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\
Surveyor: 12589 |
Description of structure: Three Story Type [t (111) |
brick veneer nursing home with a total of eight
smoke compantments

' Sprinkler status: Fully Sprinklered

: An unannounced routine Life Safety Code survey
was conducted 05/08/2018 in accordance with 42 :
Code of Federal Regulation, Part 483: '

1 Requirements for Long Term Care Facilities, The !

. facility was surveyed for compliance using the

' 1.8C 2012 Existing regulations. The faclily was

» not in compliance with the Requirements for

! Participation Medicare and Medicaid,

. The findings that follow demonstrate

. hon-compliance with Title 42 Code of

| Regulations, 483.70(a) et seq {life Safety from
Fire.)

K 920/ Electrical Equipment - Power Cords and Extens |
88=D| CFR(s): NFPA 101 .

 Electrical Equipment - Power Cords and

Extension Cords ‘
! Power strips in a patient care vicinity are only ¢
: used for components of movable
patient-care-related electrical equipment

(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of :
10.2.3.6, Power strips In the patient care vicinity |
may not be used for non-PCREE (e.g., personal |
slecfronics), except in long<lerm care resident !
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 66601-1. Power

' strips for non-PCREE in the patient care rooms

| (outside of vicinity) mest UL 1363. In non-patient !
* care rooms, power strips meet other UL
standards. All power strips are used with general |
precautions. Extension cords are notusedasa |
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substitute for fixad wiring of a structurs.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4.

10.2.3.6 (NFPA 99}, 10.2.4 (NFPA 99), 400-8
(NFPA 70Y, 590.3(D) (NFPA 70), TiA 12-5

This REQUIREMENT s not met as evidenced
by:

Surveyor: 12589

Based on observation and Interview, the facllity
falled to prohiblt the use of a fiexible cord through
a wall or ceiling,

The findings include:
On May 8, 2018 at 1023 hours, a television '
monitor mounted to the wall outside of the supply
room on the second floor had the power cord i
sxtanding through the ceiling to outlet above the f
celling,. This was confirmed by the Maintenance ]
Director.

On May 8, 2018 at 1104 hours, a television :
monitor mounted to the wall outside of the supply |
room on the first floor had the power cord ;
extending through the celling to outlet above the
ceiling,. This was confirmed by the Maintenance
Director.
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