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E 000 | Initial Comments E 000

An Emergency Preparedness Survey was
conducted by Healthcare Management Solutions,
LLC on behalf of the New Jersey Department of
Health on 08/10/2023. The facility was found to
be in compliance with 42 CFR 483.73.

K 000 | INITIAL COMMENTS K 000

A Life Safety Code Survey was conducted by
Healthcare Management Solutions, LLC on
behalf of the New Jersey Department of Health,
Health Facility Survey and Field Operations on
08/10/23 and 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 Occupancy.

Spring Hills Post Acute Livingston is a three-story
building with a two-level parking garage in the
basement that was built in 2018. It is composed
of Type Il protected construction. The facility is
divided into 14 - smoke zones. The generator
does approximately 100 % of the building as per
the Maintenance Director. The current occupied
beds are 104 of 124.

K 311 | Vertical Openings - Enclosure K 311 9/6/23
SS=F | CFR(s): NFPA 101

Vertical Openings - Enclosure
2012 NEW
Stairways, elevator shafts, light and ventilation
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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shafts, chutes, and other vertical openings
between floors are enclosed with construction
having a fire resistance rating of at least 2 hours
connecting four or more stories. (1 hour for single
story building and buildings up to three stories in
height.) An atrium may be used in accordance
with 8.6.7.

18.3.1 through 18.3.1.5

This REQUIREMENT is not met as evidenced
by:

Based on observation and interview, the facility
failed to ensure fire rated door assemblies for
stairway exit doors were equipped with approved
fire exit hardware in accordance with NFPA 101
Life Safety Code (2012 Edition) Section 7.2.1.7.2.
This deficient practice had the potential to affect
all 104 residents.

Findings include:

An observation on 08/10/23 at 1:45 PM revealed
the stairway exit doors, located on the first floor
adjacent to the electrical room and the third floor
adjacent to room [Jjjjij were equipped with panic
hardware which violated the listing of the rated
fire door assembly.

During an interview at the time of observation, the
Maintenance Director confirmed the stairway exit
doors were equipped with panic hardware.

NJAC 8:39-31-2(e)
NFPA 80

There were no residents identified as
being negatively impacted by this deficient
practice.

All 104 residents have the potential to be
affected by the deficient practice.

The facility failed to ensure fire rated door
assemblies for stairway exit doors in
accordance with the NFPA 101 Life Safety
Code (2012 Edition) Section 7.2.1.7.2

The facility has obtained

complete the work and install fire exit
hardware and remove the panic
hardware. Deposit was paid and the work
completion will be on Friday September
8th, 2023.

Completion and compliance date for
deficiency will be done on September 8th,
2023.
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