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This facility is in compliance with the
requirements of 42 CFR part 483, Subpart B, for
Long Term Care facilities. Event ID JVHM11,
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K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K 046
§8=D
Emergency lighting of at least 134 hour duration Is Preparation and/or execution of this plan of
provided in accordance with 7.8, 19.2.9.1. correction does not constitute admission or
agreement by the provider of the truth of the facis
alleged or conclusions set forth in the statement of
deficiencies. The plan of correction is prepared
and/or execuied solely because it Is required by the
This STANDARD Is not met as evidenced by. provision of federal and state law. ~
42 CFR 483.70(a)
By observation on 4/18/13 at approximately noon This Plan of Correction is the
| the following exit discharge illumination was facility’s credible allegation of
observed as non-compliant, specific findings compliance
include, no light fixtures along the 500 hall exit P '
discharge path to the public way. Lighting must K 046
be arranged fo provide light from the exit
discharge leading to the public way (parking lot). To Correct The Deficient Practice: 5/9/13
The walking surfaces within the exit discharge Emergency lighting of at least 1 ¥ hour
shall be liluminated to values of at least 1 duration was provided to the 500 hall exit ¥
ft-candle measured at the floor. Fallure of any discharge path to the public way. The
single lighting unit does not result in an fighting was arrangeg to %’Wide at [eaf;t
ilumination level of less than 0.2 ft-candles in any 1:|tt ?:f;erm:ai‘t’;et o ?éé eufll)?igr‘zgom ©
designated area. NFPA 101 7.8.1.1, 7.8.1.3, and exil discarge p P v
7.8.14. For those with Potential to be affected 4/26/13
An audit of all smergency lighting
conducted to ensure compliance with Life
Safety Code.
Systemlc Change: N
Malntenance director lo ensure
compliance of emergency lighling, The
facility implemented a QA form to be
completed monthly,
Plans will be Monitored by
The results of the monthly audits will be
reported to the QA&A Commitiee
monthly x 3 months for review and
recommendations. -
—
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following the date of survey 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 documents are made available fo the facility. f deficlencies are cited, an approved plan of correction Is requisite to continueg
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