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(E 000) lnitial Comments

Federal Recertitication SuNey Revisit
survey DaE: 09109n024

(K 000)

Pinnacle Health & Rehab a long-term care facility
is in substanlial complianca with 42 Code of
F€deral Regulations Pad 483.73 Requirement tor
Long Term Care Facilities.
INITIAI. COMMENTS

Federal Reoertificauon Survey ReviEit:
W:09109nO24

Please see the corre€tions

made for the Life Safety revisit

of 919124

(E 000)

RECEIVED

SL? I t 'tt)'l{

' Pinnade HeaIh & Reheb Canton, a Long Term
, Care Facility, wa3 surveyed lo the Nalional Fire
r Prctedion Associdion 101 Lite Safety Code 2012
Edilion as reErence on 42 CFR t183.90 (ad)

i physical envitonment and is not in substantial
compliancs.

(K 32t) I Hazardous Areas - Enclosure
ss=F CFR(S): NFPA101

H@rdous Ar€as - Enclosur€
H@rdous areas ar6 probcied by a fre banier
halrirq l-hour fire resistanca rating (with U4 hour
fit€ rated doorc) or an automatic fire extinguishing
s)BEm in accordanca wift 8.7.1 or 19.3.5.9.
When the appro,ed automalic fire exinguishing
sysEm option b us€d, the areas shall be
soparded from other spaces by smoke resisting
pan ions end doors in accordanc€ with 8.4.

: tloors shall be sell+losing or automatic+losing
r and permitted b have nonrEted or field-applied
ptotedive plabs that do not exceed 48 inch€s

, frcm ths botbm of the door.
' tlescribe the fioor and zone locations of
hazadous arcas that arr3 cleficient in REMARKS.

i 19.3.2.1, 19.3.5.9

(K 321)
The Fire Door on the laundry
room has been repaired & self closes. l09l249
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(K 321) Conlinued Fom Page 1

Finding:

On 09/09/2024, between 09:45 AM and 11:45
Ali, this surueyor, observed the bllorting ftnding
wth the Maintenance Director present:

1. The laundry room door doesnt self+lose and
labh upon rolease. The door hits on the frame on
he top latch side.

This surueyor confirmed Otis finding with the
Maintenance Direcbr at the time of the
obseryation.
Electical Systems - EssenUal Electic Sysb
CFR(s): NFPA101

Electical Systems - Essentia! Electric System

Area Automatic SPdnkler
Separation NIA

a. Boilerand Fuel-Fired Heater Rooms
b. Laundries (larger than 100 square feet)
c. Repair. MainEnance, and Paint Shops
d. SoiteO Linen Rooms (exceeding O4 gallons)

'e. Trash Collection Rooms
(exceeding O4 gallons)
f. Combustible Storage Rooms/Spaces
(over 50 square bet)
g. Laboratories (if classified as Severe
Hazard - see K322)
This REQUIREMENT is not met as evidenoed
by:
Sased on obsenation, and inhrviar, the
long-term care facility failed to maintain the
hazard area enclosures in acordance wi0t NFPA
101, Life Sabty Cde,2012 edition, seclions
19.3.2.1.
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{K 91S} I Continued From page 2

Maintenance and Testing
The geneator or other altemate pot',er source

and associated eguipment is capable of supplying
service within 10 seconds. lf the lO-second

i cdtgrion is not metduring the monthly test, a
process shall bs provided to annually confirm this
capability for he life saEty and critical branches.
MainEnance and Esting of the generator and
tnansErslitchas are performed in accordance
wfth NFPA110.

: Generalor sots are inspected weekly, exercised
i under losd 30 minutes 12 timEs a year in 20-40
i day lntervals, and exercised once every 36
months for4 continuous hours. Scheduled test

; ufider load conditions include a complete
simulaEd @ld start and automatic or manual

i hansferof allEES loads, and are conducGd by
competent personnel. Maintenance and testing of
sbred energy porrer sour@s (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
program for periodically exercising he
componenB is estrablished according to
manufac-turer requirements. Written records of
mainQnance and testing are maintained and
readily available. EES electrical panels and
circuiE arc marked, readily identifiable, and
separaE from normal power circuiB. Minimizing
the possibili$ of damage of the emergency power
souroe is a design consideration for new
installations.
6.4.4,6.5.4,6.6.4 (NFPA99), NFPA 110, NFPA
111,700.10 (NFPA70)
This REQUIREMENT is not met as evidenced
by
Based on observation, interview, and generator

inspec'tion documentation revieur during the
facility tour, the long-term care facility fiailed to
maintain the Eesential Eleclric System Generator

tK 918) The Emergency power systems,

including all appurtenant components,

are inspected weekly & documented.

The weekly generator inspection

reports show a voltage conductance

test for sealed batteries (see report

enclosed).
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(K el8) Continued From page 3

per NFPA 110, Standard for Emergency and
Standby Porrer $6tems, 2010 edi6on, sections
8.3.7. and 8.4.1, and NFPA99, Healthcare
Facililles Code, 2012 edition, section 6.4.4.1.1.3'

Finding:

On 09/09/2024, between 09:45 AM and tt:as
AM, a surveyor, wih the Maintenane Direc,tor
present, observed he bllowing:

1. Emergency Power Supply Systems, including
allappurbnant components, shall be inspected
weekly. The weekly generator inspection reports
did not show a voltage conductance test br
sealed batteries or an electsolyte speciftc gravtty
reading for unsealed automotive batteries during
the initial suryey. At he revisit no documentation
could be produced of any weekly generator
inspections. The maintenance manager and the
assistant unsuccessfu lly looked throu ghout the
ofrce and binders. lntervieurwih the
maintenance director revealed that ther tms no
unGrstanding of the cihtion and the only item
checked weekly is he hour meter.

The surveyor confirmed this finding with the
Maintenance Director and the Maintenance
Assistant who does the inspections at the time of
the observation.
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Add asterisk and record notes for follow

Generator Log Weekly year _AflJF
on the back.

Date >f,o 54[o
Wtnrr' Vr(lnqe l1,t l/6,(l

t\/
Oi! lev'el / pressure bl b0
Coolant level ,.tt7

Fuel (Full,3l4, 112, 1l4l -//R fi,t /\
Check under load - NF ,/0
Check under load - LC

Check under load - MW eqo
Running smoothly Y<s la
Start time /0,'05 ll:@
End time (minimum 30 min.'1/,li il iro
Hour Meter (on) J?J/e?ri
Hour Meter (ofO )+{,{ 'b4{
Amp - range used bo

t7O////D
Water temp max /r0' /6'
Oil pressure at shut down

I
/rr&% b4% B< i

Generator room neat f ( rT' T-ui

?^,i/Llon (.
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PINNACLE Physlca! pf"il U"rt"r f-og f 6r0il
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(Taken from the Emergency Plan.)

Generator Start

l. Get a flashlight and go to the

Basement emergency lights may provide enough light

2. Go down the stairs and take a left.
Go to the far end of basement to the gray box on your right.

3. Pull the chrome handle on the gray box down.
This switches Maplewood's power from the CMP to the generator.

Troubleshooting: If the power doesn't come on, call Maintenance.

4. When the CMP power is back on, return to the gray box and push the handle up.

E*<ran
Pfi:?

-:Hft
U

CONNECTING TO THE GENBRATOR




