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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

This STANDARD is not met as evidenced by:

A life safety code (L SC) survey was conducted on site on 04-19-2017. An entrance
conference was held for the Chief Executive Officer and the Director of Plant
Operations on 04-19-2017 to discuss the purpose of the LSC survey, and the survey
process was explained. Instructions were provided on writing plans of correction. An
opportunity was provided for questions and discussion. The LSC survey was
conducted under the authority of Chapter 2 of the State Operations Manual, Appendix
A, Acute Care Hospitals, 42CFR482 to determine the Hospital & #x27;s compliance.
An LSC exit conference was conducted on 04-19-2017 in the hospital. In attendance
were the Chief Executive Officer and the Director of Plant Operations. The
preliminary findings of the survey and the next steps in the survey process were
explained. An opportunity was provided for questions and discussion. Note: The CMS-
2567 (Statement of Deficiencies) is an official, legal document. All information must
remain unchanged except for entering the plan of correction, correction dates, and the
signature space. Any discrepancy in the original deficiency citation(s) will be reported
to the Dallas Regional Office (RO) for referral to the Office of the Inspector General
(OIG) for possible fraud. If information is inadvertently changed by the provider
/supplier, the State Survey Agency (SA) should be notified immediately.

Exit Signage
CFR(s): NFPA 101

Exit Signage 2012 EXISTING Exit and directional signs are displayed in accordance

with 7.10 with continuous illumination also served by the emergency lighting system.
19.2.10.1 (Indicate N/A in one-story existing occupancies with less than 30 occupants
where the line of exit travel is obvious.)



K 0300

This STANDARD is not met as evidenced by:
Based on observation the facility needs to provide second means of egress signage at
1st floor corridor.

Protection - Other
CFR(s): NFPA 101

Protection - Other List in the REMARKS section any L SC Section 18.3 and 19.3
Protection requirements that are not addressed by the provided K-tags, but are
deficient. Thisinformation, along with the applicable Life Safety Code or NFPA
standard citation, should be included on Form CM S-2567.

This STANDARD is not met as evidenced by:

Based on observation the facility failed to provide adequate support for low voltage
wires above ceiling throughout facility. Verify all low voltage wires are properly
secure. Bundle, secure, and support al low-voltage and signal wiring, cable,
pneumatic tubing, fiber optics, etc. above the celling. NFPA 70,: 300-11(a) Based on
observation the facility failed to provide adequate protection at rated walls. Verify all
rated walls meets requirement. " Penetrations for cables, cable trays, conduits, pipes,
tubes, combustion vents and exhaust vents, wires, and similar items to accommodate
electrical, mechanical, plumbing, and communications systems that pass through a
wall, floor, or floor/ceiling assembly constructed as afire barrier shall be protected by
afirestop system or device." - NFPA 101, 2003, 8.3.5.1. Based on observation the
facility failed to provide adequate door latching functions at various locations. Verify
all doorswith closer latch properly. All doors that are required to have closers except
for cross corridor doors must latch on their own after closing. "Fire doors shall be self-
closing or automatic-closing.” - NFPA 101, 2003: 8.3.3.3 & 7.2.1.8. Based on
observation the facility failed to provide adequate smoke mitigation bewtween smoke
compartments. Verify all doors at smoke barries meet requirement. Rabbets, bevels,
or astragals shall be required at the meeting edges, and stops shall be required at the
head and sides of door frames in smoke barriers. Positive latching hardware shall not
be required. Center mullion shall be prohibited - NFPA 101, 2003: 18.3.7.10 Based on
observation the facility failed to provide adequate tamper proof fixtures and hardware.
Verify al requirements are met. Special fixtures, hardware, and tamper-proof screws.
Specia fixtures, hardware, and tamper-proof screws shall be used throughout the
patient nursing suites. (I) All exposed and accessible fasteners shall be tamper-
resistant. (11) Suitable hardware shall be provided on doors to toilet rooms so that
access to these rooms can be controlled by staff. Hardware shall be utilized which is
appropriate to prevent patient injury. (111) Only break-away or collapsible clothes bars
in wardrobes, lockers, towel bars, and closets and shower curtain rods shall be
permitted. Wire coat hangers shall not be permitted in nursing suites. (IV) When grab
bars are provided, the space between the grab bar and the wall should be filled to
prevent a cord being tied around it for hanging. Bars, including those which are part
of such fixtures as soap dishes, shall be sufficiently anchored to sustain a concentrated
load of 250 pounds. 2004, 134.123(n)(vii)()(I1)(I11)(1V). Based on observation the
facility failed to provide adequate tamper proof fixtures and hardware. Verify all
requirements are met. Detention screens. (1) When operable windows are provided in
patient sleeping rooms, it may be necessary to provide detention screens on windows
or limit the amount of window operation in order to inhibit possible tendency for
suicide or elopement. The type and the degree of security required shall be determined
by the facility administration. (11) When detention screens are provided, windows



shall be capable of opening with the screensin place. Where glass fragments may
create a hazard, safety glazing or other appropriate security features shall be
incorporated. (111) In building housing for certain types of patients, detention rooms,
or a security section, the facility shall provide detention screens to confine or protect
building inhabitants, when necessary.2004, 134.123(n)(viii)((I1)(I11).



