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normal to the general occupancy of the building
or structure in accordance with 2012 NFPA 101,
Life Safety Code. Failure to maintain protection
from hazardous areas could result in delayed
egress resulting in injury or death during an
emergency. The deficiency affected one (1)
hazardous area in the facility. The findings were:

Observation on 12/28/2023 at 2:10 PM in the
kitchen revealed a door to the pantry held open
with a door stopper. Doors separating hazardous
locations with an area of 50 to 100 square feet
shall be self-closing or automatic closing.

Interview with the facility administrator at the time
of observation acknowledged the deficiency, and
indicated she was not aware of the requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

Ref 2012 NFPA 101 Ch.18, Section 18.3.2.1,
Table 18.3.2.1, and Section 18.6.3.11
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Cotionwood Creek Assisted Living
Plan of Corraction for Survey 12/28/23
Ref: LH-2024-8032

Al doors separating h:s;’a*'dr:a & lncatiohs with an area of 30 1o 00 sg it shall be
self-closing or automatic cloaing and not be held open with a doot stopper. The
door b tHe paniy will net be held open by a door stopper,

All residents have tha potential to be affected.
All dietary staff and general staff havc barn aducated on this Life Safety Code,
sortinuad education will be given as neaded with new staff members.

Administrators and Managers will assure complance with this Life Safety Code
and it daily for this compliance.
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