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F 0584 Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to
receiving treatment and supports for daily living safely.

Level of Harm - Minimal harm
or potential for actual harm 45641

Residents Affected - Some Licensure Reference Number 175 NAC 12.006.19(A)

Based on observation and interview, the facility failed to ensure the emergency entrance/exit door at the
south end of the 100-hallway functioned correctly. The total facility census was 64.

Findings are:

In an interview on 06/25/2024 at 10:18 AM, Resident 1 confirmed that when the Kenesaw Fire Department
(KFD) arrived at the facility on 06/21/2024 to investigate the shorted electrical receptacle (outlet) in
Resident's 1 room, KFD was unable to open the door at the south end of the 100-hallway and had to go to
the Main Entrance to the facility.

An observation on 06/25/2024 at 11:05 AM revealed the code on the keypad could be used to release the
door to exit the facility, but the code that was located on the keypad in the entryway did not allow entry back
into the facility from the street. When the code was entered, it sounded like it released the door to allow entry
but did not. The egress mechanism (designed to allow escape from a building in an emergency) on the door
did release the door if it had pressure on it for 5 seconds. The observation revealed that door was the closest
entry to the building from the street with the most direct access to the 100-hallway if there was an emergency
on the 100 hall.

An observation on 06/25/2024 at 11:25 AM revealed 3 repair personnel working on the door.

An observation on 06/25/2024 at 12:10 PM revealed the door at the South end of the 100-hallway keypads
would now allow exit and entrance to the 100-hallway when the codes were used on either side of the door.

In an interview on 06/25/2024 at 12:12 PM, the Senior Administrator (SA) confirmed the door at the South
end of the 100-hallway was not functioning properly prior to the repair on 06/25/2024.

In an interview on 06/25/2024 at 3:23 PM, the Maintenance Supervisor (MS) confirmed the door was not
working prior to being repaired on 06/25/2024 and should have been.
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