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This Plan of Correction is the center's credible
. tlegarion of compliance.
A Life Safety Code survey was conducted on e o compliance

June 29, 2010. Accompanying the Inspector on Preparation and/or execution gf this plan of corretion
the tour of the facility was the Head of does not C}ns!itulc.’ :dmi.v.v/on or agreement by the
. . \ provider of the truth of the facts alleged or conclustons
Mamtenance. The following deficiency has been set forth in the statement of deficiencies. The plan of
cited. correction is prepared and/or execuied solaly because
K069 NFPA 101 LIFE SAFETY CODE STANDARD KOBY  Iis required by the provisions of federal and state law.

88=D"
Cooking facilities are protected in accordance
with 9.2.3.  19.3.2.6, NFPA 95

This STANDARD is not met as evidenced by:

Based on observation and confirmed by interview, K069 8/30/2010
the facility failed to assure that the cooking ‘
facilities are protected in accordance with No residents were affected by this issue.

reguirements of NFPA 96,
Grill will not be used in dining room.

Per observation during the tour on 6/29/10, that a

griddle was being used in the dining room to Education will be completed for appropriate
cook, producing grease laden vapors without a staff to ensurc knowledge of NFPA code
kitchen hood or fire suppression being in place. affecting this issuc.

This was confirmed by the Head of Maintenance

during the tour. Maintenance Director will monitor that

cooking facilities are protected in

accordance with NFPA 96. (?5/@

ABORATOR¥DIRECTOR'® OR PROVIDER/SUPPLIER R RESENTATIVE'S SIGNAFIRE i E ri){SATE

\ny deficiency statement e}ding with an asterisk (%) denotes 3 deficiency which the institution may be excused fram correcting providing it isfdetimlneu that
ther safeguards provide sufficiant protection to the patients. (Se instructions.) Except for nursing nomes. the findings stated above are disclesable 90 days
Jllowing the date of survey whether of not a plan of correction ig’pravided. For nursing hames. the above findings and plane of correction are disclosable 14
ays following the date these documents are made avallable to the Facility. If deficiencles are cited. an approved plan of correction Is roquisite to continued
rogram participation. :
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