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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

1-148-2108

(X2) MULTIPLE CONSTRUCTION
A. BUILDING

B. WING

(X3) DATE SURVEY
COMPLETED

04/08/2026

NAME OF PROVIDER OR SUPPLIER STREET

HARBORVIEW SATILLA

ADDRESS, CITY, STATE, ZIP CODE

1600 RIVERSIDE AVE

WAYCROSS, GA 31501

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LS C IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION

(X5)

PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- | COMPLETION
TAG REFERENGCED TO THE APPROPRIATE DEFICIENCY) DATE

K 06000

K 0374
SS=E

INITIAL COMMENTS K 0000

On April 8, 2026, a Follow-Up Survey was
conducted by this FSCO and it was noted that
all previously cited survey tags have been
corrected.

Subdivision of Building Spaces - Smoke Barrie K 0374

CFR(s): NFPA 101 Subdivision of Building
Spaces - Smoke Barrier Doors

2012 EXISTING

Doors in smoke barriers are 1-3/4-inch thick
solid bonded wood-core doors or of construction
that resists fire for 20 minutes. Nonrated
protective plates of unlimited height are
permitted. Doors are permitted to have fixed fire
window assemblies per 8.5. Doors are self-
closing or automatic-closing, do not require
latching, and are not required to swing in the
direction of egress travel. Door opening
provides a minimum clear width of 32 inches for
swinging or horizontal doors.

19.3.7.6, 19.3.7.8, 19.3.7.9

This REQUIREMENT is NOT MET as
evidenced by
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