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K 000 INITIAL. COMMENTS K 0G0

A complaint investigation survey was conducted
at Americana Health and Rehabilitation Center,
control number 12-04-13079, by Deputy State
Fire Marshal Dan J. Young on September 4,
2012. The existing section of the 2060 Life Safety
Code was used in accordance with
42CFR483.70. This is a one story facility of type 5
1-1-1 construction with a complete automatic
sprinkier system and a corridor smoke detection
system interconnected to the fire alarm system.
The survey was conducted {o determine if K38

. was corrected. The facility has constructed a

: ramp to the public way. No citaticns were written

. as a resuit of this survey and the facility is back in
compliance.
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LABORATO;QY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deficiency stalement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting praviding 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. f deficiencies are cited, an approved plan of correction is requisite to continued
grogram participation.
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