Department of Veterans Affairs -

SURVEY CLASS

Annual Survey

NAME GF FACILITY
NorfolkD

SURVEYED BY
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STATE
PROPOSED
COMPLETION
DATE

FINAL RATING
DATE

STATE CORRECTIVE

ACTION PLAN VA FOLLOW UP

152 {1 1. Governance and Operation
The facility is governed and managed effectively.

A. The facility has a governing body of designated
persons s¢ functioning with full legal authority and
responsigiily for the operation of the facility.

W) Wst

Jerry Eisenhauer  Nebraska License (NHA)
#1337
12-31-2012 Expiration

160 | B. Wnitten agministrative policies, procedures, ang
controls are established, implemented and reviewed
at feast annually 1o promote the orderly and efficient
management of the facility.

{M) Met

781 1 G. There are suficierd, knowledgeable
adrmiristrative and clinical staff assigned to provide
quality care within the domigiliary.

(A Wt

T6Z | D. virittens perscane: policies and procedures are
established and implemented to facilitate sound
patient care and personnei practices,

Ty Wek

163 | E ine facfthy has an ongoing staff development
program including orientation of new employses and
in-service education related to the needs and care
of domiciliary patients.

W) Wet

164 | F. There is evidence of input from all services to
management by regular mestings and systematic
roview of the domicifiany program.

{M) Met

165 1 2. Salety. The facibly shall be stucturally safe
and maintained to protect the health and safety of
patients, personnel and visitors. A, The facility
Pas a current State Fire Marshall's certificate or
documented evidence of compliance with iife safety
codes.

(i ket

166 | B. The Tadiity Nas a CLErent repor by & quanied
VA Life Safety engineer or specialist that the facility
is in compliance with the provisions of the Life
Safety code currently in force, applicable to
domiciliaries,

) Met

167 | C. ‘here s evigence thal reported Tife sarety
deficiencies have been or are being correcled.

V) et
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STATE

PROPOSED
STATE CORRECTIVE COMPLETION FINAL RATING
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS  AGTION PLAN DATE  va FOLLOW UP DATE

168 { D. The faciity has available an emergency source (M) Met
of electrical power {o provide essential service when
normai electrical supply is interrupted.

168 | E. 1he buildings are accessible (o and sale for 5 Met
persons with handicaps.

170 | E. The faciity has a program for prevention and (M) Mt
controf of infection.

171 } . Linens are handied, stored, processed and (M) Met
transporied in such a2 manner as to maintain a ciean
environment and prevent infection.

172 | H. The faci"l'i'ty has an ongoing program of (M) Met
integrated pest management

173 | i Cleaning agents, maintenance supplies and (M} Met
pesticides are stored under safe and sanitary
conditions.

174 1 3. Physical Enwvironment, Thefacilty providesa [ (M) Met
furctionsl, assthetically pleasing, sanilary, and
comfortable environment for patients, personnel,
and visitors. A. The facility employs a supervisor
of sanitation with sufficiently trained parsonmat o
maintain a safe, clean and orderdy environment.

775 | B. 7he bulldings are mamained it a clean, (M} et
aftractive, and comfortable manner.
(376 | C. Acceptable practices are employed Tor (5 Met

maintenance and repair of equipmend, buildings,
and grounds.

177 | 4. Medical Care. There is a comprehensive (VD) Mef
ambulatory medicat care program designed to mest
the needs of domiciliary patients. A. The facility
ensures the provision of professional medicat
services for the patients.

-t
i
(o2

B. Each patient has a primary physician respongibie {{i) Met
for the patient's medicai care.

179 | C. Palients are classitted according to demiciiary . § (M) MBt
care required.

T80 | O, A patient freatment plan is established and {M) Met
maintained for each domiciiary patient.

T81 | E. Primary Gare medicai Services are provided for (M) wet
domiciliary patients as needed.

182 | F. Each patient has a complete medicai Ty Wiet
re-evatuation annualiy 2nd as needed.

783 | . There s provision made for preventive and Wiy Miet

maintenance dental and other health services.

184 | H. Transporiation is avaliable for patients needing | (M) Met
medical, dantal and other health senvices.

185 | | Domiciiary patients are agmeted 1o an rnmary (M) Met
when necessary.

T, There is @ wiliern agreement With one of more (M) Met
hospitals to accept a patient requiring
hospitafization.

]
=1
o
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STATE CORRECTIVE COMPLETION FINAL RATING
NO. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS  ACTION PLAN DATE  yA FOLLOW UP DATE

187 | K. Domiciiary patients are agmitted o nursing home [ (M) Mat
care or hospital care if medically necessary.

The facility mainiains an organized nursing service
with needs of the domiciliary patient; saesing
personnel qualified {o meet the nursing care

T88 | B. Nursing GCare. The iaciity maintams an (M} Met
organized nursing service with mursing personnel
quakfied to meet the nursing care needs of the
domiciiary patient A, A fulk-ime quaiified
registered nurse is responsible for the nursing
services provided the patients,

188 { B. Primary Care nursing services are provided for (M) Met
domiciliary patients.

198G | C. Nursing services rendered are documented iz {{M) Met
the patient's medical record.

i D, Nursing Service participants in the {M) Met
establishment and maintenance of a treatment ptan
for each domiciliary patient.

182 | E. The fachly provides for 24 hour nursing TR Mgt
services as required to meet the nursing care needs
of the doméciliary patiers.

163 1 6. Rehabilitation. Rehabitalion services are (V) Met
provided as needed to improve and maintain
maximurmn functioning of each domiciltary patient.

A The faciity provides, or arranges for under a
veilten agreement, rehabilitation services as needed

by the patient,

184 | B. Rehabilitation services are provided under a {M) Met
written plan of care for each patient.

185 | C. Specalized renabiitalion herapy rendaered, W et

progress notes, and evaluation of the treatment plan
are recorded in the patient's medical record.

The facility provides professional sociel work
services to identify and meet the social and
emotional needs of patients.

196 | 7. Social Services. The facility provides (M) Met
professional social work services to identify and
meet the sccial and emotional needs of patients.

A, A guaiified social worker is on staff or the facility
has awritten agreement with a qualified sociat
waorker or recognized social agency for ¢onsultation
on a regquiarly scheduled basis.

T97 | B. A wiilen psychosocial assessment is T het
mmaintained in each patient’s medical record,
108 | C. Resulls of $otial Services rendered are ) Meet

documented in the patient's medical record,
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STATE CORRECTIVE COMPLETION FINAL RATING
NG,  STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS  ACTION PLAN DATE  yaA FOLLOW UpP DATE

189 | D. The facility has an organized procedure for (M} Met
discharge and ransfers.

The facility provides « dietetic service that meets the
daily maritional needs of patients and ensures that
special dietary needs are met.

200 | 8. [netetics. The facility provides a dietetic M) Met
service that meets the daily nutritional needs of
patients and ensures that special dietary needs are
met. A, The distelic service is under the direction
of a qualified dietittan or a full-fime dietetic service
supervisor with consultation from a quaified
dietitian,

201 | 8. Menus, fo extent medically possible, are (M) Met
planned in accordance with the Recormnmended
Dietary Aliowances (RDA) of the Food and Nutrition
Board of the National Research Council, Mationat
Academy of Sciences.

202 | C. Special digts are available as needed. () Met

203 § D. Atleastthree or more regular meals are served [ (V1) Met
daily, with rict more than a 14- hour span between
substantial evening meal and breakfast,

204 | E. Dietetic service personne! praciice safe and (VF) Miet
sanitary food handling technicues.

205 | F. Dining areas are large enough 10 accommodate {7} Met
&ff domiciliary patients.

208 | G. the nutriional status of each patent is monitored (i) Met
on a regular basks,

707 | 9. Patient Activities. An Scives program 1s () hiet
available 1o the domiciliary patients and designed to
enhance each patient's sense of physicai,
psychological, and spiritual weli being. A. A
member of the faciBlies staff is designated as
responsible for the patient activities program.

208 | B. Space, equipment, and supplies for the (M} Met
activities program are adequale for individual andfor
group activities.

209 | C.There are reguiarly scheduled actiities are M} Met
provided for patients.

370 | D. Each patients activity pian s pari of he overall | (i) Met
treatment plan.

211 | E. Religious services andg spritual activities are {M) Met
provided for patiants.

212 | F. Domiciiary patients are encowaged 10 pamicipate | () Met
in supervised community activities.

213 { 10. Phammacy, Pharmaceutical services meel the {{M) Met
needs of patients and are provided in accordance
with ethical and professional practices and fegai
requirements. A, A registered pharmacist is
responsible for phamacy services.
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PROPOSED
STATE CORRECTIVE COMPLETION FINAL RATING

NO. STANDARD RESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW Up DATE
214 | B. A program is established for the safe (M) Miet

procurement, control, and distribution of drugs,
215 t C. There is controlled acoess to all drugs and (W) Met

substances used for treaiment.
216 | D. Patient on seif-medication are instructec by . (M) Met

qualified personnei on the proper use of drugs
217 | £ Provision Is mage fo7 quaitied nursing (M) Met

personne to administer medication to patients who
are not in a seif-medication program,

238 | F. There is an established system for monitoring the }{M) Met
outcome of drug therapy or treatment,

219 | 11. Medital Records. The patient's health status ™ §{M) Met
is documented regularly in the medical record in
accordance with the treatment plan, A, Meadical
records are completely legible and accurately
documented, readily accessible, and systematicalty
organized to facilitale relrieving ankd compifing

information.

320 | B. The taciity safeguards medical record {M) Met
information against less, desfruction of unauthorized
use.

531 | G. The medical record cormains sueient (M) Met

infermation to clearly identify the patient.

12, Qualiy Assistance. The iaciity has an active | (W) Met
quality assurance program in the domiciliary to
ensure effective utilization and delivery of patient
care services. A. A member of the facilities staff or
{acility commitiee is designated as responsible for
coordinating the quality assurance program:,

b
B
Y

B, The qUAIRY BSSUTance program encompasses (M) Met
reviews of alf services and programs provided for
the domiciftary patients.

g

224t C. The quafﬁy assurance program encompasses | (M) Met
ongeing utifization seview.

995 | D. The quality assurance program is fevaluated at | (M) Vist
{east annually.

926 1 3. Qualiy of Life, The domiciliary 'evel cicare | (M) faet
fosters a guality of life conductive o self esteem,
security, and personal growth. A, Patients are

{reated with respect and dignity.

227 | B. Thereisinputiothe domiciliary program (M) et
through a patient advisory councit,

228 | C. A homglike environment is provided. (M) Met

T35 | D. The faciiity has wiitten policies and proceaurss | (A) et
concerning the rights and responsibilities of the
domiciiary pafient.

230 | E. Patients are oriented {o the policies and (M) et
procedures of the domiciliary on admission.
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STATE CORRECTIVE COMPLETION FINAL RATING
NOC. STANDARD DESCRIPTION RATING EXPLANATORY STATEMENTS ACTION PLAN DATE VA FOLLOW UP DATE
231 | F. Patients may manage personal nancial affairs | (M) Met
or are given an accounting as required by staie iaw,
of financial transactions made on their behaif,
4{2212041
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STATE OF NEBRASKA —~ STATE FIRE MARSHAIL
246 South 14® Street
Lincoln, NE 68508-1804

ORDER FORM

ORDERNUMBER............veenel 012005-11

DATE OF INSPECTION............. 1/13/2011

OWNER...c.oo i State of Nebraska
OCCUPANT. ... Norfolk Veteran’s Home
ADDRESS...... 600 E Benjamin Ave
CITY/TOWN......oooiiiiiins Norfolk

COUNTY e Madison

HOW OCCUPIED..................... Existing Health Care

FEE CARD _YES[]X NO [] | REVISITDATE

All items from Order #121501-10 have been completed.

Facility is approved for occupancy at the time of this inspection.

If you have questions on this Order, contact the District B State Fire Marshal Office at 402.395.2164.

Or mail at: State Fire Marshal Office, District B Office , 438 West Market , Albion, NE , 68620-1241

All items must be corrected to comply with the laws of the State of Nebraska and with rules and regulations adopted by the
Nebraska State Fire Marshal as mandated by Sections 81-502 to 81-341.01

It is the duty of the owner or person in charge of the above-named facility or location to immediately take measures to bring
the facility into compliance with state regulations.

ALL CORRECTIONS SHALL BE MADE AND

ALL JTEMS CORRECTED ON OR BEFORE:

Any damage proximately caused by a failure to remedy the above listed deficiencies shall be deemed to be the sole
responsibility of the ewner or person in charge by virtue of this notification and order.

Witness my electronically typed name at Emerson, Nebraska, this day of Januvary 20, 2011.

By: % M /Z W Phone Number: 402 369-4147

DEPUTY STATE FIRE MARSHAL %Z

State Fire Marshal E-Form 10-2004 Page 1 of 1 Corrections Order



STATE OF NEBRASKA - STATE FIRE MARSHAL
246 South 14™ Street
Lincoln, NE 68508-1804

ORDER FORM

ORDER NUMBER.................... 110305-10

DATE OF INSPECTION............. 11/1/10
OWNER....oiieiiiiceee State of Nebraska
OCCUPANT ... Norfolk Veteran’s home
ADDRESS. ... 600 E Benjamin Ave
CITY/TOWN. .. ..oooiiiirii e, Norfolk

COUNTY e Madison

HOW OCCUPIED..............ooll Existing Health Care

S REVISITDALE

1.) Power tabs shall not be used in place of permanent wiring. Power tabs were located in several patient
care areas including: Room G 104, Lobby area of Pod F-G by aquarium, all satellite nursing stations,
room D 137, D 108, D 102, C 102, C 104, C 130, B 151, and B 128 (2 strips one operating a
refrigerator). Also Rooms had multi plug adapters plugged into duplex outlets, including: C 106, C
147, and C 151.

In the Business office area, room A 1025 had two power tabs daisy chained together.

NFFA Stanc[ard: Flcxiblc cords and cables shall not be used: as a substitute for the fixed wfring of a

structure; run t]-mrough holes in walls, cci?ings orHoors, doorwags or windows; attached to Euiic‘ing surfaces; or
concealed behind buigding walls, ccilings, orfloors. 1999 NFF A 70, article 400-8

{1 Standard: Relocatable power taps are not intended for use in healthcare and Paticnt use areas. UL
1565 {_{ser Gyuide for Relocatable FowerTaps

Rciocatabic power ta ps are not Pcrmitted in areas of health care occupancics rc:gularfg occuPicd 1:75
paticnt&. TI’ais includes gcnerai Pa‘cicn’c care areas and critical Patient care areas.

Cieneral Care areas include Patient bedrooms, examining rooms, treatment rooms, clinics and similar
areas where it is intended that the patient will come in contact with ordinary appliaﬁccs such as nurse
call systems, electrical bcc’s, cxamining §am|:>5, tClCP!’TOﬁ@S and entertainment devices such as rac[ios,
televisions and computers. This will also include common spaces such as corridors, lounges, clining
rooms and simifarlg occupied spaces where electrical appiiances noted above may be found.

(Critical paticn’c care areas are: Intensive care units, coronary care units, angfographg labs, cardiac
catheterization labs, defivcrg roQms, oPc:rating rooms, post anesthesia recovery rooms and emergency
roOOms.

fr% areas not occupicd bg Paticnts, Prop«:rig listed Portabfe power taps are Pcrmittac[. T his can
include business offices and staff Iounge:s and similar spaces. NSFM lnterPrei:ation 08-01.

State Fire Marshal E-Form 10-2004 Page 1 of 4 Correctié)?ﬁwkr



STATE OF NEBRASKA - STATE FIRE MARSHAL
246 South 14™ Street
Lincoln, NE 68508-1804

ORDER FORM

2.) The fire doors in the hallway from Administration to F-G lobby had conduit penetrations above the |
ceiling. All fire walls shall be sealed to prevent the passage of smoke.
NFTA Standard: Smoke barriers shall be continuous from an outside wall to an outside wall. Such barriers

shall be continuous througl’x all concealed spaces, such as those found above a cciling, inclucling interstitial
spaces per NFFA to1, 8.3.2. When PiPcs, conduits, cables, wires, air ducts and similar bui]ding service
equipment pass tlnrouglx smoke barriers, the space between the Pcnctra’cing item and the smoke barrier shall be
filled with 2 material thatis capablc of maintaining the smoke resistance of the smoke barrier or Protccteé 175 an

approvacs device that is cgesigncd forthe 5Pcci{:ic purpose per 2000 NFFPA 101 ,8.5.6.1

3.) All hallways shall be kept free of obstructions. Items not in use shall not be stored in hallways.
Lobby areas shall have a space eight feet wide of unrestricted travel. All pod areas had furniture in
the hallways; several lift carts were in the hallways and not observed to be in use.

NFFA Stanciard: The width of means of egress shall be measured in the clear at the narrowest point of the

exit component under consideration. F’rcfjcc’cions shall not exceed 3 12 inches on each side. 2000 NFF A 101,
7.3.2
4.} Pod D the fire doors failed to latch as designed. All doors shall be maintained to operate in the

manor they were designed. NFPA 1 10.4.1
NFFA Standarc]: Doors in corridor walls of 5Prinklc<§ f)uilcfings shall be constructed to resist the passage of

smoke and shall be Provéc]ed with suitable means of icccpiﬂg the doors cdlosed. Doors in non—sprink]cd buf[cfings
shall have doors constructed to resist the passage of smoke for at least twenty minutes and shall be Providcd
with suitable means of kceping the doors closed. Doors should not be blocked open 139 furniture, doors’cops,
chocks, tiebacks, drop~down or ?]ungcr—_’cgpc devices, or other devices that necessitate manual uniatching or
rclcasing action. [ riction latches or magnetic catches that release when the dooris Puskcd or Puﬁcd are
acccptab[c. C]earancc between the bottom of the door and the floor covcring shall not exceed 1 inch. 2000
NFFA 101,19.3.63.1 and 19.3.6.3

5.) All sprinkler heads shall have a clear space of 18 inches below the sprinkler head. Room E 127 had

storage to close (fixed on site), D 127 had storage too close.
NFFA Standard: Unacccptab]c obstructions to spray Pattcrns shall be corrected. 1 798 NFFA 25,2-2.1.2

6.) All sprinkler heads shall be kept free of corrosion. Sprinkler heads (2) in the dishwashing area of the
main kitchen had corrosion on them.
NFFPA Standard: Sprinklcrs shall be inspcctﬁ& from the Hoorlevel annuaﬁg. Sprinkicrs shall be free of

corrosion, f:or'cign materials, Paint and Physicai c{amage and shall be installed in the proper orientation (e. &
uPrlght ?andant ar stdewa[[) Aﬂy sprmklcr shall be replaccci that is Pamtcc[ corrodcd &amagccl loadcd orin
the i improper orientation. 1998 NFFPA 25, 2-2.4

N}:FA Standard: (orrective maintenance :rscludcs, but s not limited to, rcp’acing ?oa&cd, corroded, or
Paiﬂ’ced 5Prinklcr5; rcpiacing missing or loose pipe hang,crs; clcaning c,loggccl fire pump émpclfcrs; rcP[acing valve

seats and gaskcts; restoring heatin areas su[::jczct to zcreczing temperatures where water-filled piping is installed,

State Fire Marshal E-Form 10-2004 Page 2 of 4 Conec&i;)—z?der



STATE OF NEBRASKA — STATE FiRE MARSHAL
246 South 14™ Street
Lincoln, NE 68508-1804

ORDER FORM

and rcplacing worn or missing fire hose or nozzles. 1998 NP A 25, 1-11.3

7.) All soiled linen or trash collection receptacles shall not exceed 32 gal (121 L) in capacity. Soiled
linen containers in the shower area of Pod I had 33 gallon bags.
NFFA 5tanc§arc§: Soilctcl fnen or trash collection rcccptac}cs shall not exceed 32 gaf in capacity. The

average dcnsitg of container capacity in a room or space shall not exceed 0.5 gal/{:’t""’ A CaPacitg of 32 ga{
shall not exceed within any 4-41% area. Mobile soiled linen or trash collection rcceptacics with

capacitics greater than 32 gai shall be located in a room Protectcc{ as a hazardous area when not

attended. NIFFA 101 19.7.5.5

8.) There shall be battery powered emergency task illumination for the generator transfer switch. The
switch is located in the main electrical room with no battery powered lights.
NP A Standard: Emergenc3 battcrg hgi-:i: for task llumination at the generator set location shall be

provided. 1999 NP A 99, 34.2.2.2,9-5.2.2.2 and 3-6.2.1
9.) All exits shall have a hard surfaced path to the public way. Only two exits have hard surfaced paths

to the public way.
NFFA Stanciard: I© xits shall terminate dircctig ata Pub’ic way or an exterfor exit disd*rargc. Yards, courts,

open spaces, of other Portions of the exit disc%-rargc shall be of rec;uircc[ width and size to Providc all occupants

with a safe access to a Public way. 2000 NFFA ioi, 7.7.1

10.) There shall be lighting of the paths to the public ways. This lighting shall be able to provide light
for 1 % hours in the event of a power failure. There is only partial lighting to public way and the
outside light is not powered by the generator or by battery.

NP A Standard: I:_mergencg %ighting for means of cgress shall be Provi&cd in accordance with Hection 7.9

for the Fo”owing: Euildings or structures where rcquircci by the occupancy clna[:)tcrs, undcrground and
windowless structures as rcquircd g:)y Section 11.7, %igh—-risc buildings as requircd bg other sections of this
Codc, doors cquippfsd with &claﬂe& egress locks, and stair shaft and vestibules of smoke iprocﬁC enclosures.
Forthe purposcs of this requirement, exit access shall include c]csigrsatcd stairs, aisles, corridors, ramps,
escalators, and passageways k':ading to an exit and exit dischargc shall include dcsignatc& stairs, ramps, aisles,
wa”c\')va‘(jzs, and escalators ]e:aclir\g to a Public way. 2000 NFFA 101, 7.9.1.1

NFFA Starzdarcl: E_mergcncg illumination shall be Provided fornot less than 1 1/2 hours in the event of
failure of normal |ighting. Emergcncg ]ighting facilities shall be arrangcd to Provi&c inftial Hlumination that is not
less than an average of 1 foot-candle. 2000 NFFA 101, 7.9.2.1

NFFA Stam:]ard: Ti—:e emergency zfg]"rting system shall be arrangec; to Proviéc the rc:c]uire:cl Hlumination
automaticaffg in the event of the £ntcrru|:tior; of normal ]ighting, apening of a circuit breaker, or a manual act,
including accidental opening, of a switch controi?ing normal lighting facilities. 2000 NFFA 101, 7.9.2.2

11.)  All exits shall have lighting where the failure of one bulb will place the exit in darkness. These
lights shall be powered by emergency power in the event of a power failure to provide light for at
least 1 2 hours. All light fixtures by exits only had one bulb in them. Some exits had a secondary
fixture that may provide light to the exit.

State Fire Marshal E-Form 10-2004 Page 3 of 4 Corrections Order




STATE OF NEBRASKA -~ STATE FIRE MARSHAL
246 South 14” Street
Lincoln, NE 68508-1804

ORDER FORM

NI:FA Standard: chuérecf illumination shalt be an‘angcc} 50 that the failure of any sing]e bulb or unit does
not result in less than .2 foot~candles of llumination in any designated area. 2000 NFFPA 101, 7814

12.)  There shall be access for fire departments to all portions of the building. A fully sprinkled
building shall have no portion of the exterior wall more than 450 feet as measure by an approved
route around the exterior of the building. There is no access road to the rear of the building at this
time. -

NFFA Stanclard: Firc c]e.Par'tmcnts access roads shall be Provic]cc{ such that any Portion of the Facilitg or

any Portion of an exterior wall of the first story of the buﬂding is located more than 150 feet from the fire

ciepartmcnt access roads as measured EDB an aPProvcd route around the exterior of the Euilding orfacilit‘g‘
NIFFA 1 18.2.2.3.1

NP A Stanéard: When builéing& are Protcctccl with an aPProvcd automatic fire 5l:>n'r:§<]f:r system that is
installed in accordance with NFFT A 13,NFFFA 13D, or NFEFA 13K, the distance shall be Pcrmittcci to be
increased to 450 feet. NIFTA 1 18.2.2.3.2

13.) No candles shall be allowed in any part of a health care facility. A candle with a burnt wick was
found in room A1134.
Otficial [nterpretation: Candle buming will NOT be allowed in health care, residential board and care,

assisted living, da9 care center, home day care, hotel, motel and dormitories, rooming and lodgfng, education,
business, mercantile, industrial, detention or storage occupancies unless spcchcicaﬁg apprcwcd E:)y the authorﬁzg

i‘:avingjurisdfction. NSF‘_M lﬂtcrprctation OBH-0%

If you have questions on this Order, contact the District B State Fire Marshal Office at 402.395.2164.
Or mail at: State Fire Marshal Office, District B Office , 438 West Market , Albion, NE , 68620-1241

All items must be corrected to comply with the laws of the State of Nebraska and with rules and regulations adopted by the
Nebraska State Fire Marshal as mandated by Sections 81-502 to 81-541.01

It is the duty of the owner or person in charge of the above-named facility or location to immediately take measures to bring
the fucility into compliance with state regulations,

ALL CORRECTIONS SHALL BE MADE AND AWRITTEN PLAN OF CORRECTION MUST

ALL ITEMS CORRECTED ON OR BEFORE: BE SUBMITTED TO THE STATE FIRE
MARSHAL'S OFFICE IN LINCOLN WITH TEN
(10) DAYS OF RECIEPT OF THIS ORDER
OF DEFICIENCIES. PLAN OF CORRECTION
1S SUJECT TO APPROVAL BY THE STATE
FIRE MARSHAL'S OFFICE.

Any damage proximately caused by a failure to remedy the above listed deficiencies shall be deemed to be the sole
responsibility of the owner or person in charge by virtue of this notification and order.

Witness my electronically typed name at Emerson, Nebraska, this day of November 3, 2010.

By: % Wé /Z W Phone Number: 402 369-4147

DEPUTY STATE FIRE MARSHAL

9

State Fire Marshal E-Form 10-2004 Page 4 of 4 Corrections Order



Certificate Number: 400508

Name of Facility: MNorfolk Veteran's Home

Type of Facility: Nursing Home

Location: 600 E Benjamin Ave , Norfolk
Maximum Occupancy: 159 BEDS

Date Issued: 117172010

Approved By: | L .
Inspected By: 8704 Mark Graf i ?f%

Deputy State Fire Marshal ) State Fire Marshal

NENT PLACE

Change in occupancy classification or fallure to meet State Fire Marshal codes
shall invalidate this occupancy permit.




