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K 0000

This STANDARD is not met as evidenced by:

The regulatory reference is 42CFR 485.623(b) except where a different regulation
may be specifically referenced. K3: Building Type Il (111) partially sprinkled single
story Critical Access Hospital built in 1985. The facility is protected by a supervised
automatic wet sprinkler system and an addressable fire alarm system. The facility is
adjacent to the Powell Valley Care Center Nursing Home. K7: The facility must meet
the applicable provisions of the 2000 edition of the Life Safety Code, New and
Existing Health Care, of the National Fire Protection Association (NFPA). K8: Total
beds=25. K9: The facility meets the Life Safety Code standard based on acceptance of
aplan of correction. "NFPA" National Fire Protection Association



