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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 Facilities { General Health
Survey). No deficiencies were cited as a result of
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K906 INET!ALCOMMENTS K 000 &(&/
This Life Safety. Code(LSC) survey was a3
conducted as per The Gode of Federal Register ;Ila: of Correction K 047 4 2‘? ’
“L42CFR 483.70(a); using the 2000 New Health though all emergency exit -

Care section of the LSG and lts referenced ‘gigns within the area of
publications. This puilding is Type W(111) Inspection were continuously
construction, fire retardant treated wood  * [it at time of inspection; one’
trusses,one story, with a complste automatlc light bulb | h of th .
sprinkler system. ﬁit o ulb in e?)c : Od t re: .
ures was burned out. -
There were no gefictencles noted during survey. _ Repairs to the exit lights have ;
Kse47 10 K 047 peen completed, At this
S=F . . 4 ] . . l
it and directional signs are displayed with gze; ol hghft lt]) ufbs In a.I! ex‘it :
continuous illumination also served by the ures are fully operationai
emergency lighting system In accordance with ' .
section 7.40. 18.2.10.%. ) To ensure that this situation
: does not  reoccur, the
following procedures have
This STANDARD is not met as evidenced by: been put in place:
Based on observation on 2/14713 at racility staff will report any
approxi?dateiy 11:00 AM onward the following and all lighting issues to "
was noted: , . Facility Services, t h
1) There are three exit lights on Olsen Hall that © com xterlzes i', ?Loﬁihu h::
have ong of two bulbs ouf an two ofher exit lights mp 0 guest:
on adjolning halls have one of two bulbs not system, All records of any
worklng. and all repairs wiil become a
42 GFR 483,70 permanent record, and be :
1o ' : reviewed ‘
052 | NFPA 101 LIFE SAFETY CODE STANDARD K052 committee by the Safety
88=D : . . ' .
A fire atarm system required for life safety Is Additionally, the facilities -
installed, tested, and maintained in accordance department will make daily
with NEPA 70 National Electrical Code and NFPA rounds of the building as a
72. The system has an approved maintenance i
and testing program complying with applicable preventive measure.
requirements of NFPA 70and 72. 9614 o
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This Life Safety Code(LSC) survey was Plan of Correctian K 047 2¢ 37113

conducted as per The Code of Federai Register Although all
S 42CFR 483.70(a); using the 2000 New Heallh ough all emergency exlt

Care section of the LSC and its referenced signs within the area of
publications, This bullding is Type 18(111) inspection were continuously
construction, fire retardant treated wood fit at time of inspection, one’
trusses,one story, with a compiete automatic light bulb in each of three
sprinkler system,
fixtures was burned out. .
There were no deficiencies noted during survey: Repairs to the exit lights have
K 047 |NFPA TOTLIFE SAFETY-CODESTANDARD K047 been completed. At this
88=F: _ . , _ : time, all light bulbs In all exit
Exit and directional signs are displayed with . fixtures are fully operational,

continuous (lumination also served by the

amergency lighting system in accordance with
section 7,10. 18.2.10.1, j To ensure that this situation

does not reoccur, the
following procedures have
been put in place;

This STANDARD s not met as avidenced by ‘
Facility staff will report any

Basad on observation on 2/14/13 at

approximately 11:00 AM onward the foltowing and all lighting issues to
was noted: Facility Services, through the
1) There are tiree exit lights on QOlsen Hall thal comp:terized work regzquest-

have one of two bulbs out an two other exit lights

on adjoining halls have one of two bulbs not system. Al records of any

and all repairs will become a

working.
42 GFR 483.70 permanent record, and he .
- reviewed by the Safet
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD - K052 Committee v ey
$8=D o ’ -
A fire alarm system required for life safety is Additionally, the facilities
installed, tested, and maintained in accordance department will make daily
with NFPA 70 Nationat Electrical Code and NFPA rounds of the building as a
72, The system has an approved maintenance . preventive measure,

and testing program complying with applicable
requirements of NFPA 70 and 72. 9.6.1.4
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Any deflclency slateme ( nding with an asterisk (*} denotes a deficiency which the Institution may be excused from correcting providing it is determined that
other safequards prov1dl) sufficient protection to the patlents. (See instructions.) Excepl for nursing homes, the findings stated above are disciosable 90 days
following ihe date of survey whether or not a plan of correction s provided, For nursing homes, the above findings and plans of corcection are disclosable 14
days following the dale these documents are mads avallable to the facility. if gefictencles are cited, an approved plan of cormaction is requisite to continued

program parti¢ipation,
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“This STANDARD is nof met as avidanced by

Bagsed on observation on 2/14/13 at
approximately 11:00 AM onward the following
was noted: - '

1) An additional Flre Alarm Puli Station is need at
the end of Olsen Hall . The pull station on the hall
is focated In the stairwell that is accessible only by
axiting through a locked door.

NFPA 72 2-8.2 Location and Spacing. 2-8.2.1
Manual fire alarm boxas shall be located
throughout the protected area so that they are
unobstructéd and accessible,
2.8.2.4* Additional manual fire afarm boxes shall
be provided so that the travel distance to the
nearest fire alarm box willnot be in excess of 200
ft (61 m) measured horizontally on the same
floor,

42 CFR 483,70

THE FOREST AT DUKE !NC- DURHAM, NC 27705
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D . PROVIDER'S PLAN OF GORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
) A : . , DEFICIENGY) :
| K 052! Contlnued From pags1 K {52

Plan of Correction K 052

Facility: Service Department
will contract with the fire .
alarm vendor to facllitate the |
installation of an additional .

" pull station that will be
focated within the protected .

area within the Olsen Hall.
This pull station will become .
a permanent component of |
the fire alarm system, and
will be included In the annual
testing and  Inspection
procedure,
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This STANDARD is not met as evidenced by
Based on observation on 2/14/13 at
approximately 11:00 AM onward the following
was noted:

1y An additional Fire Alarm Puli Station Is need at
the end of Olsen Hall . The pull station on the hall
is located in the stairwell that is accessible only by
exiting through & locked door.

NEPA 72 2-8,2 Location and Spacing. 2-8.2.1
Manual fire alarm boxes shall be located
throughout the protected area so that they are
uncbstricted and accessible,

2.8.2.4" Additional manual fite alarm boxes shall
be provided so that the {rave distance to the
nearast fire alarm box will hot be in excess of 200
f {61 m) measured horizontally on the same
floor,

42 CFR 483.70

_pull station that will be

Facility- Service Department
will contract with the fire .
alarm vendor to facilitate the

installation of an additional .

located within the protected
area within the Olsen Hall.
This pull station will become dv 5&,
a permanent component of -
the fire alarm system, and .
will be included in the annual
testing and  Inspection
procedure.
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COMSLETION

- | NFPA 72 2-8.2 Localion and Spacing. 2-8.2.1

This STANDARD is nof met as evidenced by:
Based on observation on 2/14/13 at
approximately 11:00 AM onward the following
was noted: '
1)} An additional Fire Alarm Pull Station is need at
the and of Olsan Hall . The pull station on the hall
is located in the stairwell that is accessible only by
exiting through a locked door.

Manual fire alarm boxes shall be located
throughout the protected area so that they are
unobstructed and accessible.
2-8,2.4* Additional manual fire alarm boxes shall
be provided so that the travel distance to the
nearast fire atarm box will not be in excess of 200
:t (61 m) measured horizontally on the same

loor.

42 CFR 483.70

X4) 1D
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
K 052 | Continued From page 1 K052
Plan of Carrection K 052

Facllity: Setvice Department
will contract with the fire .
alarm vendor to facilitate the
installation of an additional

. pull station that will be
located within the protected
area within the Olsen Hall.
This pull station will become
a permanent component of .
the fire alarm system, and
will be included in the annual:
testing  and inspection
procedure,
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