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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY
OR LSC IDENTIFYING INFORMATION)

F 0689

Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate
 supervision to prevent accidents.

 Based on observation of the medical record/PPE storage area during the facility tour, the facility failed to ensure
 appropriate closure of a fire door to prevent an accident. The findins includes: Observation of Maintenance Worker (MW) #1
 on 7/5/2020 at 9:05 AM identified that MW#1 was observed on Unit 1, near the kitchen, at which time he provided a current
 count of PPE in stock. Interview with Licensed Practical Nurse (LPN) #1 on 7/5/2020 at 9:07 AM, while touring the medical
 record/PPE storage room area, identified that the fire door to the area was propped open LPN #1 identified that the fire
 door was propped open with a kardex three ring binder and the fire door should have been closed. Observation and interview
 with MW #1 on 7/5/2020 at 9:15 AM identified that he was located on the Unit 2 hallway speaking with a housekeeper. MW #1
 identified that he had propped the fire door open to remove supplies from the storage area and had gotten busy and forgot
 to close the fire door. MW#1 identified that fire doors should never be propped open. Review of facility policy with the
 Administrator on 7/5/2020 at 10:45 AM identified that fire doors should never be propped open using something to wedge the
 door open.
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