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INITIAL COMMENTS

Surveyor: 22353

Description of structure: 2 Story V (111) Building
Sprinkler status: Fully Sprinklered

An unannounced Life Safety Code revisit was
conducted on 08/31/2017 in follow up to the
standard survey conducted 06/23/2017 to verify
compliance in accordance with 42 Code of
Federal Regulation, Part 483: Requirements for
Long Term Care Facilities. The facility was
surveyed for compliance using the LSC 2012
Existing regulations. The facility was not in
compliance with the Requirements for
Participation Medicare and Medicaid due to the
outstanding K-341 Tag which is under a TLW. All
other corrected deficiencies are identified on the
CMS-25678B.

NFPA 101 Fire Alarm System - Installation

Fire Alarm System - Installation

Afire alarm system is installed with systems and
components approved for the purpose in
accordance with NFPA 70, National Electric
Code, and NFPA 72, National Fire Alarm Code to
provide effective warning of fire in any part of the
building. In areas not continuously occupied,
detection is installed at each fire alarm control
unit. In new occupancy, detection is also installed
at notification appliance circuit power extenders,
and supervising station transmitting equipment.
Fire alarm system wiring or other transmission
paths are monitored for integrity.
18.3.4.1,19.3.4.1,9.6,9.6.1.8

This Standard is not met as evidenced by:
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Any deficiency statement ending with an asterisk () denotes a deficiency which the institution may be excused from correcting providing 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 pian of correction is requisite to continued

program participation.
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NFPA 101 Electrical Systems - Essential Electric
Syste

Electrical Systems - Essential Electric System
Alarm Annunciator

A remote annuncialor that is storage battery
powered is provided (o operate outside of the
generating room in a location readily observed by
operating personncl. The annunciator is
hard-wired to indicale alarm conditions of the
emergency power source. A centralized computer
system (e.g., building information system) is not
to be substituted for the alarm annunciator.
6.4.1.1.17,6.4.1.1.17.5 (NFPA 99)

This Standard is not met as evidenced by:
Surveyor: 22353

NFPA 101 Electrical Systems - Essential Electric
Syste

Electrical Systems - Essential Electric System
Maintenance and Tcsting

The generator or other alternate power source
and associated cquipment is capable of supplying
service within 10 seconds. If the 10-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this
capability for the life safety and critical branches.
Maintenance and testing of the generator and
transfer switches arc performed in accordance
with NFPA 110.

Generator sets are inspected weekly, exercised
under load 30 minutcs 12 times a year in 20-40
day intervals, and cxcrcised once every 36
months for 4 coniiuous hours. Scheduled test
under load condit:ons include a complete
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in

{K 341)
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accordance with Ni-PA 111. Main and feeder
circuit breakers arc inspected annually, and a
program for periotically exercising the
components is csiablished according to
manufacturer reot.irements. Written records of
maintenance and lesting are maintained and
readily available. =ES electrical panels and
circuits are mark:- t and readily identifiable.
Minimizing the ;. sibility of damage of the
emergency powar “ource is a design
considcration for i+ v installations.
6.4.4,6.5.4,6.6.1 IFPA99), NFPA 110, NFPA
111, 700.10 (NFP.1 70)

This Standard i~ ~»t met as evidenced by:
Surveyor: 22357
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