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F 000 | INITIAL COMMENTS § F 000,
| 1 |
| The facility was found to be in compliance with | i
i the Medicare/Medicaid Long Term Care i |
} Regulations 42 CFR Part 483, Sub part B during | !
- a recertification survey. Event 1D BXPZ11. | |
! '
. No deficiencies were cited as a result of the ‘ |
' complaint investigation. Intake # NC00083515. . ;
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE ‘ TITLE (X6Y DATE

Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcling providing it is determined that
other safeguards provide sufficient protection to 1he patients. (See instructions.) Except for nursing liomes, the findings stated above are disclosable 90 days
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 to the facilily. If deficlencies are cited, an approved plan of correction is requisite to continued

program participation.
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K 000 { INITIAL COMMENTS K 000 Cornelia Nixon Davis

acknowledges receipt of the .
This Life Safety Code(LSC) survey was Statement of Deficiencies and
conducted as per The Code of Federal Register proposes this plan of correction tq
at 42CFR 483.70(a); using the 2000 Existing he extent that the summary of
Health Care section of the LSC and its referenced ;. © d‘?Xt . ¢ fattt eusu 3{ N di
publications. This building is Type ! construction, indings 1s tactually correct and i
one story, with a complete automatic sprinkler order to mainfain compliance with
system. applicable rules and provision of
The deficiencies determined durlng the survey quality care oflthe.remdem‘:s. The
are as follows: plan of correction is submitted as .
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 written allegation of compliance.
$8=D ) o Cornelia Nixon Davis’ response to
Required automatic sprinkler systems are the Statement of Deficiencies and

continuously maintained in reliable operating
condition and are Inspected and tested

(4]

Plan of Correction does not denot

periodically.  19.7.8, 4.6.12, NFPA 13, NFPA agreement with the Statement of
25, 9.7.5 Deficiencies and the Plan of
Correction nor does it constitute an
admission that any deficiency is .
This STANDARD is not met as evidenced by: accurate. Further, Cornelia Nixor
42 CFR 483.70(a) Davis reserves the right to submit
By observation and documentation at documentation to refute any of the

approximately noon the following sprinkler L, .
systems item was non-compliant, specific stated deficiencies on this

findings include; There were elght gauges Statement of Deficiencies through
identified from the sprinkler system certification | informal dispute resolution, forme

3/12/13 report that had not been calibrated nor i dure and/ h
replaced. The facility could not confirm the appeal procedure anc/or any othey
gauges had be celsbrated within the past & years, administrative or legal proceeding. .

K062
a. The eight gauges identiﬁeﬂ
have been replaced. 5[5\ \\b
b. Other sprinkler gauges
were noted to be in full

iy

compliance. |
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Any deflciency staterden! ending with an asterisk (*) denoles a deficlency which ihe institullon may be excused from correcting providing it is de&ermin@d that
other safeguards providd sufficlent protection to the patients. (See instrucilons.) Except for nursing homes, ihe findings staled abovs are disclosable 90 days
following the date of sUrvey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correclion are disclosable 14
days foilowing the date these dosuments are made avallable lo the faciily. If deficlencies are cited, an approved plan of correclion Is requisite fo continued

program participation. . 9 ﬂ ‘/y
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Maintenance staff has been
retrained regarding the
requirements for automatic
sprinkler systems to be
continuously maintained in
reliable operating condition
as well as the requirement
for periodic inspection and
testing. Maintenance staff
has been retrained on the
requirement to
acknowledge and respond
to received sprinkler
system certification reports
in a timely manner.

The Safety Committee will
monitor the sprinkler
systems reports from the
sprinkler system
certification to ensure
items in the report have
been acknowledged and
responded to as
appropriate, quarterly for
two quarters and then as
deemed necessary by the
Committee.




