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Statement of Licensure Violation;
1 of 1 violation

Section 300.3100d)2)

d) Doors and Windows

2).  All exterior doors shall be equipped with a
signal that will alert the staff if a resident leaves
the building. Any exterior door that is supervised
during certain periods may have a disconnect
device for part-time use. If there is constant 24
hour a day supervision of the door, a signal is not
required.

This requirement was not met as evidenced by:

Based on observation and interview the facility
failed to have door alarms on all exterior doors
that open to the outside.

This applies to all ambulatory residents on the
first and second floors.

Findings include:

On 08/08/2018 exterior doors were checked for
door alarms. Three doors going out to the patios
were not alarmed to alert staff if a resident went
into the outside patios. The doors leading outside
from the two stair wells were not alarmed.

V1 {Administrator) asked, If the patios are
enclosed do they have to have an alarm. It was
explained, There had been incidents where a
resident had gone into a patio and died of
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V6 (Maintenance) said, the doors going into the
stairwells are alarmed but the exterior doors
opening to the outside are not alarmed.
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