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Fedeaal Recertiltcalion Survey
Survey Date: A12n025

lGtahdln Health Care, a long term care facltlty, is
in sub.t nlial complhnce with 42 Cod€ of Federal
Regula0on3 Parl 483,73 Roquiremant to, Long
Term Car€ Facilitios Emergency Preparedn€ss.

K Oq) INITIAL COMMENTS

Thb plan of correction constituies my
writlen allogalion of compliance for
deficioncie3 during the rccenl survay on
Fobruary 12, 2025. Horygwr, submission
ofthb plan ol conaclion is not the admission
that a deliciensy e)dst or hal was cit6d
corrac{y. This plan of corredion iE

submitt€d to meet the requir6ment
eEtaulshed to ms6t thc rcquircment
establiEhed by slate and Federal Law.
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Federal Recenification Survey:
SuNey Date: W12nO25

Katahdin Nu6ing Home, a Long Tsrm Care
Facility, w63 surveyed to th8 National Fire
Proteclion Association 101 Life Safety Code 20.12
Edition as r.tcIenco on 42 CFR 463.90 (a{)
phy6ical snvironment and is not ifl substan0al
compliancs.

K 27i DiEchargo from Exlb
sS=D CFR(S): NFPA 101

Discharge from Exits
Exit discharge is ananged in accordance wilh 7.7,
p.ork e3 a l€vel u/alking suaface mesting the
provisiong ol 7.1.7 with respct to changeE in
elevation and shell b6 mainlained tree ot
obstructions. Addilionalv, the exit discharge sha[
be a hard pecked allweather travel surfac6.
18,2.7,19.2.7
This REOUIREMENT is not met as svidenc€d
br
Bas€d on observaton, the facility tailed to onsure

lhat exit discharge is ananged in accordance with
NFPA 101 Life Safev Cods 2012 edition dlapter
19 section 19.2.7 Chapter 7 s€ction 7.7, provides
a l€vsl walking sudace m€€ting the provisions of
7.1.7 with resp€ct to changes in elevation and

Evut lD 227G21
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shall be maintained ,re6 of obstructions.
Addilionelly, the exil discharge shall be a hard
packed all-u,eafier travel Burrac€ in accordance
with sun6y and and cartiticetion letter 0$38.

On UZAO21, betu*n 10:00 AM and 1:00 PM, a
sufveyor, with [re Maintensnce Dlr€clor p,esent,
obs€rv€d th3 following:

1. Thc cgre8s path ,rom ths dining roofli 6xite on
to a la$n and not on b a had packcd,
elhvEather, level tra/el surface.

The survel/or confirmed lhe3e fndings wilh the
Maintenanca Director at the time of ob6effation
Ahohol Bas€d Hand Rub DEpemer (ABHR)
CFR(B): NFPA 101

Alcohol Bas€d Hand Rub Oisp6ns€r (ABHR)
ABHR8 ar€ prolecH in aocordanc€ with 8.7.3.1,
unle66 ell condition6 are met
' Coridor is at l€ast 6 fesl wid6
' Maximum indMdual dlspenser capaclly ls 0,32
gellons (0.63 gallons in suit€s)off,uid and 18
ounc63 0f Lrval 'l 3cro80ls
' DEp€nEer! lhall have a minimum of 4-bol
horizontsl specing
' Not more lhan an agg.egatB of l0 gallons of
0uid or 135 annc6 eero6ol are us€d in a 6iogb
snrcte comparfnent oubidB a Elorag€ cabinet,
excluding one indMdual dkpenser per room
'Slorag€ in a single smo*6 compartm8nt grsatsr
than 5 gallom complirs with NFPA 30
' Disp€nsers are nol instatlod wihin 1 inch of an
ilnition source
' Dbpens€B otrer carpeted floofs are in
sprinklgr€d smoke compartments
' ABHR do€6 not €xce€d 90 p€rc€nt alcohol

K271 K271

K 325
SS=D
K 325

l<271

'Th€ €gress path fom lhe dining room
.xits on lo the lawn will be replaced by
p.ocast welhrray pad
'Any residonts u3ing C Wng heve thE
potenlial lo be afi€cted by not havlng
hard packcd, all-weether, level travel
Eurraco
' Malnbnanc. will monitor the palh tom
th. dining room exits to lhe lawn lo on&ro
its i6 paslabl€ until il is raplaced by a
p€ck6d all-wralhor travsl surfac€, lhss€ !

fhdings will bo cpoft6d to GIAPI

'Our Mainl€nEnce Oepertment contacl€d a
local contractor to install a ptocast wellevay
pad and lhat will b€ completed by May 15,
2023.
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'Operation of fie dispenser shall comply with
Section 18.3.2.6(11 ) or 19.3.2.6(11)
'ABHR is protected against inappropriate acc€ss
18,3,2.6, 19.3.2.6, 42 CFR Parts 403, 418,460,
492,4/J,3, and485
This REQUIREMENT is not met as wldenced
by:
Based on observation and interview, the

long-Erm care facilfi failed to ensure that
Alcohol-Based Hand-Rub Dispensers shall be
protected in accordance with 8.7.3.1, per NFPA
101, 2012 edltion, I 9.3.2.6. Dispensers shdl not
be installed in the following locations:
(A)Above an ignition souroe within a I in. (25
mm) horizontal distance from aach side of the
igniUon Eourse, (B) To the side of an ignition
sdrrea within a 1in. (25 mm) horizontal distance
trqll the igniUon s(rurce (c) Beneah an ignilion
source wlthin a I in, (25 mm) vefiicaldistence
ftom he igniton souroe

Findings:

QnOA12D025 between hours of '10:00 AM and
1:00 PM. this surveyor accompanied by the
Maintenance Director and theAdminisfator did
observe the following:

1. TheAlcohol-Based Hand-Rub Dispenser has
been installed above an ignition source in
residentrmm 24.

This finding was verified by the Director of
Maintenance and Adminisbator at the time of the
observatbn.
Podable Flre Extinguishers

SS=D CFR(s): NFPA 101

K32s
'On 2127 12025 the Alcohol-Based Hand
Rub Dispenser in room 24 has been moved
more than an inch from an ignition
30uroe
'Resident in room 24had the potentialto
be affected by havlng an Alcohol-Based
Hand Rub wtthin less of an inch from

325K

an ignition source
'For threa months Maintenance will chec* Date of
AlcohoLBased Hand Rubs to ensurs conection
they are an inch away trom an ignition Znl2i
source. These findings will be reported to anO onOAPI going

K 355
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Portable Fire Extinguisher
Portable ftre extinguishers are selected, installed,
incpected, and malntained in accordanc€ with
NFPA 10, Standard for Podable Fire
6dinguishers.
18.3.5.12, 19.3.5.12, NFPA 10
This REQUIREMENT is not met as eyidenced
by:
Portable fire extinguishers are selected, installed,

inspected, and maintained in accordance with
NFPA 10, Standard br Portable Fire
Efiinguishers.
18.3.5.12, 19.3.5.12, NFPA 10 6.1.3.8.1 Fire
extingulshers having a gross weight not
exceeding 40lb (18.f 4 kg) shall ba installed so
fiat the top of the fire extinguisher is not more
than 5 fi (f .$ m) above the floor.

Findings:

During a facilig tour on 0211212025 from the
hours of 10:00 am to 'l:00 pm, his surveyor, the
Maintenance Director and Mministrabr obcerved
the following.

Multple ltre eilinluishers throughout the facility
were measured and found to be 67" fiom the lloor
to the top of the fire extinguisher.

This llntling waa confirmed by this surveyor, the
Mainhnance Director and Administrator at the
lime of the survey.
Electrical Systems - Essential Eleckic Syrte
CFR(s): NFPA 101

Electrlcal Systems - Essential Electric System
Maintenance and Tesling
The generator or other allernate porer souroe

K355
'On2113f25 tha multiple fire extinguishers
throughout lhe facility that measured 67"
from the floor to the top of
lhe fire extinguisherwere lowered lo meet
the Sft requirement
'Fire exlinguishers ovar the 5 ft
requirement might make it difiicult for
residents on B wing to get a hold of the
fire extinguisher
'For a month, weekly checks will be done
will be done on On height on allfire
extinguishers to ensure they meet the 5
fi requirement, These findings willbe
reported to QAPI.

355K

K 9't8

Date of
coneclion
2t13t25
and on
going

STATEMENT OF OEFICIENOES
AND PTAX OF CORRECTION
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K 918 Continued From page 4
and associated equipment is capaue ol supplying
sarvic€ within 'l 0 s€con&. lf lhe 1 0€6cond
cfllerion B not m6t during lhe monthly test, a
procosE Ehall b€ provid€d to annually coflfirm lhis
capability tu he lih Beftty and criti:al branchos.
Mainten ca and bsting of he generalor and
bansf€r switshas ars p€rformed in accordance

I with NFPA 110.
Gctrsrator seG are inspecEd lr,eekly, €xerciscd
under loed 30 minubs 12 tillres a year in 20-40
day inte eb, end exercised once €very 36
monlhs for 4 con[nuous hours. Schodulod to3t
under load conditlons lnclude a compl€lg
Eimulated coE starl ard automalic or manual
transfar of all EES loa&, ald are conduct€d by
compctont p€Gonnel. MainGnanco and Esting of
storud on€rgy polEr sorrces flype 3 EES] arc in
accordance with NFPA I I I . Main and Geds
cilcuit breEkers are ingpecbd annuafly, and a

; program br pBriodically axercEing ho
comporcnts is €slsblished according b
manufaclur€r rBquiremants. Wr{ten r€coadE ol
mainFnance gnd botirB are maintainod and
readily available. EES rbctri:al panels and
circuiB are marled, rcadily idantifiabl€, and
s€parate trom normal po!rcr circuib. Minimizing
the possibility ol demage of the emsryency po$,er
sourc€ b a dedgn consideralion for netv
insEllatio.ls.
6.,1.4, 6.5.4. 8,6.4 (NFPA 90), NFPA 110, NFPA
111, 7m.10 (NFPA70)
Thb REQUIREMENT is rbt met as evidenced
by:
Eassd on obgervation and intarvi€w, the long

. brm caro tscility failed to install a rernole
I emcrgEncy shut-ofr dEvice per NFPA 110,
' Standard br Emergency ad Standby Pow€r
sysbms, 2010 Edition, section 5_6.5.6 and NFPA
99, He€lth Care Facitites tue, 2012 Edfiion,

Dale of
conec{ion
2n7D3

Fallt lI, 1000

PRINTEO: 02412025
FORM APPROVEO

(xtl PRovroER suFfUEE/ct JA
ID€NTIFICATION NUMBER:

K S18
K918 '2114125 cMo was conlacted to insiall

a romote switdr on the exterior part
of the generator
'By having a remote exterior shut.offwill
make it easier lo 8hut otr the gBneralor,
a[ r$idents could b€ affected by not
having a remote shut-ofi
'2l27n1 CMD inElelled the remote shut-
ofi switch. For lhree months lhe
Malntonanca Departmont will monitor
the remolo switch to onsure il is wo*ing
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K 918 Continued From page 5
Sectlon 6.4.4.
Allgenerating shfpns shall have a hbeled
remote manual stop device on he premises
whefi, the prime morer is located outside the
building, outskle of the generator housing.

K 920
SS:rD

Findings

OnO2l12li2025, batween 10:00 AM and 1:00 PM,
hls surveyor, with he Maintenance Director
observed the folloring:

The generator located at the erdedcr of the fadlity
did not have a labeled manualstrcp devlce on the
external houelng of the generator,

The curveyor confirmed this finding wlh the
Maintenance Director at the time of the
obeervatlon on0?/12f2025, between 10:00 AM
and l:00 PM
Ehctrical Equipment - Power Cords and Extens
CFR(s): NFPA 101

Elecfical Equipment - Porer Cords and
Extenslon Cords
Porcr strips in a patient care vicinity are only
used for componenlo of movable
patbnt-care-related electsical equipment
(PCREE) assembles that have been assembled
by qualified personneland meet tre conditions of
10.2.3.6. Porer stips in lhe patient care vicinity
may not be used for rpn-PCREE (e.9., personal
elecfonbs), excopt in longterm care r$ident
rooms hat do not use PCREE. Polrcr stripr for
PCREE meet UL 13634or UL 60601-1. Porrrrer
strlps for non-PCREE in he patientcare rooflis
(ouhide of vicinity) meet UL 1363. ln non-patient
care rooms, power sfips meet other UL

K 918

K 920
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standards. All power strips are used with general
precautbns. Extension cords are not used as a
subetitute for fixed wiring of e structure,
Extension cords used temporarily are removed
immediately upon completion of $e purpose for
wtrich it vyas installed and meets he conditions of
'10.2.4.
10.2.3,6 (NFPA99), 10.2.4 (NFPA 99), 400€
(NFPA 70), 590.3(D) (NFPA 70), 1A 12-5
This REQUIREMENT is not met as evidenced
by:
Based on observation and lnterview, he

long-term care facility failed to ensure hat power
stips are not used hr non-PCREE
(Palient+are-related electdcal equipment) and
that povrer strips are not used c a substtute for
fixed widng in accordancewih NFPA90 Chapter
10, NFPA 70 chapter 4 (400{(1)
590.2)Temporary wiring methods shall be
acceptable only if approved based on tho
conditions of use and any specialrequirements of
the temporary installaUon, Receptaclee shall be
listed and marked with the manufacturar's name
or identiftcation and voltage and ampere ratings.

On2l12D5, between 10:00 Alttl and 1:@ PM,
sun eyor 39983, with tha Maintenance Director,
and Administrator present observed lhe following:

1. The storage room located inAwing has a
temporary 6 plug adapter plugged into a 2 plug
outlet, unsecured to he ouUet witfr 3 Hoyer Lift
battery chargers plugged in.

The surveyor 39983 confirmed fiis finding with
the Maintenance Directcr and Administrator at he
time of the observation.

K920
*On 2PSl25 the Maintenance Department
relocated one the battery chargers to
another gtorage room
'All residents could be potentially affected
by overloading the circuit.
'For three months Maintenance will
monitor to ensure that only two hoyer
batteries are plugged into one storage room
and the other battery is plugged in the
other storage room, These findings will
be reported to QAPI

Date of

2n5fr25
and on
going



ADAM QUALEY INCORPORATED Estimate

Gustomer Name & Address

Katahdin Health Care
22 Walnut St.
Millinocket, ME 04452

17 Canyon Dr.
l-lilllnocket, ME 0,4462
(2O7) 73b3A37
ad ml n@adamqualeyinc.com

Date Estimate #
2Wn02s 25-05

Job Name / Locatlon

RECEIVED

FEB 21 2025

Descrlptlon Of Work To Ee Completed Total
Grade and Insall Precast Walkway Pad

* Work To Be Completed by May 15,2025

2,100.00

Tota! Estimate $2,100.00
Estimate Yaltd llttthin i0 Doys of Above Date




