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Regulations,

Description of Structure: The facility is a one (1)
story building with a construction type of Il {211).

Sprinkler Status: Fully sprinklered - NFPA 13

An unannounced Standard Recertification Life
Safety Code Survey was conducted on
08-28-2019 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
compliance with the Requirements for
Participation Medicare and Medicaid.

The findings that follow demonstrate
non-compliance with Title 42 Code of

483.70(a) et seq (Life Safety from Fire.)

K 511| Utilities - Gas and Electric

SS=E| CFR(s): NFPA 101

hazard to life.

by:

Utilities - Gas and Electric

Equipment using gas or related gas piping
complies with NFPA 54, National Fuel Gas Code,
electrical wiring and equipment complies with
NFPA 70, National Electric Code. Existing
installations can continue in service provided no

18.9.1.1, 19.5:1.1, 9.1:1,9.1.2

This REQUIREMENT is not met as evidenced

Based upon observations and interviews the
facility failed to ensure that the electrical wiring
and equipment complies with NFPA 70, National

K 000

K 511

Disclaimer:

Preparation and submission of this POC is
required by state and federal law. This POC does
not constitute an admission for purposes of
general liability, professional malpractice or any
other court proceeding.

K511

Maintenance Department immediately
purchased appropriate signage to be affixed to
generator as identified to label the diesel saddle
tank. Maintenance Department will visualize
proper signage on diesel tank during walking
rounds 1x per week x4 weeks. Results will be
reviewed at the monthly QAPI meeting. In-
service will be conducted to maintenance staff
on KTag 511 to ensure understanding. '
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it i.s 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. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Electrical Code, NFPA 110, and NFPA 54. This
has the ability to affect all occupants of the
building.

Findings include:
On 08-28-2019 at approximately 1:45 pm, it is

observed that the generator remote manual stop |

station is missing and not labeled. ( NFPA 110,
5.6.5.6 & 5.6.5.6.1)

At approximately 1:45 pm, it is observed that the
diesal saddle tank is not marked and identified
per NFPA 704 system.

The Administrator and Maintenance Director
witnessed this evidence by interview and
observation on 08-28-2019 at approximately 2:30
pm during the exit interview.
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Maintenance Department contacted Carter CAT, |

generator service provider immediately
following Life Safety inspection. Contractor has
prepared work to be conducted for the

generator remote manual stop station to be !

installed and labeled. Maintenance Department
will work in conjunction with contractor to

ensure proper function of installed switch during |

generator maintenance quarterly visits. Results
of installation will be reviewed at the monthly
QAPI meeting. In-service with all staff to ensure
knowledge of new system and how it functions
will be conducted once quoted work is complete.
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Description of Structure: The facility is a one (1)
story building with a construction type of V (111).

Sprinkler Status: Fully sprinklered - NFPA 13 Disclaimer: |

|
An unannounced Standard Recertification Life Preparation and submission of this POC is |
Safety Code Survey was conducted on . . J
08-28-2019 in accordance with 42 Code of required by state and federal law. This POC does i
Federal Regulation, Part 483: Requirements for not constitute an admission for purposes of !
Long Term Care Facilities. The facility was , general liability, professional malpractice or any |

surveyed for compliance using the LSC 2012
Existing regulations. The facility was not
compliance with the Requirements for
Participation Medicare and Medicaid.

other court proceeding.

The findings that follow demonstrate K511

non-compliance with Title 42 Code of Maintenance Department immediately

?sesg_t#&?)n:{ seq (Life Safety from Fire.) purchased appropriate signage to bt.a affixed to
K 511/ Utilities - Gas and Electric K 511 generator as identified to label the diesel sadc?ile
SS=E| CFR(s): NFPA 101 tank. Maintenance Department will visualize
| proper signage on diesel tank during walking

Utilities - Gas and Electric . rounds 1x per week x4 weeks. Results will be |
=S P CLESI G TR PRt A8 I reviewed at the monthly QAPI meeting. In-

complies with NFPA 54, National Fuel Gas Code,

electrical wiring and equipment complies with service will be conducted to maintenance staff |

NFPA 70, National Electric Code. Existing f on KTag 511 to ensure understanding.
installations can continue in service provided no
hazard to life. DOC 9/13/19

18:5:1:1,19:5:1:1,:9:1.1, 91,2

This REQUIREMENT is not met as evidenced
by:

Based upon observations and interviews the |
facility failed to ensure that the electrical wiring
and equipment complies with NFPA 70, National ‘
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Any deficiency statement ending with 4n 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. If deficiencies are cited, an approved plan of correction is requisite to continued
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Electrical Code, NFPA 110, and NFPA 54, This
has the ability to affect all occupants of the
building.

Findings include:

On 08-28-2019 at approximately 1:45 pm, it is
observed that the generator remote manual stop
station is missing and not labeled. { NFPA 110,

5.6.5.6 & 5.6.5.6.1)

At approximately 1:45 pm, it is observed that the
diesal saddle tank is not marked and identified
per NFPA 704 system.

The Administrator and Maintenance Director
witnessed this evidence by interview and

pm during the exit interview.

observation on 08-28-2019 at approximately 2:30 |

Maintenance Department contacted Carter CAT,
generator  service provider immediately
following Life Safety inspection. Contractor has
prepared work to be conducted for the
generator remote manual stop station to be
installed and labeled. Maintenance Department
will work in conjunction with contractor to
ensure proper function of installed switch during |
generator maintenance quarterly visits. Results
of installation will be reviewed at the monthly
QAPI meeting. In-service with all staff to ensure
knowledge of new system and how it functions
will be conducted once quoted work is complete.
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