be reported  ~
~ |42CFR 483.70(a) - 7 . : , to the Quality Assurancs and
K 045} NFPA 101 LIFI. SAFETY CODE STANDARD K048 Performance Impravement
SS=E = ' o Cammittee, '
. lumination of means of oriess, including exit ,
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