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E 000 | Initial Comments E 000

This facility is in substantial compliance with
Appendix Z-Emergency Preparedness for All
Provider and Supplier Types Interpretive
Guidance 483.73, Requirements for Long Term
Care (LTC) Facilities.

K 000 | INITIAL COMMENTS K 000

A Life Safety Code Survey was conducted by the
New Jersey Department of Health, Health Facility
Survey and Field Operations on 08/31/2021
Virtua Health and Rehabilitating Center was
found to be in noncompliance with the
requirements for participation in
Medicare/Medicaid at 42 CFR 483.90(a), Life
Safety from Fire, and the 2012 Edition of the
National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC), Chapter 19 EXISTING
Health Care Occupancies.

Virtua Health and Rehabilitating Center is a two
story Type Il Unprotected building that was built
in January 1999. The facility is divided into 10
smoke zones.

K 341 | Fire Alarm System - Installation K 341 9/16/21
SS=D | CFR(s): NFPA 101

Fire Alarm System - Installation

A fire alarm system is installed with systems and
components approved for the purpose in
accordance with NFPA 70, National Electric Code,
and NFPA 72, National Fire Alarm Code to
provide effective warning of fire in any part of the
building. In areas not continuously occupied,
detection is installed at each fire alarm control
unit. In new occupancy, detection is also installed
at notification appliance circuit power extenders,
and supervising station transmitting equipment.
Fire alarm system wiring or other transmission
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paths are monitored for integrity.
18.3.4.1,19.3.4.1,9.6,9.6.1.8

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview on
8/31/2021, in the presence of facility
management, it was determined that the facility
failed to provide notification by audible and visible
signals in accordance with NFPA 101, 2012 LSC
Edition , Section 19.3.4.3.1, 9.6.3, 9.6.3.2,
9.6.3.6 and NFPA 72, 2010 LSC Edition, Section
18.5,18.5.2.4, 24.4.2.20.9

The deficient practice was evidenced by the
following:

On 8/31/2021 during the building tour with the
facility's Director of Plant Operations (DPO),
Director of Security and Maintenance Director at
11:31 AM, the surveyor observed that the
enclosed courtyard did not have any occupant
notification devices (horn/strobe tied into the fire
alarm system). At that time the surveyor asked
the DPO, Do you have a fire alarm sounding
device and strobe in the enclosed courtyard. The
DPO told the surveyor, No. The findings were
verified and confirmed by the DOP and
Maintenance Director during the observations.

The Administrator was notified of the finding at
the Life Safety Code exit conference at 2:11 PM.

NJAC 8:39-31.2(a)

What corrective action will be
accomplished for those residents affected
by the deficient practice?

Two were placed in the courtyard.

Installation of occupant notification
devices (audible and visual) in the
enclosed courtyard completed September
16, 2021.

How you will identify other residents
having the potential to be affected by the
same deficient practice and what
corrective action will be taken

" Those resident utilizing the enclosed
courtyard

What measures will be put into place or
what systemic changes you will make to
ensure the deficient practice will not recur
" Installation of occupant notification
devices, Horn Strobe, in the enclosed
courtyard completed September 16, 2021.

How the corrective action will be
monitored to ensure the deficient practice
will not recur, i.e., what quality assurance
program will be put into place.

" Plant Operations will include testing of
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Fire Drills
Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire
conditions. Fire drills are held at expected and
unexpected times under varying conditions, at
least quarterly on each shift. The staff is familiar
with procedures and is aware that drills are part of
established routine. Where drills are conducted
between 9:00 PM and 6:00 AM, a coded
announcement may be used instead of audible
alarms.
19.7.1.4 through 19.7.1.7
This REQUIREMENT is not met as evidenced
by:

Based on record review on 8/31/2021 in the
presence of facility management, it was
determined that the facility failed to ensure that
fire drills or staff training for fire response
procedures were conducted quarterly on each
shift. This deficient practice was evidenced by the
following:

Facilities were permitted to provide staff training
in lieu of fire drills due to the current COVID- 19
pandemic.

During the survey entrance on 8/31/2021 at 8:47
AM, a request was made to the facility
Administrator, Director of Plant Operations and
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K 341 | Continued From page 2 K 341
the Horn Strobe in monthly Preventative
Maintenance rounding
" The results of the audit will be brought
to the Quality Assurance Performance
Improvement Committee at a minimum
quarterly.
" Areas of opportunity will be identified
and action plans put into place.
K 712 | Fire Drills K712 9/30/21
SS=E | CFR(s): NFPA 101

What corrective action will be
accomplished for those residents affected
by the deficient practice?

" Beginning immediately, the facility will
keep required documentation for all fire
drills. This includes: dated participant sign
in sheets, location of drill, summary of
drill, and verification of drill.

How you will identify other residents
having the potential to be affected by the
same deficient practice and what
corrective action will be taken

" All residents have the potential to be
impacted by the deficient practice.
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Maintenance Director to provide all fire and
disaster drills for the last 19 months ( January
2020 through August 2021).

At 1:04 PM, a review of the facility's fire drills and
staff training for the previous 19-month period
identified that the facility failed to keep all required
documentation for 2 of 7 quarters. The following
records were identified with having sign in sheets
that had been copied,

1. The record of a fire drill dated 6/17/2021,
Military Time: 0100 (11:00 PM to 7:00 AM shift)
had 10 staff signatures.

2. The record of a fire drill dated 3/6/2021,
Military Time: 2300 (11:00 PM to 7:00 AM shift)
had 10 staff signatures.

3. The record of a fire drill dated 3/18/2020,
Military Time: 2335 (11:00 PM to 7:00 AM shift)
had 10 staff signatures.

The 6/17/2021 and 3/6/2021 fire drill signature
pages were exact photo copies of the original
3/18/2020 fire drill signature page.

4. The record of a fire drill dated 5/9/2021,
Military Time 1700 (3:00 PM to 11:00 PM shift)
had 11 staff signatures.

5. The record of a fire drill dated 2/8/2021,
Military Time 1500 (3:00 PM to 11:00 PM shift)
had 11 staff signatures.

6. The record of a fire drill dated 4/16/2020,
Military Time 0900 (7:00 AM to 3:00 PM shift) had
11 staff signatures.

The 5/9/2021, 2/8/2021 and 4/16/2020 fire drill
signature pages were exact photo copies.

7. The record of a fire drill dated 4/21/2021,
Military Time 0900 (7:00 AM to 3:00 PM shift) had
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Beginning immediately, the facility will
keep required documentation for all fire
drills. This includes: dated participant sign
in sheets, location of drill, summary of
drill, and verification of drill

What measures will be put into place or
what systemic changes you will make to
ensure the deficient practice will not recur
" Security team members will be
educated by security Chief or designee:
o The importance of required
documentation which includes:

¢ Verification of drill

¢, Location of drill

¢, Dated participant sign in sheets

¢ Summary of drill

" During orientation, the newly hired
security team member educated by
security Chief or designee on the
following:

o The importance of required
documentation which includes:

¢, Verification of drill

¢ Location of drill

¢, Participant sign in sheets

¢ Summary of drill

How the corrective action will be
monitored to ensure the deficient practice
will not recur, i.e., what quality assurance
program will be put into place.

" Beginning September 30, 2021 each
month for three months and then
quarterly, security Chief or designee will
conduct monthly audit of all fire drill
records.

o Audit will include:

¢, Verification of drill

¢, Location of drill

¢, Dated participant sign in sheets
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11 staff signatures.

8. The record of a fire drill dated 1/12/2021,
Military Time 0700 (7:00 AM to 3:00 PM shift) had
11 staff signatures.

The 4/21/2021 and 1/12/2021 fire drill signature
pages were exact photo copies.

The surveyor informed the facility Administrator of
this finding during the Life Safety Code survey
exit conference on 8/31/2021 at 2:11 PM.

NJAC 8:39--31.6(b)
NFPA 101:2012 19.7.1.4- 19.7.1.7

¢ Summary of drill

" The results of the audit will be brought
to the Quality Assurance Performance
Improvement Committee at a minimum
quarterly.

" Areas of opportunity will be identified
and action plans put into place.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: YMHI21

Facility ID: NJ156001 If continuation sheet Page 5 of 5




