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{E 000} | Initial Comments {E 000}
Federal Recertification Survey
Survey Date: 04/29/2025
High View Rehabilitation and Living Center, a
long-term care facility, is in substantial
compliance with 42 Code of Federal Regulations
Part 483.73 Requirement for Long Term Care
Facilities for Emergency Preparedness.
{K 000} | INITIAL COMMENTS {K 000}

Federal Recertification Survey

Date of Survey 04/29/2025

High View Rehabilitation and Living Center, a

long-term care facility, was surveyed pursuant to

the National Fire Protection Association, 101 Life

Safety Code, 2012 Edition as referenced in Part

483.90(a-d) - Physical Environment is not in

substantial compliance.

{K 914} | Electrical Systems - Maintenance and Testing {K 914}
SS=F | CFR(s): NFPA 101

Electrical Systems - Maintenance and Testing
Hospital-grade receptacles at patient bed
locations and where deep sedation or general
anesthesia is administered, are tested after initial
installation, replacement or servicing. Additional
testing is performed at intervals defined by
documented performance data. Receptacles not
listed as hospital-grade at these locations are
tested at intervals not exceeding 12 months. Line
isolation monitors (LIM), if installed, are tested at
intervals of less than or equal to 1 month by
actuating the LIM test switch per 6.3.2.6.3.6,
which activates both visual and audible alarm. For
LIM circuits with automated self-testing, this
manual test is performed at intervals less than or
equal to 12 months. LIM circuits are tested per

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

M/M 0/ ) [.'2 S

Any deficiency stitement ending with ah 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 hames, 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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Continued From page 1

6.3.3.3.2 after any repair or renovation to the
electric distribution system. Records are
maintained of required tests and associated
repairs or modifications, containing date, room or
area tested, and results.

6.3.4 (NFPA99)

This REQUIREMENT is not met as evidenced
by:

Based on documentation review and interview
the facility failed to ensure that inspect the
receptacles not listed as hospital-grade are tested
at intervals not exceeding 12 months in
accordance with NFPA 99, Healthcare Facilities
Code, 2012 edition, Sections 6.3.3.2., and 6.3.4.1

Finding:

Documentation review and interview during a
facility tour with the Administrator and the
Maintenance, Housekeeping, and Laundry
Supervisor present on 04/29/2025 from 09:30 to
10:30 AM identified:

1. The annual testing of the receptacles did not
include the retention force of the grounding blade,
continuity check of the grounding circuit, the
polarity check of the hot and neutral connections,
or a physical integrity inspection of each
non-hospital grade electrical receptacle in the
resident rooms in the West Wing and the
unoccupied third floor. The other resident rooms
were tested. During the interview the
Maintenance, Housekeeping, and Laundry
Supervisor told me that he was not completely
fininshed. The documention was reviewed and |
verified that the rooms were done except the
West Wing and the third floor. This deficient
practice could pose an electrical hazard to all
residents, visitors, and members of facility staff in

K 914}

1.No one has been affected by this deficiency.
2.The facility has since made note of the voltage conductance te
attached "Receptacle Tests - Annual) and will be tracking it
accordingly. The facility has tested first, second andjthird floor.
3.The voltage conductance test will be compieted apnually.

. We will monitor this through our quarterly QA Meetings.

5.The facility is not requesting a waiver for this tag.

4

6.Completion date; 05/02/25.
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{K 914} | Continued From page 2 {K 914}

these locations.

This finding was acknowledged by the
Administrator and the Maintenance,
Housekeeping, and Laundry Supervisor at the
time of interview and document review and the
exit interview on 04/29/2025 from 09:30 AM to
10:30 AM.
{K 818} | Electrical Systems - Essential Electric Syste {K918}
SS=F | CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source
and associated equipment 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 are performed in accordance
with NFPA 110,

Generator sets are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions 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
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
program for periodically exercising the
components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and
readily available. EES electrical panels and
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circuits are marked, readily identifiable, and
separate from normal power circuits. Minimizing
the possibility of damage of the emergency power
source is a design consideration for new
installations.

6.4.4,6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA

111, 700.10 (NFPA 70)

This REQUIREMENT is not met as evidenced
by:

Based on observation, and interview, and
generator inspection documentation review
during the facility tour, the long-term care facility
failed to maintain the Essential Electric System
Generator per NFPA 110, Standard for
Emergency and Standby Power Systems, 2010
edition, sections 8.3.7., 8.3.8, and 8.4.1, and
NFPA 99, Healthcare Facilities Code, 2012
edition, section 6.4.4.1.1.3.This deficient practice
could affect the patients/residents, visitors, and
members of facility staff in this location.

Findings:

Review of documentation and interview with the

Administrator and the Maintenance, 1. No one has been affected by this defiiency.
Housekeeping, and Laundry Supervisor present 2. The facility has since made note of the voltage
on 04/29/2025 between 09:30 AM and 10:30 AM conductance test. See attached "Weekly Generator
identified the following deficiencies: Test". We are also running a "Monthly Generator

Load Test" (also attached).
3. The voltage conductance test will be completed

1) Emergency Power Supply Systems, including annually. The generator will be test weekly an

all appurtenant components, shall be inspected

5 ; monthly.
weekly. The weekly generator inspection reports 4. We will monitor this through our quarterly QA
did not show a voltage conductance test for Meetings.
sealed batteries or an electrolyte specific gravity 5. The facility is not requesting a waiver for this tag.
reading for unsealed automotive batteries. The 6. Completion date: 05/01/25

Inspection and Testing of Emergency Generators
document from CMS was provided to the
Maintenance, Housekeeping, and Laundry
Supervisor at the time of the observation and
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Continued From page 4

documentation review, as he was unable to
locate the copy issued on 04/01/2025 during the
initial survey. He was shown the sections that list
what the weekly requirements shall be and that
they shall be annotated on the inspection report,
and the NFPA code references that apply. No
updated weekly forms have been made since the
survey done on 04/01/2025.

2) Emergency Power Supply Systems, including
all appurtenant components, shall be inspected
weekly. The most recent weekly inspection
annotated on the inspection log was dated
04/01/2025. See attached photo.

3) The following items are not annotated on the
monthly generator inspection as required:
ldentification of the generator tested, the date the
generator was placed in service, KW rating of the
generator, 30% of generator load, Fuel type, and
the initials of the inspector/tester. The Inspection
and Testing of Emergency Generators document
from CMS was provided to the Maintenance,
Housekeeping, and Laundry Supervisor at the
time of the observation and documentation
review, as he was unable to locate the copy
issued on 04/01/2025 during the initial survey. He
was shown the sections that list what the monthly
requirements shall be and that they shall be
annotated on the inspection report, and the
applicable NFPA code references. No updated
weekly forms have been made since the survey
done on 04/01/2025.

These findings were verified by the Maintenance,
Housekeeping, and Laundry Supervisor at the
time of observation and at the exit interview. The
Inspection and Testing of Emergency Generators
document from CMS was provided to the

{K 918}
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BY: =
WEEKLY GENERATOR TEST
DATE 4/29/2025 | 5/6/2025 | 5/13/2025 | 5/20/2025 | 5/27/2025 | 6/3/2025 6/10/2025 | 6/17/2025 | 6/24/2025 | 7/1/2025
@ MODEL. SGO1 30GG169.0V18HPLYF BEFORE TEST
- SERIAL: 3001480481 , FUEL CONNECTIONS  |(¥ o0l
;;AL'TOERNATE NG: 00006007 OIL LEVEL Goeld
O -
GENE ?\‘T A BATTERY VOLTAGE 12 . ‘2 v
“130KW 162 KVA 60 HZ 08 PF BELTS & HOSES G o
R e FAN&FITTINGS  |(Foed
1201208 VOLT '451’ Al WIRING & CONNECTIONS | (3 mes €
. 1,800 ENGRPM- ' DEBRIS & FOREIGH OBIECTS | ¢/ ecov™
144 KWX'DSO‘)O15°AMP FUSES Gt)” d
? DURING TEST
:%s 5 OIL PRESSURE 70 PSi
OIL TEMP Y s s
WATER TEMP /&0 °
BATTERY VOLTAGE i3.6V
FREQUENCY
AMPS ¥
KILOWATTS o
HERTZ
TESTERINITIALS | /3 3

IT 1S OUR UNDERSTANDING THAT WE ARE MEETING THE REQUIREMENTS FOR NFAP'S 99, 101, 110 & 111,
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SEn e MONTHLY GENERATOR LOAD TEST

BY;

(MODEL. @440
IODEL: SG0130GG562.0VIBHPLYF DATE 5/1/2025 | 6/5/2025 | 7/3/2025 | 8/7/2025 | 9/4/2025 | 10/2/2025 | 11/6/2025 | 12/4/2025 | 1/8/2026 | 2/5/2026

“'SERIAL: 3001480281 . TEST
 ALTERNATE NG togkasise? . BEFORE TEST

*:PROD'DATE: 20170124 FUEL CONNECTIONS | {25050 &

i “COUNTRY OF ORIGIN: LS.

— OIL LEVEL Do d Cr
: GENERATOR DATA Go
e , COOLANT LEVEL G
fi 130 KW 162 KVA 60.HZ: 0.8 PF e
UPSIZEALY © KW KvA § | BATTERYVOLTAGE | /2. TV
1201208 VOLT 451 AmP:; . BELTS & HOSES Gono &
1,800 ENG RPM 1,800 - ALTRPM 1§

A AW, 800 AMP FANGFITTINGS | (S ool

X'D 0.150°

WIRING 8 CONNECTIONS | (I o7 4.

D LOAD CAPACITY - 2545 DEBRIS & FOREIGH OBJECTS | (C f en

H . STATOR H CLASS
L DURING TEST

OlL PRESSURE S 7 pot
OILTEMP B
WATER TEMP F’f B
‘ BATTERY VOLTAGE | 9. 7 1/
IDENTIFICATION: GENERAC 5G130 FREQUENCY
IN SERVICE: 08/30/2017 HERTZ 60
30% OF LOAD =39% |  FUEL: PROPANE RUN TIME G5 e
ATS: EATON ATC-300 KILOWATTS i
ATS transfer time: 3 seconds AMPS s
cooldown time delay: 15 minuts LINE A-B AO04
Elapsed run time: 45 minuts LINE B-C AOE
starts @ 12:00pm to 12:45pm LINE C-H A9
| | Tester Initials OB

IT IS OUR UNDERSTANDING THAT WE ARE MEETING THE REQUIREMENTS FOR NFPA'S 99,101, 110 & 111.
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Receptacle Tests-Annual (patient care Areas)
HIGH VIEW MANOR

Facility:

RECEIVED

8Y:

——

LLSC Form

TPLS

A

Receptacle
. Tests

Inspector's Signature: =570 o e W

DATE INSPECTED

FAALZS

Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is
administered must be tested at intervals not exceeding. 12 months.

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals def‘ ned by documented performance ’

data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually)
R e S, |

individual outlet for the following 4 conditions. Reco
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E")

b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F")

TEST PROCEDURES: In each area, ID each outlet starting on thé-LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
rd each on a separate line. Use added pages as needed.

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col 'GY)
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluatnon in Col "H")

. ‘

NPFA 99-2012

§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

TICEC: none

{F ANY TEST FAILS, ENTER IN COL "l" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED
D

H

I

el s | S por ol - I P
z Ry | S saug P P P 7
| RBes~ | 8 Zens | P P P 4
‘ Bey | S parg P P /7 P |choussl covor /2
; Reg | A gavy P r o -
s Bes— 5(/}—‘6&% P ? /3 P
! Per | gap | P a F 4
ey | S somp F 7 ' d F
: Gfet | S see o > P ol

*Type Outlet: Enter HG=Hospital Grade; S=Single;

© Lauzon Life Safety Consuiting, Jan 2020

=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested



ik RECEINED O

A a6 LLSC Form
ReceptaCIE Tests-Annual (patient care Areas) By A Receptacle
HIGH VIEW MANOR L
Inspector's Signature: == ez e T i DATE INSPECTED 5, /ﬂ /‘d -3 Pagel
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. . : §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient caife rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the:t;try door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col TEY §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
{F ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED i TIC EC: none

B G D E F G H I

A ol oy Bes | S gunp al > 7 P
, ’ H& |8 pavs P = 7 ol
\ H#E | § sung ¥ 'l F )9

~ He |8 per | F il 7 F
Js Ag (Spes | P | P | P | F

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consuiting, Jan 2020
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Receptacle
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Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is

administered must be tested at intervals not exceeding 12 months.
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance

data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually)

TEST PROCEDURES: In each ares, ID each outlet startmg on the LH side of the main entry door and proceed counter:ct‘ockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate | line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail eva!uatxon in Col Y
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F")
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

NPFA 99-2012
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

TIC EC: none

A B £ D E F G H

ls

9

*Type Qutlet: Enter HG=Hospital Grade; 5=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consuiting, Jan 2020
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Facility:

LLSC Form

A

. §Tests

doin
4

‘nSPeCtor‘s Signature: e T i DATE INSPECTED ‘“5‘/5/0'Z 5

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is
administered must be tested at intervals not exceeding 12 months.

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove sother than annual” testing is warranted; otherwise test annually)

F

TEST PROCEDURES: In each area, 1D each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

RENECENE

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col YEY
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F")

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

e

NPFA 99-2012
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF [SSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

TJ'C‘ECi none

D E F G

1 /»u!a};/y e | S samem | )P Y > 7
z Rep-| S gorg | P ¥ ¥ r
a Bag | S vy | P r r

4 Bog | S pang | 7 7 . e
b Beg | S gung | P id F o

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consuiting, Jan 2020
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AV g 209 LLSC Form
Receptacle Tests-Annual (patient care Areas) A Receptacle
| Facility: HIGH VIEW MANOR g o
INSPector's SIgNAMTe: T wr e i v o DATE INSPECTED 5 /A /A5 Page 1
A. Non-Hospital grade receptacles (normal i:mergency powered) at patient bed locations & where deep sedation o?general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. a0 §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
[EST PROCEDURES: In each ares, ID each outlet starting bon the LH side of the main entr.y"dcor and proceed counter-clockwise back to the entry door; tést each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. : : e By
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") ; §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.24
{F ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED : TICEC: none
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*Type Outiet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Muliple (over 4) - Every plug-in location must be individually tested
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[inspector's signature: = oo e e [oATEINSPECTED 5 /2/45 Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or gener_a-l anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. L S , e . i} §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH sid; of the main entﬁ dc‘mr-;nd proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. :
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple {over 4) - Every plug-in location must be individually tested
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RECEIVED

\A / g INIE LLSC Form
Receptacle Tests-Annual (patient care areas),. A Receptacle
Wiacs \ St i = Te
_ Facility: HIGH VIEW MANOR e
[inspector's Signature: =5 e e oo e s DATE INSPECTED 5 /R /< 5 | Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep s‘edation”c;?geher'al anesthesia is " NPFA 99-2012
administered must be tested at intervals not exceeding.12 months. . ‘ ; _L e , §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “sther than annual” testing is warranted; otherwise test annually) ‘ §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry dgc;ahd proceed countér—clockwise back to the entry door; test eaa;
findividual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. God , .
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED , | TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; 5=Single; D=Duplex; Q=Quad,; M=Multiple (over 4) - Every plug-in location must be individually tested
© Lauzon Life Safety Consuiting, Jan 2020



“ 0 S e RECEIVED

A A a NI LLSC Form
Rece ptaCIE Tests-Annual (Patient Care Areas), A Receptacle
s ey  Tests
| Facility: HIGH VIEW MANOR |
Inspector's Signature! = ve e A DATE INSPECTED \f/ R/,?f Page 1
- % _‘M SIS T S Y ez - o arrrmestn st . m _*.
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. , o §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual" testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back ta the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. s
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER iN COL ™" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED _ TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

\ 0 LLSC Form
Rece ptaCIE Tests-Annual (patient care Areas) v A Receptacle
ey HIGH VIEW MANOR 1o
[inspector's signature: == o o o e a DATEINSPECTED  S/2/25 ] Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. . . §6.3.4.1.3
8. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance I
data. (Facility must have performance data to prove "other than annual® testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each ares, 1D each outlet Starting on the LH side of the main entry door and proceed counter-clockwise back to thé entry door; test each!
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. 4 . ‘
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
{E ANY TEST FAILS, ENTER IN COL "I" A FULL DEECRIPTION OF ISSUE; METHOD & DATE OF CORRECTION & WHQ CORRECT ED l- TIC EC: none
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*Type Outlet; Enter HG=Hospital Grade; $=Single; D=Duplex; O=Quad; M
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=Multiple (over4) - Every plug-in location must be individually tested



-~ —~ RECEIVED

LLSC Form
Rece ptacle Tests-Annual (patient care Areas) Receptacle
Faliy: HIGH VIEW MANOR | Tests
Inspector's Signature: s vuremar s am o mm et DATE INSPECTED Page 1
A. Non-Hospital grade receptacles (normal & emergency powere‘dﬁ; patient bed l'ocafil'dns & where deep sedation or g;x;'al anesthesia is l NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. ' 1 - §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each ares, ID each outlet starting on the LH side of éhe main entry’doorand proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. : . ‘ v .
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col YEY) §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
TICEC: none

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CdRRE-CT ED
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consulting, Jan 2020




RECEIVED

; LLSC Form
Receptacle Tests-Annual (patient care Areas), Résentacle
iy HIGH VIEW MANOR Tests
Inspector's Signature: s v crer s e et DATE INSPECTED )’/ﬂ/yﬁ’ S Page 1
A. Non-Hospital grade receptacles (normal & emergency p‘ower?.d) at patient bed locations & where deep sedation or general anesthesia is | NPFA 992012
administered must be tested at intervals not exceeding 12 months. . o §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “other than annual testing is warranted; otherwise test annually) | §6.3.4.1.2
TEST PROCEDURES: In each ares, ID each outlet starting on the LH side of the main entry door and proceed cduntér-clockwiszgack to the enti;v door; test each
individual outlet for the following 4 conditions. Record each on a separate | line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col “EY) §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4

IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

TICEC: none
. —
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*Type Outlet: Enter HG=Hospital Grade; =Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consuiting, Jan 2020




~ RECEIVED

LLSC Form
Receptacle Tests-Annual patientcarearsssy = A Reteptacle
o reany HIGH VIEW MANOR [ PN Test
Inspector's SIgnature! o= v ewer s e S DATE INSPECTED ﬂ»ﬁ/ RE l Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patlent care rooms must be tested at intervals defined by documented pe performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter&!ockwisé back tb the entry door; test each}
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
TICEC: none

IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

9

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple {over 4) - Every plug-in lacation must be individually tested

© Lauzon Life Safety Consulting, Jan 2020 R




RECEIVED

LLSC Form

Receptacle Tests-Annual (patient care Areag\; |
Facilty: HIGH VIEW MANOR :

& ~ Tests

Receptacle l

A

Inspector's Signature: s v cra s o DATE INSPECTED \f/oz/ﬂf

Page 1

A. Non-Hospital grade receptacles (normal & emergency poﬁd) at patient bed Tocations & whelmp sedation or general anesthesia is
administered must be tested at intervals not exceeding 12 months. . ___7 : L L
8. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually)

NPFA 99-2012
§6.3.4.13

§6.3.4.1.2

TEST PROCEDURES: In each area, iD each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. .

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col b;'E")& :
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F")

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

TIC EC: none

IE ANY TEST FAILS, ENTER [N COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED
A B i D E F G H
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*Type Outlet: Enter HG=Hospital Grade; $=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consulting, Jan 2020




RECEIVED

' LLSC Form
Receptacle Tests-Annual (patient care S i e
BY. . 7 AN
ey HIGH VIEW MANOR AT
Inspector's Signature: =5 o wzr w= A i i DATE INSPECTED _;/p? / g Page 1
A. Non-Hospital grade receptacies (normal & emergency powered) at patient bed locatnons & where deep sedatlon or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance :
data. (Facility must have performance data to prove "other than annual® testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. ' o
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col EY §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col “F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED : TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested

© Lauzon Life Safety Consulting, Jan 2020



Facility:

ECEIVED

Receptacle Tests-Annual (patient care Areas) .

LLSC Form

HIGH VIEW MANOR

R

A

T

Receptacle
Tests

INSpector's SIgNature; oo e cowr o e DATEINSPECTED  S5/2/.2.5

Page 1

A. Non-Hospital grade receptacles (normal & eﬁa’rgency powe-;ed) at patient bed locations & where-d"eep sedation or general anesthesia is
administered must be tested at intervals not exceeding 12 ‘months.

data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually)

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance

individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

TEST PROCEDURES: In each area, ID each outlet stért‘ing on the LH side of the main entry door and proceed counter-cloc‘kwﬁse back to thé_e—ntry door; test each

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E")
b. Use a receptacle tester and verify continuity of the ground {enter Pass/Fail evaluation in Col ")

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H“)

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

m—
NPFA 99-2012

§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple {over 4) - Every plug-in location must be individually tested
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Receptacle Tests-Annual (atient care areas)

RECEIVED -

LLSC Form

Facility:

HIGH VIEW MANOR

|5 3 3

.
,___M.,A

Receptacle
... Tests

Inspector's Signature: o= e e o S e it

DATE INSPECTED

SRS

Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient be
administered must be tested at intervals not exceeding 12 months.

R

d locations & where deep sedation or general anesthesia is

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) .

TEST PROCEDURES:

individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

EST PROCEDURES: In each area, 1D each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry dobr; tést each

1 rfbl'l “Zu "66(771

D

E

N

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/

b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col"F")
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO GdRREC.T ED

Fail evaluation in Col "EY)

‘ NPFA 99-2012
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

TJE EC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; =Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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= . RECEIVED -

LLSC Form
Receptacle Tests-Annual patientcareareas) | p | Receptacle
a s Tes
S ey HIGH VIEW MANOR | A, Tests
Inspector's SIgNAtUre: o5t v wrar s e DATE INSPECTED ,5'/,,2.{ 5 Page 1
A. Non-Hospital grade receptacles (normal & emergency powé?éd) at patient bed locations & where deer;;eda"tion or general anesthesia is : NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at mtervals defmed by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each ares, 1D each outlét starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record eachona  a separate line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED _ TIC EC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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. RECEIVED -

: LLSC Form
Receptacle Tests-Annual (patient care Areas)- A Receptacle
e L Te
T HIGH VIEW MANOR i e
Inspector’s SIgNature: _Sooe v e er e o e DATEINSPECTED  $ /2 /A5 Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding.12 months. ak e §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “other than annual” testing is warranted; otherwise test annually) . §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of thé main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. =
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") : §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is o less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED TIC EC: none

A B C D E F G H 1

x Rehab office | Res |2 guup > ¥ P /
2 Pzeﬂg 5/5‘4*‘;’ 7 P 7

]8

5

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

Receptacle Tests-Annual (patient care Aress)

LLSC Form

HIGH VIEW MANOR

Facility:

Receptacle
. Tests

S ——

Page 1

|DATE INSPECTED

[lnsnector's Signature:  Co e v e A 3, /9\/ RS

A. Non-Hospital grade receptacles (normal & emergencyT‘;ow’ered) at patient bed locations & where deep sedation or general anesthesia is

administered must be tested at intervals not exceeding 12 months. ,
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance

data. (Facility must have performance data to prove "sther than annual® testing is warranted; otherwise test annually)

TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter{lockwisé bagk to the entry door; test each

individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. o .
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E")
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F%)

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")

1

NPFA 99-2012
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

TIC EC: none

{F ANY TEST FAILS, ENTER IN COL"|" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED ,

(s D E F G H

A B

s e ok

\ MDS offsee | Phe |S Sant Fad bt

2 Beg- | S gang | 7 P P &
: Beg |S sumg | P F P P
: Peg | L sume | P P P P
!

IB

3

*Type Outlet; Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple {over 4) - Every plug-in location must be individually tested
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FCEIVED

LLSC Form
Rece ptaCIe Tests-Annual (Patient Care Areas) , Receptacle
BY "} — A Test:
_— - - ests
BT HIGH VIEW MANOR ol
[inspector's Signature: == oo oo o e e DATEINSPECTED  S/Z/2$ Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual" testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. ‘
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") ' §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col “H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECT ED TICEC: none

A fﬂé’e,ﬂ;;cc /7{5" S % o P 77 /’) /O
, RBeg | S sung | P 2 r Fia
l He | S suns 7 r P P

3

L

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED i

: LLSC Form
Receptacle Tests-Annual (patient care Areasyy. A Receptacle
M : . Tests
R HIGH VIEW MANOR Al
[inspector's signature: = oo e o ez DATE INSPECTED $//RS Page 1
A. Non-Hospital grade receptacles (normal & emergenc; powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
ladministered must be tested at intervals not exceeding.12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST-PROCEDURES: In each area, ID each outlet starting on the LH side of fhe main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. .
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/ Fail evaluation in Col 'EY) §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") _ / §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H“) §6.3.3.2.4
IE ANY. TEST FAILS, ENTER IN COL "I" A FULL DESCR|PTION OF ISSUE; METHOD & DATE OF CORRECTION & WHO CORRECTED TIC EC: none

A B C D E F G H [

I cj}u!-m,poa /? Cogs frm G’FC‘ f S :‘7‘&“}» P ? P /
1 GFeL |§ suus 7 r y i
L Grex |S Juns 7 P P £

'S

L

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; 0=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

LLSC Form
Receptacle Tests-Annual (atient care Areas) R
g L1 T A T
T HIGH VIEW MANOR - it
Inspector's SIgnature: _Co5e v e et DATE INSPECTED 5/ /2S5 Page 1
A Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is  NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. o e §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove “other than annual” testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each areg, 1D each outlét starting on the LH side of the main entry door and proceed counter-clockwise back to the entry d;&; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. , o . _
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col YEY §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") ’ §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO _CORRECf ED - TIC EC: none

A B C D E F G H |

. T o (g [Bpen | P L F |7 L F

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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- i RECEIVED i

, LLSC Form
Recepta cle Tests-Annual (patient care Areagv A Receptacle
e ' k e £ . Tests
Fcity: HIGH VIEW MANOR A Tem
Inspector's Signature: _oFse e v i e DATE INSPECTED Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual® testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each ares, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. ;
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col Y §6.2.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL “I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED : TICEC: none

A B C D R F G H ]

1 CoiTp] Supply | Bes= | S gang

7
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*Type Qutlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

ReceptaCIE Tests-Annual (patient care Areas)
gY:

iy HIGH VIEW MANOR S

LLSC Form

a Receptacle
" .. Tests

Inspector's SIgNAtUre: = e o o e DATE INSPECTED  $/Z /RS

I Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is
administered must be tested at intervals not exceeding.12 months.

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual" testing is warranted; otherwise test annually)

TEST PROCEDURES: In each ares, ID each outlet startmg on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

a. Visually inspect the device and cover that they are intact and in good condution (enter Pass/Fail evaluation in Col “E") -
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col “F")

c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED

NPFA 99-2012
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
56.3.3.2.3
§6.3.3.2.4

TICEC: none

i /%m?' orfFiee |25 S/S“g} r il F bl

3

!

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

LLSC Form
Receptac le Tests-Annual (Patient Care Areas) Receptacle
e X ~ Tests
ey HIGH VIEW MANOR By, | | B8]
Inspector's Signature! _Cs e v wrwr s i DATE INSPECTED .S /;? / RE Page 1
A. Non-Hospital gradé- receptacles (normal & emergency powered) at patient bed locations &‘Whé'ré‘&éep-;é-&atioh or general 'a‘n'e;tlhesl’a is NPFA 99-2012
administered must be tested at intervals not exceedmg 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by d(mumented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) : §6.3.4.1.2

TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise _back’co the entry door; test each

individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. |

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluat:on in Col "E") - §6.3.3.2.1

b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2

¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") ' §6.3.3.2.3

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") §6.3.3.2.4

IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED TIC EC: none
A B g D E F G a I

B })2:2, (ﬂoon “ i?’ér 8 5‘”_‘} P 7 i

E
*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Maultiple (over 4) - Every plug-in location must be individually tested
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~ RECEIVED —

N2%5 LLSC Form
Receptacle Tests-Annual (patient care Areas)  gv- ) "A Récepfac;l‘e
" HIGH VIEW MANOR lad B
lnspéctor‘s Signature: 052 v erer S e e DATE INSPECTED ‘57/7 / :Q £ ) Page 1
A. Non-Hospital grade receptacles (normal & e'mergenéy powered) at pa"'ci'e‘nt bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented penformance

data. (Facility must have performance data to prove "other than annual" testmg is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each ares, ID each outlet starting onthe LH snde of the rnam entry door and proceed counter—clockwuse back to the entrv door, test each

individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. - L
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fall evaluation in Col "E") ‘ §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F) §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H“) §6.3.3.2.4

IF ANY TEST FAILS, ENTER IN COL "I" AFULL DESCRlPT!ON OF ISSUE, ME‘THOD & DATE OF CORRECT JON & WHO CORRECTED . TIC EC: none

B & D e g 9 G H |

A

It cf'rTé/Z\ Sove {/0347'. 73 Z5n S 5\“‘}? P /‘7 P /o
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Muliple (over 4} - Every plug-in location must be individually tested
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Receptacle Tests-Annual (patient care Areas)

Facility:

HIGH VIEW MANOR

RECEIVED ~

LLSC Form

,Recepfacle:
Tests

Inspector's Signature! _Fos e v crr S e

DATE INSPECTED

Y /RS

A
~ | pagen

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months.

§6.3.4.1.3

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually)

§6.3.4.1.2

TEST PROCEDURES: In each ares, ID each outlet starting on the LH side of the main entry door and proceed counter—dockwuse back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col 2EY)
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F").

c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G")
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H")

IF ANY TEST FAILS, ENTER IN COL "I'' A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED .

§6.3.3.2.1
§s.3¢3.2.3
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

_ LLSC Form
Rece ptaCIE Tests-Annual (Patient Care Areas) F A | Receptacle
) - MA : '
Facilty: HIGH VIEW MANOR = |
Inspector's Signature: o5 o v e e DATE INSPECTED  4//£/RS | Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. - §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at mtervals defined by dowmented performance
data. (Facility must have performance data to prove "other than annual testing is warranted; otherwise test ‘annually) §6.3.4.1.2
TEST PROCEDURES: In each area, lD each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. : : :
a. Visually inspect the device and cover that they are intact and in good cond_ltlonv(ente_r Pass_/FalI evaluation in Col "E") , §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") : §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation i in Col "G") : ‘ i §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") » i §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN.COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED | TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

Receptacle Tests-Annual (patientcare areas) /" 7 l
Facitys HIGH VIEW MANOR ) A

: 'Recepta‘('i\le“'
"‘A ~ Tests

LLSC Form

Inspector's Signature: S22 e v T e DATE INSPECTED $//6 /RS

l Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is
administered must be tested at intervals not exceeding 12 months. ’

B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at mtervals defined by documented performance
data. (Facility must have performance data to prove "other than annual" testing is warranted; otherW|se test annually)

TEST PROCEDURES: In each area, ID each outlet startlng on the LH side of the main entry door and proceed counter-cloCkw;se back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E")
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F“)

¢. Use a receptacle tester and vernfy polarity (enter Pass/Fail evaluation in Col "G")

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluatlon in Col "HY)

IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION &WHO CORRECTED

[ TicEC:none

NPFA 992012 |
§6.3.4.1.3

§6.3.4.1.2

§6.3.3.2.1
§6.3.3.2.2
§6.3.3.2.3
§6.3.3.2.4

A B C D E F G H

IR Resulov |(S) hish

) MG (3) howe

! Ryulr | hish

4 /@ Gj) Z\OW

| He |®

: Ve | @

79

/'7

/’,>

/D

a

, Yo | @ 7

N O] TN
RURNRNIRY R V|
R AVRCR AR TR

/\Sen—zw‘su N GFCI (St)

E

9

*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
© Lauzon Life Safety Consulting, Jan 2020




o RECEIVED

vAY 1Q 207* LLSC Form
RECEptﬂCle Tests-Annual (patient care Areas)B\{‘ el A et
Facility: HIGH VIEW MANOR tomp
Inspector's Signature! =S v e s e DATE INSPECTED y [1@¢/ 25 I Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is T NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. : »‘ S o §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performa nce data to prove “other than annual" testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back’ to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. :
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") : ‘ §6.3.3.2.1
- b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") » ! o ‘ . §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") L e o §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") : §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED _ : TJC EC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

LLSC Form
ReceptaCIG Tests-Annual (patient care Areas) /7 5 U2 A Receptacle
o A B T
Fcliy: HIGH VIEW MANOR BY: ests
[inspector's Signature: =52 e eer DATE INSPECTED Sl AS | Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance I
data. (Facility must have performance data to prove "other’tha’n annual" testing is warranted; otherwise test annually) §6.3.4.1.2
TEST PROCEDURES: In each area, ID each outlet starting on the LH. side of the main entry door and proceed counter-clockwise back to the entry door; test each |
individual outlet for the follow'ng 4 conditions. Record each on a separate line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Faxl evaluation in Col "E") §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
c. Use a receptacle tester and verlfy polarity (enter Pass/Faul evaluation in Col "G") o : §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") Ve , §6.3.3.2.4
IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED L TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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LLSC Form

1)k
U/

Receptacle Tests-AnnuaI PatlentCareAreas; ) | A |Receptace
Taclity HIGH VIEW MANOR T} A e

Inspector's Signature: == o err S e et DATE INSPECTED 7/ /6"/ RS Page 1

A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012

administered must be tested at intervals not exceeding 12 months. : §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in pa’tlent care rooms must be tested at intervals defined by documented performance :

data. (Facility must have performance data to prove "other than annual“ testing is warranted; othermse test annual[y) §6.3.4.1.2
TEST PROCEDU BES In each area, ID each outlet starting on the LH side of the main entry door and proceed counter—clockw15e back to the entry door; test each.
individual outlet for the following 4 conditions. Record each ori a separate line. Use added pages as needed. _
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluatlon in Col "E") = §6.3.3.2.1
b. Use a receptacle tester and verify contmunty of the ground (enter Pass/Fail evaluation in Col "F") s §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") . o sl i ~ §6~3‘3.2- ‘,

d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluatlon in Col "H")

IF ANY TEST FAILS, ENTER IN COL"I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED : -
A B C D £ F G H : l
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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£ RECEIVED

LLSC Form
A AN g 20" ; :
Receptacle Tests-Annual (patient care areas) - N
- BY: o L’A | Tests
Facliy: HIGH VIEW MANOR R |
Inspector's Signature: =5 v e e DATE INSPECTED &/ /2/35 Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesiais NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance . -
data. (Facility must have performance data to prove “other than annual” testmg is warranted; otherwise test annually) 863412
TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwuse back to the entry door; test each -
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed.
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col “E") : - §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") e : §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") : §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluation in Col "H") : L s633.24
IF ANY TEST FAILS, ENTER IN COL"I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED : - | TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; $=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED  ~

MAY (1 a 209k LLSC Form
Receptacle Tests-Annual (patient care areas) LA Réceptale
o B S | Tests
Fciy HIGH VIEW MANOR ‘
Inspector's Signature; =5 v o er e DATEINSPECTED  Y//e/ 25 | Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012 |
administered must be tested at intervals not exceeding 12 months. » §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance
data. (Facility must have performance data to prove "other than annual" testing is warranted; otherwise test annually) §6.3.4.1.2
|
TEST PROCEDURES: In each area, 1D each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door; test each|
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. :
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluation in Col "E") - §6.3.3.2.1
b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") . o §6.3.3.2.2
c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") ' S - . 8§6.3.3.23
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fail evaluatton in Col "H") i §6.3.3.2.4
IF ANY TEST FAILS, ENTER IN COL"I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED , - : TICEC: none
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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,,,,, ‘” RECEIVED

‘ ) LLSC Form
Receptacle Tests-Annual (atient careareasy | A |Receptacte
; SY: o - t4,<j«_ \ ) Tests
iy HIGH VIEW MANOR T—i5 L
weli s
Inspector's SIgNature: =5 v o o e DATE INSPECTED  ¥//5/ 85 Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. o : : §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance ’
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) . §6.3.4.1.2

TEST PROCEDURES: In each area, ID each outlet starting on the LH side of the main entry door and proceed counter-clockwise back to the entry door, test each .
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. » o
a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fall evaluatlon in CoI "E") : T §6.3.3.2.1

b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluation in Col "F") §6.3.3.2.2
¢. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") §6.3.3.2.3
d. Use a ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Faﬂ evaluation in Col «HY) v  §6.33.24
IE ANY TEST FAILS, ENTER IN COL "I" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECT ED o . ‘Tlt EC: néne ]
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*Type Outlet: Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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RECEIVED

LLSC Form
Receptacle Tests-Annual (patientcareareas) """ "7 | & | Receptacte
i BY A | Te
Faciiy: HIGH VIEW MANOR — EEA4
Inspector's Signature: = e o S DATE INSPECTED 5%/'5/ 25 Page 1
A. Non-Hospital grade receptacles (normal & emergency powered) at patient bed locations & where deep sedation or general anesthesia is I . NPFA 99-2012
administered must be tested at intervals not exceeding 12 months. - v : §6.3.4.1.3
B. All other receptacles (normal & emergency powered) in patient care rooms must be tested at intervals defined by documented performance .
data. (Facility must have performance data to prove "other than annual” testing is warranted; otherwise test annually) | §6.3.4.1.2

TEST PROCEDURES: In each area, ID each outlet starting on the LH “side of the main entry door and proceed counter-clockwise back to the entry door; test each
individual outlet for the following 4 conditions. Record each on a separate line. Use added pages as needed. : . :

a. Visually inspect the device and cover that they are intact and in good condition (enter Pass/Fail evaluatlon in Col YED) o » - §6.3.3.2.1

~ b. Use a receptacle tester and verify continuity of the ground (enter Pass/Fail evaluatn i in Col "E") ] v ‘ ’  §6.3.3.2.2

c. Use a receptacle tester and verify polarity (enter Pass/Fail evaluation in Col "G") e ' :  §6.3.3.2.3

d.Usea ground blade tension tester and verify tension is no less than 4 oz. (enter Pass/Fall evaluation in CoI THY) 55;3,3,2,4

IF ANY TEST FAILS, ENTER IN COL "l" A FULL DESCRIPTION OF ISSUE, METHOD & DATE OF CORRECTION & WHO CORRECTED e TICEC: none
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*Type Outlet; Enter HG=Hospital Grade; S=Single; D=Duplex; Q=Quad; M=Multiple (over 4) - Every plug-in location must be individually tested
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