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RE: FACILITY FIRE SAFETY & CONSTRUCTION SURVEY REPORT COVER 
LETTER 

Dear Mr. Nahmensen: 

On January 27, 2015, a Facility Fire Safety and Construction survey was conducted at Good 
Samaritan Society- Silver Wood Village by the Deprniment of Health & Welfare, Bureau of 
Facility Standards to dete1mine if your facility was in compliance with State Licensure and 
Federal participation requirements for nursing homes pmiicipating in the Medicare and/or 
Medicaid programs. This survey found that your facility was not in substantial compliance with 
Medicare and Medicaid program pmiicipation requirements. This survey found the most serious 

. deficiency to be a widespread deficiency that constitutes no actual harm with potential for more 
tha11 minimal hmm that is not immediate jeopmdy, as documented on the enclosed CMS-2567, 
whereby significant conections are required. 

Enclosed is a Statement of Deficiencies and Plan ofConection, Fmm CMS-2567, listing 
Medicare and/or Medicaid deficiencies and a simi!rn· State Form listing licensure health 
deficiencies. In the spaces provided on the right side of each sheet, a11swer each deficiency and 
state the date when each will be completed. Please provide ONLY ONE completion date for 
each federal and state tag in column (X5) Completion Date to signifY when you allege that each 
tag will be back in compliance. NOTE: The alleged compliance date must be after the "Date 
Survey Completed" (located in field X3) and on or before the "Oppmiunity to Conect" (listed on 
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page 2). After each deficiency has been answered and dated, the administrator should sign both 
Statement of Deficiencies and Plan of Correction, Form CMS-2567 and State Form, in the spaces . 
provided and retum the originals to this office. 

Your Plan of Conection (PoC) for the deficiencies must be submitted by February 18, 2015. 
Failure to submit an acceptable PoC by February 18, 2015, may result in the imposition of civil 
monetary penalties by March 10, 2015. 

Your PoC must contain the following: 

• What conective action( s) will be accomplished for those residents found to have been 
affected by the deficient practice; 

• How you will identify other residents having the potential to be affected by the same deficient 
practice and what conective action( s) will be taken; 

• What measures will be put into place or what systemic changes you will make to ensure that 
the deficient practice does not recur; 

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

• Include dates when conective action will be completed. 

• The administrator must sign and date the first page of both the federal survey report, Form 
CMS-2567 and the state licensure survey report, State Fonn. 

All references to federal regulatory requirements contained in this letter m·e found in Title 42, 
Code of Federal Regulations. 

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid 
Services (CMS) if your facility has failed to achieve substantial compliance by Februa1y 24, 
2015, (Oppmtunity to Comet). Infonhal dispute resolution of the cited deficiencies will not 
delay the imposition of the enforcement actions recol11111ended (or revised, as appropriate) on 
February 24, 2015. A change in the seriousness of the deficiencies on February 24, 2015, may 
result in a change in the remedy. 

The remedy, which will be recommended if substantial compliance has not been achieved by 
February 24, 2015, includes the following: 
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Denial of payment for new admissions effective April27, 2015. 
42 CFR §488.417(a) 

If you do not achieve substantial compliance within tlu·ee (3) months after the last day of the 
survey identifYing noncompliance, the CMS Regional Office and/or State Medicaid Agency must 
deny payments for new admissions. 

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your 
provider agreement be terminated on July 27, 2015, if substantial compliance is not achieved by 
that time. 

Please note that this notice does not constitute formal notice of imposition of alternative 
remedies or termination of your provider agreement. Should the Centers for Medicare & 
Medicaid Services determine that termination or any other remedy is warranted, it will 
provide you with a separate formal notification of that determination. 

If you believe these deficiencies have been corrected, you may contact Mark P. Grimes, 
Supervisor, Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder 
Street, PO Box 83720, Boise, ID 83720-0009, Phone#: (208) 334-6626, Fax#: (208) 364-1888, 
with your written credible allegation of compliance. If you choose and so indicate, the PoC may 
constitute your allegation of compliance. We may accept the written allegation of compliance 
and presume compliance until substantiated by a revisit or other means. In such a case, neither 
the CMS Regional Office nor the State Medicaid Agency will impose the previously 
recommended remedy, if appropriate. 

If, upon the subsequent revislt, your facility has not achieved substantial compliance, we will 
recommend that the remedies previously mentioned in this letter be imposed by the CMS 
Regional Office or the State Medicaid Agency beginning on January 27, 2015, and continue 
until substantial compliance is achieved. Additionally, the CMS Regional Office or State 
Medicaid Agency may impose a revised remedy(ies ), based on changes in the seriousness of the 
non-compliance at the time of the revisit, if appropriate. 

In accordance with42 CFR §488.331, you have one opp01iunity to question cited deficiencies 
through an informal dispute resolution process. To be given such an opportunity, you are 
required to send your written request and all required information as directed in Inf01mational 
Letter #2001-10. Informational Letter #2001-10 can also be found on the Internet at: 

http://healthandwelfare.idaho.gov/Providers/ProvidersFacilities/StateFederalPrograms/NmsingFa 
cilities/tabid/ 4 3 4/Default. aspx 
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Go to the middle of the page to Infonnation Letters section and click on State and select the 
following: 

BFS Letters (06/30/11) 

2001-10 Long Term Care Infonnal Dispute Resolution Process 
2001-10 IDRRequest Form 

This request must be received by February 18, 2015. If your request for infmmal dispute 
resolution is received after February 18, 2015, the request will not be granted. An incomplete 
informal dispute resolution process will not delay the effective date of any enforcement action. 

Thank you for the comiesies extended to us during the survey. If you have any questions, please 
contact us at (208) 334-6626. 

Sincerely, 

Vo-----
Mark P. Grimes, Supervisor 
Facility Fire Safety and Constmction 

MPG/Ij 
Enclosures 
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iDEPARTMEiNT OF HEALTH AND HUMAN SERVICES 

' CENTERS FOR MEDICARE & M!;PICAID SERVlCES 
STATEMENT 01' DEFICIENCIES 
AND PLAN OF CORRE01'10N 

(X1) PROV!Dcfl/SUPPI.IERICLIA 
IOI!NTIFIOAT!O!'I NUMBER: 

135058 

(X2) MULTIPLE CONSTRUCTION 
A. BUILDiNG 01. ~NTIRE BUILDING 

B. WING 

P.0021009 

Printed: 02/04/2015 
FORM APPROVED 

OMB NO 0938,0391 
(XI) OA'ri! SI.JRVEY 

COM?l.ETED 

01/27/2015 
NAME OF PROV!VcR OR SUPPLIER STREET ADDReSS, OilY, &TA'ro, ZIP CODE 

GOOD SAMARITAN SOCIETY- SILVER WOOD 405 WEST SEVENTH STREET 
SILVERTON, ID 83867 

(X4) 10 SUMMARY S'i'AI!;MSNT OF OEFICII!NOIES 
PREFIX (EACH DEFICIENCY MUST se PREC~DED Iff FUI.l REGULATOR~ 

lAG 01\ lSC IOEN11FYING INI'ORMATION) 

K 000 INITIAL COMMENTS · 

The faclilty Is a single story, 1ypa V (Ill) fully 
sprlnklered structure built in 1975. A complete 
fire alann system Is In place. Thera Is an assisted 
living wing with adjacent independent retirement 
wing wlth a two (2) hour fire wall separation 
between assisted liVIng/skilled nursing and 
Independent. The faclll1y Is currently licensed for 
50 beds, 

The following deflclenclas ware clted during the 
annual life safety code survey conducted on 
January 27, 2015. The facility was sUiveyed 
und"'r lh<:! ~I FE SAFETY CODE, 2000 Edition, 
Existing Health Care Occupancy, In accordance 
With 42 OFR 483.70. 

The survey was conducted by: 

Sam Burbank 
Health Facility swveyor 

. Facility Fire Safely & Construction 

K 029 NFPA 101 LIFE SAFETY CODE STANDARD 
SS=F 

10 
PREFIX 

TAG 

KOOO 

K029 

K029 

1. 

PROVIDER'S PlAN OF CORRECTIO~ 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·REFERENCI!D 10 '1'11E APPMPRL'.TE 
DEFICIENCY) 

Preparation and execution of this 
. response and plan of correction 
does not constitute an admission 
or agreement by the provider of 
the truth of the facts alleged or 
conclusions set forth in the 
statement of deficiencies. The 
plan of correction is prepared 
and/or executed solely because it 
is required by the provisions of 
federal and state law. For the 
purposes of any allegation that 
the facility is not in substantial 
compliance with federal 
requirements of participation, 
this response and plan of 
correction constitutes the 
facility's allegation of 
compliance in accordance with 
section 7305 of the state 
operations manual. ', 

' 
' ' 

Doors to these 81'eas will be self-
closing and the pass through door 
will be sealed. 

c~ 
OPJ1! 

I 
I 
' 
f 

I 
I 
I 
I 

One hour fire rated construcUon (with% hour 
fire-rated doors) or an approved automatic fire 
extinguishing system In accordance with 8.4.1 
and/or 19.3.5.4·protects hazardous areas. When 
the approved automatic fire extinguishing system 
option Is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors .. Doors are self-closing and non,rated or 
flald-applled protective plates that do not exceed 
48 Inches from th"' bottom of the door are 
pennltted. 19.3.2.1 

~. TJJ.is deficiency affected staff and 31 
residents. \ 

This Standard Is not mat as •WI danced by: 
lA801\ATOR)JIREO~ PROVIDERISUPPUEI\ REPRESI!NTAT!VE:S SIGNATURE T~ · r ::':- arlh~~ A r.>Vr?JJtrv-

(XB) DATE 

NFy doflcloncy ststem~nt ~ridlna wllh an asterisk(") donolos a doffc!onoy Which tho institution may be exauoed ftom torreoUng provldll\illt Is dstermlnoo that 
other •orogvards provide sufficient prpteotlon io the patient.. (Soeln•tructlons.) Except for nursing hOmes, tho findings slated above ;ve dlado>oblo 90 d•ys 
following tho d•t• of eurvoy whothoror not • plan of torreoHon Is pfovldad. For nUFSing homes, the above finding• and plan• of corre<:ilon "ro dleclosoblo14 
days following the data lhaso documents ar<~ made available to lhe faclllly. If deftc!enolos are oiled, an sppfovod plan of correction ls!equlslt<o to <JOOUnuad 
progfam psrtlclpation. 

FORM CMS-2567102-99\ Previous Verl!lons Obsolete E00621 It co.-~nuaUcn thA!l Paga 1 or 6 
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D'EPARTMENT OF HE:AI..TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
$TATEMENTO~ DEFICieNO!aS 
AND PlAN OF CORRECTION 

(X1) ~ROVIOl!R/SUPPUERICI.IA 
IP~NTIFICATION NUMeeR: 

135058 

(l(l!) MO!."tlPLI.! CONSTRUCTION 
A. BUILDING 02 -laNTIRE BUILDING 

B. WING 

P.0031009 

Printed: o2/04/2.o15 
FORMAPPROVE!D 

OMB NO. 0938-0391 
(X!)DATESURV!;Y 

COMPI.IITSD 

01/27/2015 
NAMe OF ~ROVIOER OR SUPPLI!:R STRI!l!T ADDRESS, CliY, EITA"ffi, Zl~ CODE 

GOOD SAMARITAN SOCIEiY- SILVER WOOD 405 WEST SEVENTH STREE;T 
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()(4)10 
PRo fill 

TAG 

SU1!1MAAY BTATSMENT OF OEFIOIENGIES 
EACH Olll'ICIENCY MUST B5 PRECEDEO BY fULL RI!GULATOR'I 

OR LSC IDENTIFYING INFORMATION) 

K 029 Continued From page 1 
Based on observe lion, operational testing and 
interview, the facility failed to ensure that 
hazardous areas were protected with self-closing 
doors. Failure of hazardous area doors to 
self-close would allow smoke·and dangerous 
gases to pass Into corridors affecting safe egress. 
'fhls deficient practice affected 4 residents In the 
100 wing, residents utilizing the main dining 
facility, staff and visitors on the date of the suJVey, 
The facility Is licensed for 50 SNF/NF beds and 
had a census of 34 on the day of the survey. 

Flndlnge Include; 

During the facility tour conducted on January 27, 
2014 from 1:00PM to 3:30PM, observation or 
the pass-through door into the Kitchen; the main 
door leading from the dining hall Into the 
dishwashing area of the Kitchen and·the door 
leading Into the Ho11sekeeping slora,ge in the 100 
wing found they would not self.cfose. 

Further observation of these areas found the 
pass through door was only equipped with a rope 
and pulley system to close the drop-down door; 
The Housekeeping storage area measured 
approximately nine feet by twelve feet (1 09 sf.) 
and housed paper praducte, chemicals and bUlk 
storage of alcohol-based hand rub refills and the 
dishwashing area door was not equipped to 
self-close and equipped with a drop-down hold 
open device. 
Interview of the Maintenance Supervisor found he 
was not aware these doors were required jo 
self-close. 

Actual NFPA standard: 

NFPA 101 
3.3.13,2 Area, Hazardous. 

FORM CMS-2667(02-99) PfBVIoua Veralons Obsolete 

ID 
PREFIX 

TAG 

PROVIDER'S PLAII OF CORRECTION 
(I!ACH CORReCT1VI.!AC110N SHO<.Il.DBE 

CROSs-REFERENCED TO THEAPPROPRl'.TEi 
DEFICIENCY) 

K 029 ' 3. Self-closing devices have been ' 
installed on the door leading into the ,: 
dishwashing area and housekeeping ' 
dool' and the pass through door into i 

the kitchen has been sealed off. 
' 4. A preventive maintenance schedule · 

will be implemented for the i 
inspection of doors to ha2ardoUJJ 
areas to ensure the deficiency 
practice does not reoccur. 
Maintenance staff will be educated 
on the new PM schedule. 

5. Corrective action will be completed 
by February 12,2015. 

E00521 
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CiEPARTME:NT OF HEALTH AND HUMAN SERVICES 
ceNTERS FOR ME:DICARE & MEDICAID SERVICES 
STATEMENTOI' DeFICIENCIES 
AND PIAN 0~ CORREOTION 

(X1) PROVID5R/SlJPPLIERIOUA 
IDENTIFICATION NU'i!BER: 

135058 

(X2) MULTIPLE CONSTRUCTION 
A BUILDING n2- ENTIRE BUII..DING 

P.004/009 

Printed: 02/04/2o15 
FORM APPROVED 

OMB NO. 0938..0391 

(XS) DATI! SURVEY 
COMPLIITED 

0112712015 
NAME OF PROVIDI!R OR SUPPLIER STRiil!T ADCRI!SS, Ol'rY, STAn!, ZIP CODE 

GOOD SAMARITAN SOCfgTY ·SILVER WOOD 405 WESi SEVENiH SiRcl'i 
_ Sll.V.E:RTON, ID 83BS7 

(X4) 10 
PR!:FIX 
· TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
(eACH DEFICIENCY MUST BE PRECED80 BY FIJI.!. REGUlATOR~ 

OR LSC IOENTIFYIN.GINFORMA110N) 

ID 
PREFIX 

TAG 

K 029 Continued From page 2 K 029 
An area of a structure or building that poses a 
degree of hazard greater than that normal to the 
general occupancy of the building or structure, 
such as areas used for the storage or use of 
combustibles or flammables; toxic, noXIous, or 
corrosive materta!s: or heat-producing 
appliances. 

19.3.2 Protection from Hazards. 
19.3.2.1 H22ardous Areas. 
Any hazardous areas shall be safeguarded by a 
fire barrier having a 1-hour flre resistance rating 
or shall be provided with an automatic 
extinguishing system In accordancewilh 8.4.1. 
The automatic extinguishing shall be permltled to 
be In accordance wilh 19.3.5.4. Where the 
sprinkler option Is used, the areas shall be 
separated from other spaces by smol<e"resls!lng 
partitions and doors. The doors shall be 
self-closing or automatlo-oloslng. Hazardous 
areas shall Include, but shall not be restricted to, 
the following: 
(1) Boller and fuel-fired heater rooms 
(2) Central/bull< i'lundrleslarger than 100 ft2 (9.3 
m2) 
(3) Paint shops 
(4) .Repair shop~ 
(5) Soiled linen rooms 
(6) Trash collection rooms 
(7) Roams or spaces larger than 50 fl2 (4.6 m2), 
Including repair shops, used for storage of 
combustible supplies and equipment In quantities 
deemed hazardous by the authority having 
jurisdiction 
(8) Laboratories employing flammable or 
combustible materials In quantities lass than 
those that would be ooneiderad a severe hazard. 
Exception: Doors In reted enclosures shall be 
permitted to have nonrated, factory- or 
field-applied protective plates extending not mora 

PROVIDER'$ PLAN OF CORRECllO~ 
(EACH CORRECTIVE ACTION SHOULDeE 

CROSS-REFERENCED TO THE APPROPRIATE 
DS'ICII;NCYJ 

(l<O) 
CDlll'UiliON 

DATI! 

FORM CMS-2587(02-99) Previous Vorslono Ob•olete E00521 If c:or&uutlon iheet P(I{Je 3 or s 
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BEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
STAT~MEN"I" OF DEFICIENCIES 
AND PlAN OF OOAAEGTION 

(X1) PROVIDSR/SUPPUER/CLIA 
IDENTIFICATION NUMBER: 

135058 

(X<!) MULi"lPLI! CONSTRUCTION 
A BlnLDING 02- ENTIRE BUILDING 

B. WING 

P.0051009 

Printed; 02/04/2016 
FORM APPROVED 

oMs No. osaa:n~-o:; 
!J(!j DATE SUI\VOY 

COMPI.nED 

01/27/2015 

NAME OF PROVIDER OR SUPPLIER STRJlil"l" ADDRESS, CITY, STATE", ZIP CODE 

GOOD SAMARITAN SOCII!iY- SILVcR. WOOD 405 WEST SEVENTH STRE!E!T 
SILVERTON, ID 83867 

PREI'IX eACH DEFICIENCY MUST BE PRECEDED BY FULL REGUlATOR) 
(X4) 10 r SUMMARY STATEMENT OF DEFICIENCIES 

TAG OR lSC IDENTIFYING INFORMI\TION) 

K 029 Continued From page 3 
than 481n. {122 em) above the bottom of the 
door. 

This Standard is not met as evidenced by: 
Based on observation and Interview, the facility 
failed to ensure that sprinkler heads had been 
maintained as required after a change !n the 
facility structure. A condition of mixed heads may 
not adequately respond at the correct 
temperature allowing fires to grow beyond 
Incipient stages. This deflclent pracuce affected 
staff and visitors engaged In the Laund~y, services 
on the date of the survey. 'fhe facility Is licensed 
for 60 SNF/NF beds and had a census of 34 on 

. the day of the survey. 

Findings Include: 

During the facility tour conducted on JanuaJY 27, 

FORM CMS-2a67(02-il9) Prellloos Varslo"" Oosoloto 

ID 
PR!il'IX 

TAG 

PROVIDER'S PLAN OF CORReOTJOII 
(ll"ACH COAMOYIVEACTION SHOULOBE 

CROOO.flEFERENCEC TO THEAPPRoml"i"E 
DSFICIENC\') 

K029 

K062 
K062 

1. Sprinkler heads v.ill be maintained 
and updated to cutrent fire safety 
standards. 

2. This deficiency affected staff and 
visitors in the laundry service area. 

3 • In-adequate sprinkler heads have 
been replaced to match others within 
the area. 

4. A preventive maintenance schedule 
will be implemented for inspection 
of sprinkler heads to ensl!l'e 
unifor:t:nity within compartmental 
spaces. Maintenance staff will be l 
educated on the new PM schedule. i 

5, Corrective action will be completed ! 
by February 12,2015 \ 

I I 
E¢0521 



021181201 5 09:37 

d'EPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
STA"Jl!MENT OF DEFICIENCIES 
AND PLAN OF CORRecTION 

(XI) PROVIDER/SUPPUERICUA 
IDENTIFICATION NUMBER! 

135068 

~)MUlTIPLE CONSTRUCTION 
A. BUILDING 02 ·I!NTIRE BUILDING 

B. WING 

P.0061009 

Prlnted: 0210412015 
fORM APPROVED 

OMS NO. 0938-0391 
(X!)DATeSIJRV!iY 

COMPLSTEO 

01/27/2015 
NAME 01' PROVID~R ORSUPPUER 

GOOD SAMARITAN SOCIETY" SILVER WOOD 
. 

STREET ADDRESS. CITY, STATE, ZIP CODE 
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(X4) ID SUMMARY SIATEMEIIT OF DliFICIENCIES 
PREFIX (EACH DEFICiiiNCV MUST Bl! PRI!CE!OED BY FUlL ReGULAIOR~ 

TAG OR LSC IDENTIFYINGINFORIMTION) 

10 
PRI!I'IX 

TAG 

K 062 Continued From page 4 K 062 
2015 from 1:00PM to 3:30 PM, observation of 
the sprinkler heads in the Laundry found them to 
be a mix of ordinary and standard response. 
Interview of the Maintenance Supervisor found 
that a remodel of the Laundry room removed a 
wall which had preVIously separated the room 
and also separated the sprinkler heads. 

Actual NFPA standard: 

NFPA13 
6·3.1.5.2 
When existing light hazard systems are 
converted to use quick-response or residential 
sprinklers, all eprlnklel'l! In a compartmented 
space shall be changed. 

K 064 NFPA 101 LIFE SAFETY CODE STANDARD 
ss .. F 

Portable fire extinguishers are provided in all 
health care occupancies In accordance with 
9.7.4.1. 19.3.5.6, NFPA 10 

This Standard Is not met as eVidenced by: 
Based on observation and Interview, the facility 
failed to ensure fire extinguishers were installed 
In accordance with NFPA 1 o. Failure to provide 
fire extinguishers at the correct height could limit 
the ability to contain Incipient fires. This deficient 
practice affected 34 residents, steff and visitors 
on the date of the survey. The facility Is licensed 
for 50 SNF/NF beds and had a census of 34 on 
the day of the survey. 

Findings Include: 

Durlng the facility tour conducted on January 27, 

FORM CMS·:WG7(0~·S9) Pr•vlous Vorolon• Oboolet~ 

KOS4 

PROVIDER'S PLAN OF CORREC110N 
(l!ACH CORRECTIVE ACTION BHOULOIIS 

CROSS·REFERENCSO TO THEAPPROPRI\'i"E 
DEFICIENCY) 

K064 

I. Fire extinguishers within the faciJity 
will be replaced with 5lb fire 
extinguishers. 

2. This deficiency would affect staff 
and 34 residents. i 

3. The fire extinguishers throughout the 
facility have been updated replacing 
the I Olb extinguishers with 5 lb. 
extinguishers within the contalrunent ; 
boxes to assure correct height. 

E00521 
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(X1) PROVIDERISUPPLIERJCUA 
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135058 
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COMPLETED 
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{X4) ID 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES ~ 1 
EACH DEFICieNCY MUST BE PRECEDED BY FULL REGULATO 

OR LSC IDEt!TII'YING 1Nf0RW\1'10N) . . 
K 064 . Continued From page 5 

2015 from 1:00 PM to 3:30PM, observation of 
the fire extinguishers Installed In the facility found 
that four (4) of those Installed in the corridors 
measured above 60 Inches to the top of the 
extinguisher. Interview of the Maintenance 
Supervisor founo h~;~ was not aware of the height 
requirement for the installation of extinguishers. 

Actual NFPA standard: 

NFPA 10 
1-6.10 
Fire extinguishers having a groSll weight not 
exceeding 40 lb (18.14 kg) shall be Installed so 
that the top of the fire extinguisher Is nat more 
than 5 ft (1.53 m) above the floor. Fire 
extinguishers having a gross weight greater than 
40 lb (18.14 kg) (except wheeled types) shall be 
so Installed that the top of the fire extinguisher Is 
not more than 31/2 ft (1.07 m) above the floor, In 
no case shall the clearance between the bottom 
of the !Ira extinguisher and the floor be less than 
41n. (10.2 em). 

FOilM OMS-2567(02-99) Previous Vorolons O~soloto 

10 
PREFIX 

'l'AG 

KOB~ 

PROVIO~R'$ PLAN OF CORRE0110/l 
(EACH CORRECTIVE ACTION SHOUI.O BE 

CROSS-REFERENCED TO THEAPPROI'RVI~ 
DEFICIENCY) 

1 

(XII) 
CO,...LGTION 

DilTS 

I . 
4. A preventive maintenance schedule /' 

will be implemented for inspection 
1 

of :fire extinguishers to ensure they i 
are the proper weight. Maintenance i 
staff will be educated on the new PM/ 
schedule, 

5. Con·ective action will be completed I 
by Feb!.'Uaty 12, 2015. 

E00521 U O¢dlnuatlon !hilt P.!lg& 8 of 6 
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