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Based on an Onsite Revisit to an Emergency 
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of 42 CFR 483.73.
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Facility ID #183302

Component 01

Main Building

Based on an Onsite Revisit to a Medicare/Medicaid 

Recertification Survey completed on September 25, 

2025, it was determined that Rolling Fields, Inc. 

was not in compliance with the following 

requirements of the Life Safety Code for an existing 

health care occupancy.  Compliance with the 

National Fire Protection Association's Life Safety 

Code is required by 42 CFR 483.90(a).

This is a one-story, Type III (200), unprotected, 

ordinary building, that is fully sprinklered.
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Fire Alarm System - Testing and Maintenance 

A fire alarm system is tested and maintained in accordance 

with an approved program complying with the requirements 

of NFPA 70, National Electric Code, and NFPA 72, National 

Fire Alarm and Signaling Code. Records of system 

acceptance, maintenance and testing are readily available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced by:

Completion 

Date:

01/30/2026

Status:

APPROVED

Date:

01/05/2026

1. Absolute Fire Protection will be 

contacted to correct the system 

malfunction and restore the fire alarm 

panel to "normal" status by 

1/30/2026.

2. The Environmental Services 

Director/designee will perform an 

audit to ensure that the fire alarm 

panel reads "normal" status; the 

audit will be conducted daily for four 

weeks, weekly for four weeks, and 

bi-weekly for five weeks.  

3. The results of this audit will be 

reviewed at the facility's next two 

quarterly Quality Assurance 

Performance Improvement meetings 

to ensure compliance.
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Based on observation and interview, the facility 

failed to maintain fire alarm system and testing, 

affecting the entire building.

Findings include:

Observation and interview on September 25, 2025, 

at 9:56 a.m., revealed the fire alarm panel read 

"FAULT RSTRD," and the supervisory and system 

trouble indicator lights were illuminated, indicating a 

system malfunction.

Interview with the maintenance supervisor on 

September 25, 2025, at 9:56 a.m., confirmed the 

deficiencies at the time of the survey. 

***********

Based on document review and interview during an 

Onsite Revisit Survey conducted on November 25, 

2025, at 1:55 p.m., the facility failed to correct the 

fire alarm panel deficiencies outlined above.  The 
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facility was working with a vendor to schedule and 

complete the inspection.

Interview with the maintenance supervisor on 

November 25, 2025, at 1:55 p.m., confirmed that 

the deficiencies were not corrected.  As a result, the 

facility is maintaining a continuous fire watch.

******************

Based on observation, document review, and 

interview during an Onsite Revisit Survey conducted 

on December 22, 2025, at 12:15 p.m., the facility 

failed to correct the fire alarm panel deficiencies.  

The facility was working with a vendor to schedule 

and complete the inspection.

Interview with the maintenance supervisor on 

December 22, 2025, at 12:15 p.m., confirmed the 

deficiencies were not corrected. A bid had been 

received by a vendor, but the vendor requires 

payment in advance before scheduling. No funding 

for the bid has been completed at the time of the 

survey.  As a result, the facility is maintaining a 

continuous fire watch.
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NFPA 101 Sprinkler System - Maintenance and Testing

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are inspected, 

tested, and maintained in 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:

Completion 

Date:

01/30/2026

Status:

APPROVED

Date:

01/05/2026

1. Absolute Fire Protection will be 

contacted to ensure that:

a.The fourth quarter sprinkler 

inspection is completed

b.The three-year, full-flow trip test is 

completed by April 30th, once the 

partial trip test verifies that the dry 

valves are working correctly.  

c.The annual partial trip test is 

completed by the designated 

"substantial compliance" date of 

1/30/2026.

d.Any needed parts for the system 

compressor are ordered, received, 

and installed to ensure system 

compressor is operational.  

2. The Administrator will assist the 

Environmental Services Director in 

ensuring that Absolute Fire 

Protection is contacted for service 

and that payment will be secured for 

any and all necessary parts to 

ensure the system compressor is 

operational.  

3. The results of these corrective 

actions will be reviewed at the 

facility's next two quarterly Quality 

Assurance Performance 

Improvement meetings to ensure 
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compliance.
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Based on document review and interview, the 

facility failed to meet sprinkler system requirements 

for two of three systems. 

Findings include:

Document review on September 25, 2025, between 

9:00 a.m. and 9:33 a.m., revealed the following 

documentation deficiencies at the time of the survey:

A. (9:00 a.m.) The facility failed to provide 

documentation that the second and third quarter 

sprinkler inspections were completed;

B. (9:02 a.m.) The last documented three-year, 

full-flow trip test was completed in July 2022;

C. (9:12 a.m.) The last documented annual partial 

trip test was completed in July 2023;

D. (9:33 a.m.) The quarterly sprinkler inspection 

completed on January 9, 2025, had noted 

"Compressor in place, parts on order for system 

compressor."

Interview with the administrator and maintenance 
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supervisor on September 25, 2025, at 9:33 a.m., 

confirmed the lack of documentation at the time of 

the survey. The sprinkler vendor had confirmed the 

facility was on a payment hold. 

NFPA 1 Sprinkler System - Maintenance and Testing

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are inspected, 

tested, and maintained in 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:

Completion 

Date:

01/30/2026

Status:

APPROVED

Date:

01/05/2026

IF CONTINUATION SHEET Page 10 of 18W88223CMS-2567L



(X2) MULTIPLE CONSTRUCTION:

A. BLDG: __01______________ 

B. WING: ________________ 

(X5)

COMPLETE

DATE

PROVIDER'S PLAN OF CORRECTION (EACH 

CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY 

MUST BE PRECEEDED BY FULL REGULATORY OR LSC 

IDENTIFYING INFORMATION)

(X4) ID 

PREFIX  

TAG

STATEMENT OF DEFICIENCIES AND  

PLAN OF CORRECTION (POC)

(XI) PROVIDER/SUPPLIER/CLIA

IDENTIFICATION NUMBER:

395619

(X3) DATE SURVEY

COMPLETED:

12/22/2025

NAME OF PROVIDER OR SUPPLIER: 

ROLLING FIELDS, INC

STATE LICENSE NUMBER:  183302

STREET ADDRESS, CITY, STATE, ZIP CODE:

9108 STATE HIGHWAY 198

CONNEAUTVILLE, PA  16406

PRINTED: 2/5/2026

FORM APPROVED

2567-L

 ID

 PREFIX  TAG

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH CARE FINANCING ADMINISTRATION

Continued from page 10K 0353

SS=F

0353K

Based on observation and interview, the facility 

failed remain in compliance with sprinkler system 

regulations for one of three systems.

Findings include:

Observation and interview on September 25, 2025, 

between 9:47 a.m. and 11:11 a.m., revealed the 

following deficiencies:

A. (9:47 a.m.) Corridor outside the maintenance 

office had seven sprinkler heads covered in a layer 

of dust and corrosion.  Dust/ debris can affect the 

operation and initiation of the sprinkler heads;

B.  (11:11 a.m.) Mechanical room inside the 

laboratory sprinkler head was dust-covered, dust/ 

debris can affect the operation and initiation of the 

sprinkler head.

Interview with the maintenance technician on 

September 25, 2025, at 11:11 a.m., confirmed the 

sprinkler deficiencies.

************

Based on document review and interview during an 

Onsite Revisit Survey conducted on November 25, 
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2025, at 1:55 p.m., the facility failed to correct the 

sprinkler system deficiencies outlined above.  The 

facility had an accepted bid with a vendor and is 

awaiting approval to schedule and complete the 

inspection.

Interview with the maintenance supervisor on 

November 25, 2025, at 1:55 p.m., confirmed the 

deficiencies were not corrected. As a result, the 

facility is maintaining a continuous fire watch.

*********************

Based on observation, document review, and 

interview during an Onsite Revisit Survey conducted 

on December 22, 2025, at 12:15 p.m., the facility 

failed to correct the sprinkler system deficiencies.  

The facility was working with a vendor to schedule 

and complete the inspection.

Interview with the maintenance supervisor on 

December 22, 2025, at 12:15 p.m., confirmed the 

deficiencies were not corrected. A bid had been 

received by a vendor, but the vendor requires 
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payment in advance before scheduling. No funding 

for the bid has been completed at the time of the 

survey.  As a result, the facility is maintaining a 

continuous fire watch.

K 0354
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K 0354  0.00
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NFPA 101 Sprinkler System - Out of Service

Sprinkler System - Out of Service

Where the sprinkler system is impaired, the extent and 

duration of the impairment has been determined, areas or 

buildings involved are inspected and risks are determined, 

recommendations are submitted to management or 

designated representative, and the fire department and 

other authorities having jurisdiction have been notified.  

Where the sprinkler system is out of service for more than 

10 hours in a 24-hour period, the building or portion of the 

building affected are evacuated or an approved fire watch 

is provided until the sprinkler system has been returned to 

service.

18.3.5.1, 19.3.5.1, 9.7.5, 15.5.2 (NFPA 25)

This REQUIREMENT is not met as evidenced by:

Completion 

Date:

01/30/2026

Status:

APPROVED

Date:

01/05/2026

1. Absolute Fire Protection has been 

contacted to ensure that any and all 

necessary parts needed to fix the 

malfunctioning air compressor will 

be ordered and installed, so that the 

dry sprinkler system can be turned 

back on prior to the "substantial 

compliance" date of 1/30/2026.  

Documentation WAS provided to 

the extent and duration of the dry 

system being out of operation in the 

form of "fire walk" documentation, 

from the day the system went down 

through present day.  

2. The Administrator will assist the 

Environmental Services Director in 

ensuring that Absolute Fire 

Protection is contacted for service 

and that payment will be secured for 

any and all necessary parts to 

ensure the malfunctioning air 

compressor is operational, which will 

then allow for the dry sprinkler 

system to be turned back on.  

3. The results of these corrective 

actions will be reviewed at the 

facility's next two quarterly Quality 

Assurance Performance 

Improvement meetings to ensure 
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compliance.
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Based on observation and interview, the facility 

failed to remain in compliance with sprinkler system 

regulations for one of two dry systems.

Findings include:

Observation on September 25, 2025, at 9:57 a.m., 

revealed system #1, the dry sprinkler system, was 

out of service due to the malfunctioning air 

compressor.  The back-up air compressor was not 

operating and was not connected to a power source 

at the time of the survey.  No documentation was 

provided for the extent and duration of the system 

being out of operation.  

Interview with the maintenance technician on 

September 25, 2025, at 9:57 a.m., confirmed the 

dry system #1 was out of service at the time of the 

survey. 

********

Based on document review and interview during an 

Onsite Revisit Survey conducted on November 25, 

2025, at 1:55 p.m., the facility failed to correct the 
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sprinkler system deficiencies outlined above.  The 

facility had an accepted bid with a vendor and was 

awaiting approval to schedule and complete the 

inspection.

Interview with the maintenance supervisor on 

November 25, 2025, at 1:55 p.m., confirmed that 

the above deficiencies were not corrected. As a 

result, the facility is maintaining a continuous fire 

watch.

***************************

Based on observation, document review, and 

interview during an Onsite Revisit Survey conducted 

on December 22, 2025, at 12:15 p.m., the facility 

failed to correct the sprinkler system deficiencies.  

The facility was working with a vendor to schedule 

and complete the inspection.

Interview with the maintenance supervisor on 

December 22, 2025, at 12:15 p.m., confirmed the 

deficiencies were not corrected. A bid had been 

received by a vendor, but the vendor requires 

payment in advance before scheduling. No funding 
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for the bid has been completed at the time of the 

survey.  As a result, the facility is maintaining a 

continuous fire watch.
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