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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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(Each deficiency should be preceded by full regulatory or LSC identifying information)

K0211 Means of Egress - General
CFR(s): NFPA 101

Means of Egress - General Aisles, passageways, corridors, exit discharges, exit 
locations, and accesses are in accordance with Chapter 7, and the means of egress is 
continuously maintained free of all obstructions to full instant use in case of 
emergency, unless modified by 20/21.2.2 through 20/21.2.11. 20.2.1, 21.2.1, 7.1.10.1 

This STANDARD is not met as evidenced by:
Based on observation, the facility failed to maintain the means of egress per the 
requirements of:

2012 NFPA 101, 21.2.1, and 7.2.1.9.1.3

This deficiency affects 1 of 3 powered doors. 

Findings include:

During a tour of the facility, the surveyor observed the powered egress door leafs 
between the Operating Room Suite and the Pre-Operation Suite did not have signs on 
the egress sides that reads: "IN EMERGENCY, PUSH TO OPEN".
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A member of the maintenance staff was present when this deficiency was identified.

.


