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A2253 19 CSR 30-86.022(9)(G) Fire Alarm A2253
System-Correct Faults

Complete Fire Alarm Systems.
] (G) Upon discovery of a fault with the complete

| fire alarm system, the facility shall correct the
fault. I

This regulation is not met as evidenced by:
Class Il

| Based on observation and interview during the

| fire safety inspection process, the facility failed to
correct a fault with the complete fire alarm
system. The facility census was 27. This
deficiency affects 27 of 27 residents.

j Observation revealed the fire alarm control panel
| for the Arbors indicating a trouble signal.

During the exit interview on September 22, 2025
at 12:30 PM, the maintenance man advised the
trouble was due to a new outside alarm for the
sprinkler system and that he would contact the
alarm company for an update on repairs.

AM 19 CSR 30-86.022(10)(A) Hazardous Area A2256
Requirements

Protection from Hazards.

(A) In assisted living facilities and residential care
facilities licensed on or after November 13, 1980,
for more than twelve (12) beds, hazardous areas
shall be separated by construction of at least a
one- (1-) hour fire-resistant rating. In facilities
equipped with a complete fire alarm system, the
one- (1-) hour fire separation is required only for
furnace or boiler rooms. Hazardous areas
equipped with a complete sprinkler system are
not required to have this one- (1-) hour fire

| separation, Doors to hazardous areas shall be
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19 CSR 30-86.022(9)(G) Fire Alarm
System-Correct Faults

Complete Fire Alarm Systems.

(G) Upon discovery of a fault with the complete
fire alarm system, the facility shall correct the
fault. 1/l

This regulation is not met as evidenced by:
Class Il

Based on observation and interview during the
fire safety inspection process, the facility failed to
correct a fault with the complete fire alarm
system. The facility census was 27. This
deficiency affects 27 of 27 residents.

Observation revealed the fire alarm control panel
for the Arbors indicating a trouble signal.

During the exit interview on September 22, 2025
at 12:30 PM, the maintenance man advised the
trouble was due to a new outside alarm for the
sprinkler system and that he would contact the
alarm company for an update on repairs.

19 CSR 30-86.022(10)(A) Hazardous Area
Requirements

Protection from Hazards.

(A) In assisted living facilities and residential care
facilities licensed on or after November 13, 1980,
for more than twelve (12) beds, hazardous areas
shall be separated by construction of at least a
one- (1-) hour fire-resistant rating. In facilities
equipped with a complete fire alarm system, the
one- (1-) hour fire separation is required only for
furnace or boiler rooms. Hazardous areas
equipped with a complete sprinkler system are
not required to have this one- (1-) hour fire
separation. Doors to hazardous areas shall be

A2253

A2256
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self-closing and shall be kept closed unless an
electromagnetic hold-open device is used which
is interconnected with the fire alarm system.
When the sprinkler option is chosen, the areas
shall be separated from other spaces by
smoke-resistant partitions and doors. The doors
shall be self-closing or automatic-closing.
Facilities formerly licensed as residential care
facility | or I, and existing prior to November 13,
1980, shall be exempt from this requirement. Il

This regulation is not met as evidenced by:
Class Il

Based on observation and interview during the
fire safety inspection, the facility failed to maintain
self closing smoke partition doors that separate
hazardous areas from residential areas. The
facility census was 27. This deficiency affects 27
of 27 residents.

Observation revealed the Arbors kitchen smoke
partition roll door was disconnected from the fire
alarm activated closing device and was open.

Observation revealed the South Pointe facility
laundry smoke partition door was open and did
not have a self closure device.

Observation revealed a stove, for resident use, in
South Pointe that did not have the power secured
and is not enclosed in a 1 hour rated room.
Facilities that have a residential use stove setup
like this, must have an exception from DHSS.

During an interview on September 22, 2025 at
12:35 PM, the maintenance man advised no one
on staff knew how to reset the roll door release.
He is going to have the installers come and do an
inservice on resetting the roll door. He further
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advised he would install a self closer on the
laundry room door. The facility will make a
decision regarding the resident use stove, but will
lock out the power with a padlock for the time
being.
A2269) 19 CSR 30-86.022(11)(B) Sprinkler System A2269

Maintenance/Testing

Sprinkler Systems.

(B) Facilities that have a sprinkler system
installed prior to August 28, 2007, shall inspect,
maintain, and test these systems in accordance
with the requirements that were in effect for such
facilities on August 27, 2007. /11

This regulation is not met as evidenced by:
Class Il

Based on observation and interview during the
fire safety inspection process, the facility failed to
maintain a complete sprinkler system in
accordance with NFPA 13, 1999 edition. The
facility census was 27. This deficiency affects 27
of 27 residents.

Observation revealed loose escutcheon rings in
the central TV room (3), room 19 (1), and the dry
pantry (1) of South Pointe.

Observation revealed missing escutcheon rings in
the central TV room (1) and room 9 of South
Pointe.

Observation revealed a missing escutcheon ring
in the facility laundry of the Arbors.

These penetrations could allow smoke, fire and
toxic gases to travel to unaffected areas on the
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Maintained

Class Il

residents.

building.

During the exit interview on September, 2025 at
12:40 PM the maintenance man advised he
would check all the sprinkler heads within the
facility to ensure the escutcheon rings are
properly aligned and replace the missing
escutcheon rings.

A3201| 19 CSR 30-86.032(2) Substantially Constructed & A3201

The building shall be substantially constructed
and shall be maintained in good repair and in
accordance with the construction and fire safety
rules in effect at the time of initial licensing. II/11l

This regulation is not met as evidenced by:

Based on observation and interview during the
fire safety inspection process, the facility failed to
maintain the building in good repair. The facility
census was 27. This deficiency affects 27 of 27

Observation revealed a large 2' X 4' ceiling
drywall collapse in the beauty shop due to a pin
leak of South Pointe's sprinkler.

Observation revealed 4' X 3" penetration of the
ceiling drywall, along a seam in room 20, due to
another pin leak of South Pointe's sprinkler.
These penetrations could allow smoke, fire, and

gases to travel to unaffected portions of the

During the exit interview on September 22, 2025
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at 12:45 PM, the maintenance man stated they
can't repair the drywall until the sprinkler
company repairs the leaks.
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RIS, | o S155 0 Highway 100, Washington, MO 63090
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Date of Survey: 09/22/2025

PROVIDER/SUPPLIER/CLIA IDENTIFICATION NUMBER

ID PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION: (EACH
CORRECTIVE ACTION SHOULD BE CROSS-REFERENCED
TO THE APPROPRIATE DEFICIENCY)

COMPLETION
DATE

This plan of correction (POC) is submitted as required under State law.
The submission of the POC does not constitute an admission on the part
of Americare South Pointe and Americare South Pointe Memory Care
(the Facility) as to the accuracy of neither the inspector’s findings, nor
the conclusions drawn there from. The Facility’s submission of the POC
does not constitute an admission on the part of the Facility that the
findings cited are accurate, that the findings constitute a deficiency, or
the scope and severity regarding any deficiencies cited are correctly
applied. This POC is intended to constitute the Facility’s credible letter
alleging compliance.

A2253

The facility will contact the monitoring company and have them update
the fire alarm system to ensure all areas are included and that the trouble
signal for the Memory Care is corrected.

To identify other areas at risk of similar issues, the maintenance
department will conduct a complete inspection of all fire alarm panels
throughout the facility to verify proper operation and documentation,
To ensure this deficient practice does not recur, the maintenance team
will perform and document scheduled checks of the alarm panels, in
addition to responding promptly to any panel trouble signals when they
arise. All staff will be in-serviced on the requirement to immediately
report and escalate any trouble indicators.

The Executive Director will review the documented alarm panel checks
to confirm ongoing compliance. All corrective action for this deficiency
will be completed by October 28", 2025.

10/28/2025

A2256

The facility will have the alarm vendor reconnect the Arbors kitchen
smoke partition roll door to the fire alarm system and will provide an in-
service for staff on how to reset the roll door release. A self-closer will
be installed on the South Pointe ALF laundry room door to ensure it
remains compliant, and the resident-use stove will have the power
locked out with a padlock until a final determination is made to either
remove the stove or obtain an exception from DHSS,

To identify other areas with similar risk, the maintenance department
will conduct a full inspection of all smoke partition doors, hazardous
areas, and resident-use appliances throughout the facility to ensure they

10/28/2025




are properly enclosed, self-closing, and compliant with fire safety
regulations.
To prevent recurrence, the facility will include a scheduled hazardous-
area door and equipment check to the preventive maintenance program,
and all staff will be in-serviced on the requirement to keep hazardous
area doors closed and report any malfunctions. All corrective actions for
this deficiency will be completed by October 28", 2025.

A2269

The facility will inspect all sprinkler heads in both South Pointe and
the Memory Care to ensure that escutcheon rings are present, properly
aligned, and secured. All missing and loose escutcheon rings identified
during the inspection will be replaced or corrected to prevent the
spread of smoke, fire, or toxic gases into unaffected areas. To identify
other potential deficiencies, the maintenance team will complete a full
walkthrough of the building to check every sprinkler component and
document the condition of all escutcheon rings. To ensure this
deficient practice does not recur, the facility will incorporate checking
escutcheon rings in documented sprinkler and escutcheon inspection
into the preventive maintenance schedule. The Executive Director will
review the monthly logs and verify compliance during monthly safety
committee meetings. All corrective actions for this deficiency will be
completed by October 28", 2025.

10/28/2025

A3201

The facility will coordinate with the sprinkler company/vendor to
repair the identified pin leaks in the system so that the affected areas in
the beauty shop and resident rooms can be fully restored. Once the
sprinkler repairs are completed, licensed contractors will repair and
seal the ceiling drywall to restore the one-hour fire resistance and
eliminate penetrations that could allow smoke, fire, or gases to travel
to unaffected portions of the building. To identify other potential areas
at risk, the maintenance department will perform a building-wide
inspection of ceilings and walls for any water damage or penetrations
related to sprinkler leaks and will document the results. To prevent
recurrence, the facility will add a visual ceiling inspection to the
maintenance walkthrough and require that any signs of water damage

or structural compromise be reported and addressed within 24 hours.
The Executive Director will review the maintenance logs weekly and
discuss any findings during safety committee meetings to ensure
continued compliance. All corrective actions for this deficiency will be
completed by October 28", 2025.

10/28/25




The Administrator signing and dating the first page of the CMS-2567/State Form is indicating their approval

of the plan of correction being submitted on this form.




