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F 000 | INITIAL COMMENTS F 000

This facilfity is in compliance with the
requirements of 42 CFR Part 483, Subpart B, for
Long Term Care facllities. {General Health
Survey). No deficiencies were cited as a result of
the complaint investigation. Event ID X82811
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THLE {X8) DATE

Any deficiency statement ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, 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 folfowing the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program particlpation.
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- I | koas 9-3-12
l;gfﬁ NFPA 101 LIFE SAFETY CODE STANDARD K048 Correction for the lighting of 500 hall exit
lumination of means of egress, including exit discharge leading to publicway was [
‘drscharge. is arranged so that failure of any installation of additionaf lighting fixtures:
iei!nc?:lc:kltghv‘.mg ghxtiurg (bulb) ;Nlllfnog leave the area < ifturninating the 500 exit sidewalk to the
n darkness. s does not refer o emergency :
. parking area, The Maintenance Directar
coord tion 7.8. 9. ,
lighting fn & ance with setion 7.8, 19.2.5 will continue with weekily observations of
éxit discharge lighting of the 500 axit ar‘d
: ) others to determine additlonal needs. Al
. . results will be presented to and discussgd
This STANDARD s not met &s evidenced by: durlng the next:three' monthly Safety
Based on observation on Wednesday 8/1/12 at ‘
approximately 8:15 AM onward the following was Committee meetings, and will continug
notad: quarterly thereafter untii next annual
1), Atthe 500 Hall discharge illimination was stirvey.
observed as rioncompliant’ Lighting must be :
arranged to provide light from the exit discharge -2,
leading 1o the public way: (parking lot). The K056 o q 3 3
walking surfaces within the exit discharge shall L. Correction for the following items noted:
be flluminated to valies of at least 1-fcandle # Tenvyear testing of a sampling of sprinkler
measured at the floor, Failure of any sihgle heads-has been scheduled to be
lighting unit does not result in‘an llumination parformed
ieve] of less than 0.2 f-candles in any designated L : .
erca. NFPA 101 7.6.4.1, 7.8.1.8, end 7.8.1 . b Fiva year testing of sprinkler system has
been scheduted.
142 CFR 483.70(a) 4 Correctioh for the item noted as time t@
K056 | NFPA 101 LIFE SAFETY CODE STANDARD K056]__ reach full flow at inspectors test port in
88=F| "8xcess of 60.seconds was: sprinkler
I there Is an automatic sprinkler system, it is _ e - T
insalled in accortence wilt NEPA 18, Standard contractor to ajust accelerator vaive ahd
for the Instaliation of Sprinkier Systems, to system alr pressure to correct as heeded,
provide complete voverage. for all portions ofthe 3. Correctionfor the sprinkier head at
guﬂdtrr&g The %ysé?:r; ;\s z%rogg[ydm;n;tafﬁ?d in empioyee service éntrance, rated
ccordance wi ndard for the o ee |
Inepection, Testing, and Mamtenance of i_r;i:'erm?d;atgl tempera:ure glass bulh
Water-Based Fire Protection Systems, it s fully color of green was replacement of the
supgtvised. There is a reliable, adequate water sprinkler with the appropriate red bulb
‘ ~supply for the system Required spnnkrer ordinary temperature 155 degree
e Ir‘:l ﬁ!‘! . 1‘
R DIRECTOR ; FIVES SIGNATURE sifica } PETATE

n'w 43 8474/

.} Except for nursing Homes, the findings gleled above are disclosable 80 days

Any. daﬁ‘cfency atatemenl endmg with an aaierlsk "} ::Etu f deﬁdency which the insmuﬁon may be excused from eormdms pravwfng it Is determined that

followlng the date of survey whether or nota plan of
© program pardicipation,

clionis provided. For nursing homes, the above findings and plans of eorraction ara disclosable 14

days fofimywing the dute thase documents are marde available 1o the facitity, If deficlencles are clled, an appraved plan of corection Js requisite to continued
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NAME OF PROVIDER UR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE *
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BRIAN CENTER NURSING CARE/LEXI  LEXINGTON, NG 27202
N STATEMENT OF DETIGIENGIES In " PROVIDER'S PLAN OF CORREGTION o0
&% (EACS#%%E%&ENCY MBS‘!;:TN BE PRECEDED BY FULL. BREFIX (EAGH CORREGTIVE ACTION SHOULD BE m’-gm
TAG 'REGULATORY OR LSC IDENTIFYING INFORMATION) TAG caoss,aeszaegggo ’;gg’;f”"’m*’“m
K 055 | Continied Fre ' K056 (cont)
C‘:It':;“d From pag‘; :\rrth for flow and tamper KO58| At above corrections will be presented to
systems are aquippet water flow a m o .
switches, which are electrically coinectéd to the and discussed for recom‘mgnfdations or
building fire alartn system.  19.3.5 Improvements at manthly Safety
Committee meetings for the next three
manths, and wlll continue quarterly
thereafter until next annual survey,
This STANDARD is not mat as evidenced by:
_Based on observation on'Wednesday 8/1/12 at
approximately 8:15-AM onward the following was
noted: q’ 3_/ 1
1) Upon review of the spnnkler inspection réport K061
aerrfaocl:[t{;:ﬂng fems ware deficlent and needto be Correction for the jtem noted as: tampeyr
&) The ten year festing of sprinkler heads has not alarems for the backflow preventer in the
been conducted. valve pit did'not sound a supervisory
b) The five years test for the sprinkler system signal when the valves was tested was:
'gfeg;gnb?e&‘gffg}‘&‘; sprinker tags and Fire alarm contractor did testing and
‘gprinkler reparta the flow at the inspector test port repafrs.neeQe‘d to sound refiable
the time to reach full flow was in excess of 60 supervisory signal when valves were
seconds, tampered. The Maintenance Director wiil
3) Jhe spnnk:eal;ea{d :“ the;m{gl%yee 'SB“;'G:‘?‘ do a monthly test of the tampers for the
-enlrance 1s rated 1or inlemeadaia emperailiie o : i
Classification, Gléss Bulb Color of Green neixt three monthis anbd qbser;e quarterly
{200°F) in place of Ordinary Temperature vaive tamper testing by outside
Classffication, Glass Bisls Color of Red * contractor to provide continued
temperature rafing of Red (155°F). compllance. All results and observations
wiil be reported to and discussed during
42 CFR 483,70(a) - : .
. . the ne: 4
K 061| NFPA 101 LIFE SAFETY CODE STANDARD Kost| = ﬂ:; :ggzgt';e‘.’n"zg':tf:j:t;'u‘;‘;t”;':";“‘ e
88=D . _
Required automatlc sprinkler systems have thereafter until next annual survey.
valvas supervised so that at least & Jocal alarm
will sound when the vaives dre closed. NFPA
72,8.7.2.1
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Ka61

K 062
88=D

noted:

42 CFR 483.70(a)

approximately 8:15 AM onward the following was
noted:

‘the-Slamese connection at the valve pit.

Continued From page 2

This STANDARD is not met as evidenced by:
Based on observation on Wedhesday 8112 at
apptoximately 8:15 AM onward the following was

1) The tamper alarms for the backflow preventor

In the velve plt did not sound a supervisory signal {

went the valvas was tested,

NFPA 101 LIFE SAFETY CODE STANDARD

Required autometic sprinkler systéms are
continuously mafntained in rellable operating
condition and are inspected and tested
pgrtod{caily 19.7.8,4.6.12, NFPA 13, NFPA
25,075

This STANDARD i3 nof met as evidenced by:
‘Based on observation on Wednesday 811 112 at

1) A Fire Department Connection "FDC" Sign at

CFR#: 42 CFR 483.70 (a)

K 061

K 062

. Fire Department Connectlon {FDC} sigh|

Koe62

Correctlon for the item noted as A Fire
Department Connection- FDC sign at th
Siamese connectidn at the valve plt was:

(e

was ordered and installed at the valve Ti
on August 7%, 2012, The Maintenance

Director will conduct weekly observatidns
of the FOC installed at the pit for the ngxt

four weeks for proper placement ang
securement. These observations will be

'g

reported Yo and discussed during the next

-

monthly safety Corimittee meating wit
continued reviews quarterly thereafter
untif next anhual sdrvey.

4-3{2

t
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