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EO0000 Initial Comments
SS=
On March 5, 2025 an Emergency
Preparedness Survey was conducted by the
Michigan Department of Licensing and
Regulatory Affairs, Bureau of Survey and
Certification. At the survey Autumnwood of
Deckerville was found to be in substantial
compliance with the requirements for
participation in Medicare/Medicaid at 42 CFR
483.73, Emergency Preparedness.

KOO0O  |INITIAL COMMENTS
SS= . I
On March 5, 2025 a Life Safety Recertification
Survey was conducted by the Michigan
Department of Licensing and Regulatory Affairs,
Bureau of Survey and Certification. At the
survey, Autumnwood of Deckerville was found
not in substantial compliance with the
requirements for participationin
Medicare/Medicaid at 42 CFR 483.90(a), Life
Safety from Fire and the applicable provisions of
the 2012 Edition of the National Fire Protection
Agency (NFPA) 101, Life Safety Code and the
2012 Edition of NFPA 99, Health Care Facilities
Code.

Thefacility isasingle story building of typel
(111) construction, built in 1984. The building is
fully sprinklered and has supervised smoke
detection in the corridors and spaces open to the
corridors.

Thefacility has 84 certified beds. At the time of
the survey the census was 75.

KO0353  [sprinkler System - Maintenance and Testing
_ Sprinkler System - Maintenance and Testing

SS=F . : -

Automatic sprinkler and standpipe systems

are inspected, tested, and maintained in

E0000

K0000

K0353

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

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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accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintaining of
Water-based Fire Protection Systems.
Records of system design, maintenance,
inspection and testing are maintained in a
secure location and readily available. a) Date
sprinkler system last checked

b) Who provided

system test
c) Water

system supply source

Provide in
REMARKS information on coverage for any
non-required or partial automatic sprinkler
system. 9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as
evidenced by:

Based on record review and interview, the facility
failed to provide sprinkler system maintenance
and testing as required by NFPA 25. This
deficient practice could affect all occupantsin the
event of afire.

Findings Include:

On March 5, 2025, at approximately 2:30 PM
record review revealed the annual fire sprinkler
inspection report from November 21, 2024
indicated the dry fire sprinkler system accelerator
failed, leading to afailed flow test. The
deficencies from the report have not been
addressed as of the time of survey.

These findings were confirmed thorugh interview
with the maintenace director at the time of record
review.
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