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Federal Recerllfrcatbn Swvey
Date:0EO32@5

Hibbard Skilled Nurcing and RehabilitaUon
Center, a long-term care fac'ility, b in subetantial
complance with 42 Code of Faderal Regubti:ns
Part 48ii1.73 Requlrement br Long Term Care
Facilitic for Emergency Preparcdnoss.
INITIALCOMMENTS

Federal Recertticatlon SurveY
Date of Suwey 0610312025

Hibbard Ski[ed Nursing & Rehaffiitation Cenbr, a
long-term care facility, was surveyed putsuant to
tre National Flre ProtsctionAssocialbn, 10'l Lah

Safety Code, 2012 Edilion as referanced in Part
4S3.90(a{) - Physlcal Environment is not ln
substantlal compliance.
Maans of Egress - General
CFR(s): NFPA10'l

Means of Egress - General
Aisles, passag€waF, corridors, exlt dlscharges,
exit locations, and ffcesses are ln accodance
wi[r Chapter 7, and tho mctans of egress ls
continuously maintainad free of allobetruclions to
full uss in case of emargencl, unlsss modified by
'1U19.2.2 through 1U19.2.11.
18.2.1, 19.2.1, 7.1.10.1
This REQUIREMENT is not met as cnridenced
by
Based on obeervalbns with the Director of

Facllifies and tha Mahtenance Ernployee presant,
the facllig lailed to maintaln the means of egress
is continuously malntained free of a[ obotructlons
to lull use ln case of emergency in accordance
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Exit sigrsto meet regulato.y compliance for
heighl to be installed to meet minimum
of 6 bet I inches. or current signs moved
or adiusted lo moet heirht requirement in 

I

areas identified in l(a) 1(bl and 1(c). WorI tq
be performed when ordered s€ns are receiv{
by Hibbard Maintenance staff.

Other ex( srgnago at lhe faqlity is within
regulation for height.

Education to maantenance staff on exil
sQn height regulations via the Lib Sabg
Code.

t<211
K 211 Conlhued From page 1

with National Fire Protection Association (NFPA)
101, Lif6 Salety Code, 2012 edition, sedions
19.2.1, 7.'1. 10. 1, 7.1.5

Finding include:

On 06/03/2025, between 10:00 AM and 3:00 PM,
a surveyor, with th€ operatbns consullant,
Administrator, and the Maintenance Employee
present observed th€ lollorling

1. The odt signs in the basefiEnt lewlcorridor
are instalhd at 6 feet, 6 inches ln helght b he
bottom d the sign lnstead ol the raquired
minimum I h€t, I inches required by the llfe
Safety Code in the folbvuing localions.

a. by lhe maintenance shop,
b. by th€ staff development offce,
c. by tha computer desk area in the corridor.

The suoeyor confirmed lhis finding wilh lhe
Operations Consultant, Administrator, and the
Maintenance Employee attho tlmo of lhe
observalion, and with the administrator and the
tvlaintenance Employee at tha titne of the axit
interview on 06/032025, behleen 10:00 AM and
3:00 PM.
Federal Recertification Su rwy
OaE: ffiI03r2025

Based on observation, the long tem care facili$
failad to maintain exit corridor width per NFPA
10't, Life Safety Code, 2012 Edition, Section
19.2.2 through 19.2.11, 19.2.1,7.1.10.1

Findings:

On 0d092O25, behrveen 10:00 AM and 3:00 PM,
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Corrective aclion tak6n al tirne of survey hr
devices stored in exit access 6nidor.

Education to all slaff on Life Safety Code
means ofegress and desQnated storage
areas for blood pressure monitors.

Monitoring on each shit to be cornpleted by
clrarge nurse or designee through a means
of egress audit.

t<211
Continued From pago 2

this surveyor, with the Administrator, Operations
Consuttant and Malntenanca Emdoysa pressnt,

observed the follorring:

L The exit access corridor bcated in B Wing has
2 Blood Pressure/Pulss maasurlng devices
plugged lnto the wdl and storod in the coridor.
The devtces haw been removed fiom tha
corrldor at tha Urne of the fadli$ lour.

This linding wm confirmed by thls stwByor,
Adminbtrator, Operalions Consultant and
Maintenancc Emdoyea at the time of obsenraUon

Hazardous Areas - Enclosure
CFR(s): NFPAt0l

Hazardous Araas - Enclmure
Hazardous €reas are proleded S a lire banier
harring l-hour fire nesistanca ratinq &ith 314 hour
fire rated doors) or an aulomatlc fire extinguishing
system in accordancewith 8.7.1 or 19'3,5.9.
When the approred automath firc extinguishing
syslam option is usad, the areas shall be
separated from other sges by smoke resbtirq
partitions end doors in accordance witlt 8.4.
Doors shall be self-closlng or automatic+loeing
and permltted to have nonrated or lleld-applled
proteclivo plates ltrat do not exceed 48 inches
ftom the bottorn of the door.
Describe the f,oor and zone locations of
hazardous areas that ara deftcient ln REMARKS.
19.3.2.1 , 19.3.5.9

Area Automatlc SPrlnkler
Separation N/A

a. Boiler and Fuel-Fired Heater Rooms
b. Laundrles (larger than 100 square feel)

K 321
SS=D

K211
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K 321

Power wheeldrairs placad for charging in an
acceptable area that meets safety crileria.

An area will b€ des(rnatod for
charging, meeling the criterh for a 'l-hour
banier or a smoke partition and sprinkler
coverage

Education for staff on poaer wheelchair
charging locataon and procedures
lo be completed by 7111125.

Weekly audil to be completed by Maintenance
Director or designee for compliance and
reported to Administrator,

K321

K321 Continued From page 3

c, Repaar, Maintenance, and Paint Shops
d. Soiled Linen Rooms (exceeding 6,{ gallons)
o. Trash Collectbn Rooms
(exceeding 64 gallons)
f. Combustibb Storage Rooms/Spaces
(over 50 square feet)
g. Laboatories (if chssilied as Severo
Hazard - ses K322)
This REQUIREMENT is not met as evide{lcd
by:
Federal Recertifi cation Surrrey
Date:06tO3/2025

I Based on observalion, the Ecllty ialled b ensure
I that hazardous areas are prctected par the

I requirements of NFPA 101 2012 edlton by a flte
I banier having l-hour firc resistiance rating (with

I 3/4 hour fire rabd tlmrs) or an automalic fire
extinguishing syEtan in accordance wi0t 8.7.1 or
19.3.5.9. V\lhen the approvad automatb fre
extingulshing syctern option is used, lhe areas
sha[ bo separated from other spaces by smoke
resistlng partitlons and dootrs ln aceordance with
8.4.

Findlngs:

On 06O3/2025 belr,uaen hours of 10:00 AM and
3:00 PM. thb survcyor accompanled wi0t
Admlnistrator, Operalions Comultant end
Maintenance Employee observed the foilowing:

'l . A poror whaeldtair was belng charged in the
colarlum one which is open lo the conklor.
Roqns with bdiery charglng are h[her hazard
and require separafrcn with a l-hour barrler or a
smoka partifnn and spdnkler covsrego.
2. A porer wheelchair was being charge<t in the
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K 321

K324

K321

Penelrations identified wera sealed wilh
fi restopping agenl 6/20/25.

Education to Maht€nance staff for procedures
on firestopping and smoke passage regarding
penelrations.

Quartlery audil of the facility for areas of
penelration to be cooducted by Maintenance
Direclor or designee and repo(ed to
Administrator.

7h1n5

KX24
SS=D

K321 Contnued From page 4
salon area whbh is open to the conklor. Rooms
with batt€ry charging ar€ hbher hazard and
requare s€paration with a i-hour banier or a
smoko partition and sprinkler cov€rag€.

The suruayor conlirmed this lindlng wrth the
Admhistrator, Opera{ions Consu}lant and
Maintenarce Employee at the 0me of the
obsenration.
Based on obeerrration, the taciliV failed to ensure
that hazardous ar€as w€r6 safeguarded ln
accoldanca with NFPA 101, Lif€ Safety Code,
sectbn 8.3.5. This deficient pracfico could affect
the rssldents, visitors, and members of facility
stafr in this location. Deflclent prac{ces have lhe
potential of allowing the passage of smoke andlor
fire ftom the hazardous area lnlo adjacent areas.

Findings:

On June 06, 2925, botween 10:00 AM and 3:00
PM surveyors, with theAdmlnlstrator, and the
Operallons Consultant pres6nt, observed the
folloMng:

1. Ceiling in the boiler room was penetated by
elecklcal wire condult that wae not prot€ctod by a
lirestopping spt€m ln accordance with NFPA 101
Llfe Safety Code, 2012 edition, section 8.3.5.
Penetralions have the potanllalof allorving tha
pass:rg€ of smoko and/or lire into adjacant areas.

These findings were verified by lheAdrninistrator
al lhe lime of observathn and exil inlervi€w.
Cooking Facilities
CFR(s): NFPA 101

Cooking Facilities

FORU Cil8-2tta(02.00) P,'rlour v.6lo.r. Ob!&to Evmt lO:Q37821 Frc$ly lO:2102 It continu.thn th€tt Prga 5 ol 2l
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K 324R324 Continued From page 5

Cooklng equlpmEnt is prdected in *cordarrce
with NFPA$, Stardard brVentilalion Control
and Firs Proteclion of Comm€rcial Cookhtg
Operalions, unless:
'residentlal cooking equlpnpnt (i.e., sma[
appliances sr.rch as mbrutaves, hot dates,
loasters) are wed lor food warmlftg or llmitEd
cooklng h accordance wlth '1E.3.2.5.2. 19.3.2.5.2
'cooking facllitles open to the cor*lor in smoke
comparlmenb with 30 or feurcr patients cqnply
urtth 0te corditircns under 18.3.2.5.3, 19.3.2.5.3,
or
'cooking frcilitie in smoke compartrnents wlUt
30 or fewer patienb comply wih aonditions under
1 8.3.2.5.4, 19,3.2.5.4.
Cookirp facilitiee protected accotding to NFPA96
per 9.2.3 are not rquired to ba eocbsed as
hazardous areas, but shall not be open to lhe
conldor.
1 8.3.2.5. 1 through 1 8.3.2. 5.4,'t 9.3.2.5. 1 lhrough
1 9.3.2.5.5, 9 -2.3, TIA 12-2

This REQUIREMENT is not met as evidenced
by:
Based on observation. the lacllity failed b protect

lhe commerclal cooking operatirns in accordanca
with NFPA98, Standard forVenflalion Conlrol
and Fire Protectbn of Commercial Cooklng
Operalions, 2011 editbn Section 12.1.2.2, as
referanced by NFPA 101, Life Safety Code, 2012
edilion, Secthn 19.3.2.5.1, and 9.2.3. Thls
deficlenl prac-tice couH affect the kitchon arsa of
tre lacllity by having a commerclalcooking
assembly that ls not properly ln place under the
extlnguishing system.
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I On OSrcSAOeS, betriuean 10:00 AIvl and 3:00 PM,
I a surYslror. with the Operatioos Consultant
I Adninbkabr, and the Mdnbnance Emplclpe
present obserwd lhe fdlowing:

1.Whan commercial cooking applhnces ar€ on
, rrvfieelg, an apprwed method of marking the
I precise bca0on br the appllance to be lnstailed
to ensure it is properly protacted by tp
extinguishirp sytstem shallbe applbd. An
approved method Sralt ensure that the appliance
is retumed to its position belbra cooking takes
place. There ums no method to mark the conect
phcement of the appllance ln case lt gets moved.

The surveyorconlirmed ttis fintllng wlth the
OperaUons Consultant, Administrator, end the
Maintenance Employee at lhe lime of lhe
observation, and wilh the admlnlstrator and the
Malntenance Emplryee at he time of the exit
intervlew on 06/032O25, betnean 10:00 AM ard
3:fl1PM.
Fire Alarm System - lnstallation
CFR(s): NFPA101

FireAhrm System - lnstallatlon
Afire alarm system ls installed with syst€ms and
components approled fur the purposc ln
accordance with NFPA 70, National Electric Code.
and NFPA72, Nalional FireAlarm Code to
provide eflectfue uladng of lire h any part of the
building. ln arsas not conUnu,orsly occupled,
detecton ls installad at each fire alarm control
unit ln now occupancy, detection is also instralhd
at notification appliance circuit power extenders,
and supervislng shtlon transmlttlng equipmenl.

Continued From page 6

Finding:
K324

K 341

K324

Wheeled cooking equipment to be marked
for consistent localion on the lloor for
extinguishirp system prolection.

Education to Dietary and Maintenance staff
tbr procedures of moving and retuming
cooking equipment to marked localion for
extinguishing coverage.

l/lleekly audil to be performed by Dietary
Manager or designee for compliance and
reporled lo Administrator

7n1n5
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K 341 Continued From page 7

Fire alarm systern wiring or other transmission
paths ar6 monitored for integri$.
18.3.4.1, 19.3.4.1, 9.6, 9,6.1.8

ThiB REQUIREMENT is not rnet as evidenced
by:
Based on ohseraton and inbrviery, the

long-term care facility failed lo malnEin he
proper height hr he operable part of the
Manudly 165s1"6 Alarm-lnidaUng Devhes
throughout he facillty per NFPA 101, Life Satety
Code,2012 editbn. sections 19.3.4.2.1. ard
9.6.2.5 and NFPA72, NationalFlreAhrm and
Signallng Code, 2010 edition, Section 11.14.4

Findings:

On 06&@025, between 10:00 AIVI and 3:@ PM,
a survayor, vrih UE Operatbns Consultanl,
AdmlnEtrator, and lhe Maintenance Employee
present oberved the folloring i|anually Actuated
Alarm-lnitialing Devlcs, (Pull Stations) Mth the
operable pat of each dwice higher than 60
inches above the floor level.

1.The dining room pull station operable part
height is 62lnches above lha floor.
2. The main entrance operabh pa.t hebht ls
61.75lnches above tha floor.
3. The B wing operabb part height is 62 inches
above he f,oor
4. TheAwing operable part hebht is 62 Inches
above the lloor.
5. The operable part height ls 62 lnehes above
ths lloor by the employee payroll lime clock.
6. The operable part helght b 62 hches above

K 341

Fire alarm pull stations that are identified as
not in compliance to be r+located lo
a heQht meeting regulatory compliance of less
than 6O inches above floor level by qualified
personnel. Agreement with Maine Fire and lhe
tacility has been initiated, wilhout timeline of
vendor schedule as of fj/20125.

K341 7t11D5
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Continued From page 8

the ioor by resident roorn #47.
7. The op€rable port heigftt b 61.75 hches above
the lloor at the main entrance.
8. The operable part height is 61.25 inclrs above
the floor [ [r soci'd esn ices ofibe.
9. The operable part height is 62.25 irrhes abore
the lloor in Tramel Oinlng.
10. The operable part height of three puff stations
ls 62 irches abow the lloor ln the special care
wing.
11. The operable pert h€ight b 62 inches abore
th€ lloor

The surueyor conlirmed thls linding with the
Operatbns Consultant, Administrabr, and the
Maintenance Employee at lhe [m€ ol the
observatlon, and with the administrator and he
Maintenance Empbyee at the tim€ of the exit
inlervlan on 06O3/2025, bebitrcEn 10:00 AM and
3:00 PM.
Speinkler System - lnstallation
CFR(g): NFPA 10'l

Spinkler System - lnetallation
2012 EXIST|NG
Nursirg hom6s, and hospitals where required by
construction type, are protacled throughont by an
apprwed automalic sprinkler sysbm ln
accordance wHt NFPA 13, Standard for the
lnstallation of Sprinkler Slptems.
ln Type land llconstruction, altemative protectlon
maasures ara permitted b be subctituted for
spdnkler protectlon ln specffic areas where stiate
or local regulations prohiblt spdnkhrs.
ln hosplhls, spdnklers are not requlred ln clolhes
cbsets of patlent sleeping rooms wherc the area
of the closet doc not exceed 6 square feat and
sprinklar cweftUe cov€rs the cbeet fuo$rint as
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K 351 Continued From page 9
required by NFPA 13, Standard for lnstallatlon of
Sprinkler Sysbms.
19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3,5.4, 19.3.5.5,
19.4.2, 19.3.5.10, 9.7. 9.7.1.'t(t)
Thb REOUIREMENT b not met as evid€nced
by:
Based on obs€rvation and lnteMew, the
long-term care faciflty falhd to lnstal! the
water-based fire prcileclion system throughout the
prenbcs in accordanca with NFPA 13, Standard
hr ths lnstallation of Spinkler Sysbnrs, 2010
edlllon, Sec-tions 7.2.6.5.1 as rahrsncod by NFPA
101, Llfa Salety Gode, 2012 edltion, Section
19.3.5.

Findings:

On 06O3/2025, betrveen 10:00 AM and 3:00 PM,
thls surveyor. with theAdminislrator and
Operations Consultant present obsenred the
followlng:

1. Compressor used br sprhkler syst6ms shell
be listed icr sprlnl<ler use.The hcilirty has a
saperate temporary air conpressor lnsta[ed and
attached to the dry splnkbr system. lnteryiew
with tha Adminstrator and Operalbns Consultant
it was illdicatad that the conent compre$or was
nol abb to ma0ntah the required air pressure for
the system. Whil€ h the prcence of this
surv€yor, lhe Operatiorc Consutranl caled the
sprinkler vendor and was advisad a replacament
compr$sor ls on order and that ha vendor would
haw a contracl sant to th€ faci$ty to be signed by
both parlies.

The surveyor confirmed these lindilgs with the
Admlnslrator and Operations Consuflant at the
time of the observalbn and during the axit

K 351
K351

An agreement between Maine Fire and the
facility has been signed by both parties
for inslallation of compressor unit that is
on oder, fhe work will be scheduled to
be completed when the compressor has
been received by either party,

7fl1r25
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Eaaed on observatbn, the facility failed to meet
the requiremants of the National Fke Pnotection
Assocbtion (NFPA) 12012 Editbn 13.3.3.3

Flndings:

On June 06, 2025. between 10:00 AM and 3:00
PM, surveyors, with tha Malnlenance Employae
present, obeerved he folloring:

1. Tha ceiling in the acUvltles sbrage room had a
damaged ceillng tib that lefi half of the tita open
tro areas beyond the smoke barbranclosure.
Thls deficient condlion has the potential of
allowing lhe pesage of smoke and/or heal into
adlacent areas.

This was verified by the surrreyor, Admhistrator
and Maintenance Employee at tha time of
observation and in tha exit lntervi*.
Sprlnkbr System - Mainlenancc and Testing
CFR(s): NFPA101

Sprinkhr System - Maintenance and Testing
Automalic spinkler and slandpipe systems are
inspected, tested, and maintained in accordance
li,ith NFPA 25, Standard for the lnspection.
Testhg, and Maintahlng ofWater-based Fire
Protectbn Systems. Racords of systam des[n,
maintenarce, lnspeclion and tasting ara
maintained in a secure localion and readily
available.
a) Date sprinkler system last checked

Continued From page 10

intervlil.

K 353

K 351

The darnaged ceiling lile has been replaced
to comply with smoke passage guidance.

Staff education for reporting of facility
ilnprovemenls.

Quarterly audit ol lhe facility to be conducled
by Maintenance Director and/or desQnee(s)
tor condilion of building, grounds and campus
a.rd repod€d to Administrator.

K351
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K 353

External loads to sprinkier
from contac{ wrth sprinkler

Quarterly audrt to be conducted by Maintenan(
Director and/or designees for conditon of 

;

facility, grounds and campus and reported I

lo Adminbtralor.

piping sectred awal
prprng. 

I

K353Conlinued From page 1l
b) !4ltro provided system test

c) Wat€r system $rpply source

Provida-rn REMART(S informatbn on coreraga iDr

any non-requir€d or partlal automdic sprinklor
Eyst€m.
9.7.5, 9.7.7, 9.7.E, and NFPA 25
Thb REQUIREMENT is not mel as enrUenccd
by:
Based on obsepalion, he long-term care facility

failed b maintain the water-bassd fre protecUon
system plpmg fee of external loads kt
accordarrce uuflh NFPA2S, Standard lor the
lnspection. Testing, and Mainbnanco of
Water-Based Fira Protec{ion S}ttems, 20'll
editon, Sec0on 5.2.2.2. as rehrenced by NFPA
101, Llfa Safety Code, 2012 edition, Section
19.3.5.1 and 9.7.5.

Finding:

On 610312025, betwe€n 10:00 AM and 3:00 PM,
a sun€yor, with lhs Operations Consuttant,
Administrator, and the Maintenance Employee
prasent observed the follorlng:

1. Sprinkler pip{ng shdl not be subJected to
external loads by materials eilher resting on the
pipe or hangiry from the pipe. The sprinkler
piping ln fire atth has cablas ziptied to the pipes
by the l-hourfire rated smoke baniarwallaborc
lheAwlng.

The surveyor confnmed this findlng with lhe
Operatons Coneultanl Administator, and lhe
Malntonance Ernployee at the llme of the
observation, and wllh the adminlstrator and the
Malntenance Efiployes at the I'me of the exlt

K 353
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lnterview oo 06/03/2025, between 10:00 AM and
3:00 PM.
Subdlvblon of Building Spaces - Smoka Barrie
CFR(s): NFPA .l01

Subdivision of Euilding Spaces - Smoke Barrler
Construction
2012 EXISTING
Smoke barriars shall be conslruc-t€d to a 1l2-hour
fire reistance rating per E.5. Smoke barriers shal
be permitted lc termlnate at an atrium uall.
Smoka dampare are not requlrad ln duct
penebations in fully rlucted HVAC systems where
an approved sprinkbr system is installed for
smoke compartments adjacent to the smoke
banier.
19.3.7.3,8.6.7.1(1)
Describs arry mechanical smoke conlrolsystem
in REMARKS.
This REQUIREMENT is not met as evidenced
by:
Federal Recerlificalion Survey
Date:06/032025

Based on obsenalion, the lorg lerm care facility
failad to maintain compliance wllh he 2012 NFPA
101 Lih Safety Code S€cllon 19.3.6.2-19.3.6.5
19.2.5.7.1.2.

Flndlrqs:

Durlng a surv€y on 0610312026 between lhe
hours of 10:00 AM and 3:00 PM, the survsyor
with lhe Mminbtrator, Operatiurs Consultant and
Maintsrarce Employee obsenred the follotrring:

1, There are unsealed penetralions of cable
wires and catagory 5 wlres located in the 'l-hour

K 353

K372
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smoke banler wafl s€parating the lobby area and
the dining hall area.
2. Therc are unsealed of penebalions of
eleciricd wire a conduit and a small 1/2 hob
bcated h the 1-horsrnoke barlerwall
separaUng the lobby area and Awlng.
3. There are uns€al€d penelrations of elec{rlcal
wlre ard conduit bcabd in the l-hour smoke
banier wall separatirq he lobby area and B wing.
4. There ls a penekatlon locahd h lhe atlic area
located between the lobby and dinhg hall area
that is not fully sealed by frrestopping materlal
and appears to ako have spray foam inclde it as
*oll

These findlngs were conlirmed by the surveyor,
The Adminisfator, Oparations Consullant and
Maintenance Employea at &e time of
observatfurn.

Malntenance, lnspection & Teeting - Doors
CFR(g): NFPA 101

Maintenance, lnspecllon & Testlng - Doors
Fire doors assamUiss are lnspected and tested
anrrually in accordance with NFPA8O, Strandard
for Fire Doors and CIher Openlng Proteolives.
Non-rated doors, including corridor doors to
patient rmms and smoke banier d@rs, are
routinely lnspected as part of he lLaciflty
mahtenanca progrem.
lndividuals psrtorming the door hspections and
testing possess knorledge, trahing or experience
that dernonstrales abi[ty.
Writan records of lnspection and testing are
malntainad and are aveilabla for raniem.
19.7.e,8.3.3.1 (LSC)
5.2, 5.2.3 (2010 NFPA80)
This REQUIREMENT ls not met as evidenced

K372

K 761

Areas of penetration identified as non-compliant
to be fire sealed
with appropriate rnaterial to cornply wilh smoke
and fire barrier guidance and ensure integrity
ofthe pentralions.

Quarterly audil to b€ conducted by Maintenance
Direclor and/or desQnees for condition ol
facility, grounds and campus and reported
lo Administrator,
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The designated fire door inspectrcn staff
rnember was re+ducated by completing
the NFPA 80 course again to obtain lhe
cornpletion certificate. The orglnal
docurnentation of the course comple&on
was loceted by lhe Maintenance Director.

Maintenance Direclor provided edrcatron on
slorage of certifications for accessib*tity and
localion.

K761
K 761 Continued From page 14

by:
Based on inteMa,rr and documentalion revion,

lhe long-term care facllity fated to conduct an
annualfire door inspection that engures that all
lke raled doors and hardware aro imPectsd,
tested, and malntainad by individuab porbrmim
the door inspecUons that possees knowledge,
lrainlng or expedence ttrat demonstrat€s ability in

accordance with NFPA80, Standard ficr Fire Door
and Other Openlng Proteclives, 20'10 ediUon
Section 5.2 as referenced by NFPA 101, Lite
Safety Code, 2012 Edition, Sections 19.7.6, and
8.3.3.r

Finding:

On 06O312025, between t0:00 AM and 3:00 PM,
a suruByor, with Ele Operations Consultranl,
Administrator, and th€ ftlaintenance Employee
prosent obssrved the bilowing:

1. The facility had no documentation that the
doors had been inspected by a lrained amployee
or a qualilred outsida vendor h the last year. No
documentatbn of training, kno,vledga, or
orperience could bs provided with the annual llre
door report. The Operations Consultant cafled tha
employae that conducted &e door inspactlons
and he stated lhat he did lhe NFPA 80 coursa, but
didn't knovt whare the certiflcafpn is. The
employee was not on aite at the time of the
inspection.

The surveyo conlirmed fiis findhg with lhe
Operations Consultant Admlnlstrator, ard ths
Maintenance Ernployee at he tims of the
obseruation, and with he adminlslrator and lhe
Malntenance Employee at the time of lhe exit
interview on 0U032025, betvv€en '10:0{l AM and
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3:00 PM.
Ebctrical Systems - Othar
CFR(r):NFPA10'1

Electrical Systems - Other
List in the REMARKS section any NFPA99
Chapter 6 Elecbical Qptems requirernents that
rye not addressed ry the provided K-Tage, but
are delichnl. Thb information, along wih he
applicaUe Llf€ Safety Code or NFPAstandard
citation, should be hcluded on Form CMS-2567.
Chapter6 (NFPAgg)
This REOUIREMENT is not mel as evftlanced
by:
Based on obsalations, he facility failed b meet

the requirements of NFPA 70, Natbnal Electrical
Code, 2011 edltlon, Section 314.25, as
referenced by NFPA99, Healltrcare Facilitlos
Gode. 2012 editbn, secton 6.3.2.1.
Flndings:
Or Juna 06, 2025, batween 10:00 AM and 3:00
PM surueyors, with theAdministrator, presenl,
observed the fdlordng:

1. ln he boiler rmm an eleclrical box was
observ€d with no cover and wiras exposed.

This observation was acknortdedged by the
Administrator at he Ume of observatbn and at
the exit confgrence.
Eleclrical Systems - Maintenance and Tasting
CFR(s): NFPA 101

Eleckbal Slrteme - Maintenance and Testing
Hcpltalgrade receplacles at paUent bed
locatbns and where deep sedatlon or general
anesthesla is admlnbtered, are tested after inltial
installation, replacement or servicirp. Addltional
testing is performed at lntermls delinsd by

K 761

K 914

K 911

K91 I

Covering for the electrical box to be
approprialely installed, when recei\€d by
Maintenance staft, fo. protsciion and
integrig of the unrt

Quarterly audit to be conducted by Maintenance
Director andor designees for condition of
facility, grounds and ca.rpus and reporled
to Administrator,
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documentad performance data. Reeptaclas not
{sted as hoepital-grade at theso localions are
tested at intervals not exceeding 12 months. Line
isolation monibrs (LlM), lf inetafled, ara teslad at
lnteryals of less than or egual to 1 monlh by
actualirp the LIM test switch per 6.3.2.6.3.6.
wfrlch activales both visual and audlble alarm. For
LIM circuits with autornated salf-testing, this
manual bst is performed at htervals bss lhan or
equal to 12 monhs. LIM circuits are tested per
6.3.3.3.2 after any repair or renovation trc the
electrlc distibulion system. Records are
rnaintained ol rcqulred tests and associated
repairs or modifbalions, cofltalnlng date, room or
araa lected, and results.
6.3.4 (NFPA99)
This REQUIREMENT is not metas evidenced
by:
Eased on documentatiffi revisw the fiacility,

failed b ensurc that inspact the retention lorce of
r€csptacles not listed as hospitalAtade are tested
at intervals not o<ceedlng 12 months in
acordance wlth NFPA90. Healthcare Faci[ties
Code, 2012 sditlon, S€clion 6.3.3.2..

Flndirg:

On 06O3/2025, between 10:00 AM and 3:00 PM,
a slrrrayor, r#ith lho Operafons Consullanl,
Mmlnishator, and he Maintenance Employee
present observed lhe follorlng:

1. No documantadon of he annud testing of the
non-hospitral grade receptacles cor.rld be provided
at the time of the survey. No section of the
receplacles binder rafrrenced the physlcal
integrity of each receptacle, continuity of he
groundlng chcuil, correct polanty of the hot and
neutral connectlons, and the retentbn force of the
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groundlng bhde of each el€ctrbal raceptaclE.
Tha only documentation hrr raceptacles testing
was thg monfily inspection of the GFloutlets,

The surreyor confirmed this firdlng with lhe
Operations Consullant, Administrabr, and the
Maintenance Employee at the lime of he
obseryation. and with the administrator and the
lulaintenanca Employee at the time of tha exit
interview on 06/03/2025, betrreen 10:00 AII and
3:00 PM.
Electdcal Systems - Essential Elec.tric Systs
CFR(s): NFPA 101

ElectricalSysbms - Essenthl Elec{ric System
Maintenance and Testng
The generator or other alternate porer sqtrce
and assocbted equlpment is capabh of suppying
servica wtthin 10 seconds. lf he l&second
crilerion ls not met during lhe monthly teat, a
procesE shall be provided to annuafiy conlirm this
capability for the lifa safety and crithal branches.
Maintenance and testing of the generator ard
transfer swiHres are perlormed in accordarrce
with NFPA 1tO.
G€neralor seb are inspecEd nrcekly, exerclsed
under load 30 minutes 12 times a y€ar in 20{0
day intervals. and e,\ercised once every 36
months for4 continuous hours. Schedulad tesl
under load conditions lnclude a compbte
slmulated cold strart and automalic or manual
translbr of all EES loads, and are conducted by
competent personnel. Malntenance and teating of
stored energy pour€r souroes (Type 3 EES) are ln
accordance wiUr NFPA 111. Maln and feeder
circuit breakers are hspecbd annually, and a
program tor perlodlcally orerclsing the
compon€nts ls established according to

K 914

K 918

Annual inspections of non+ospital grade
electrical receptacles to be p€rformed and
documented by designated and qualified
personnel

Education provided lo Mainlenance glaff on
policy and procedures for eleclrical receptade
testing.

K914

7t11125
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manufactjrer r€quiremenb. Writtan records of
rnaint€nane ard bsting are rnaintained and
readl$ available. EES electrical panals and
circuits are marked, readily ldentillable, and
separat€ from nonnal pover circuits. Mir*nlzlng
the possibility of damage of lhe emcrgency pow€t
sourc€ b a desQn consUeratbn for naw
lnsbllations.
6.4.4, 6.5.4, 6.6.4 (NFPA 90), NFPA 110, NFPA
111, 700.10 (NFPA70)
This REQUIREMENT ls not met as widenced
by:
Based on obsefvatim and intervleuv, the

long-term care facilly failed to lnstal a rernote
emergency shut-off devlc€ per NFPA 110,
Shndard for Emeqency and Standby Pornr
Systems, 2010 Edllion, Secton 5.6.5.6 and NFPA
99, Health Care FacililEg Coda,2012 Edltion,
SecUon 6.4.4.

Finding:

On 06/03/2025, batwe€n 10:00 AM and 3:00 PM,
a suryoypr, with the Operalions Consultant,
Administrator, and the Maintenance Employee
present obcerved lhe blloring:

1. During th€ fadlity tour, no hbeled ramote
emergoncy stop dwica was bcated outslde ha
gCIner*or. When asked regardlng he locaffon of
the emergency stop device, he Operations
Consultant stated Oe hc didnt lhink fiat there
was one. Allgenerating statlons shail hatre a
labelad rerrrote manud stop davice on the
premlsas where he prime mover ls bcat€d
outside the buiHlng, outside of lhe generator
housing.

The swveyorconfrrnad this fnding wllh the

K 91E

A remote, manual stop for the hcility generator
to be installed by gualified vendor. Remole stop
will be labeled and located in appropriatB area.

Quote obtained by vendor for this service on
d12n5

Staff educatron on location and use of remote,
manual generator stop to be provided.

K918
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Opera{ons Consultant, Mminislrator, and the
Maintenance Employea attha 0me of lhe
obsgryalion, and wi[r the administrator and the
Maintenance Employoa at tha fime of the exit
hterviav on 0683/2O25, between 10:00 AM and
3:00 PM.

Electdcal Equipment - Porer Cords and Extens
CFR(s): NFPA 10'l

Electrical Equiprnent - Pover Cords and
Extension Cords
Power stips ln a patient care vicinity are only
used for componenb ofmovabh
patient-care.related ebcfbal aquipment
(PCREE) assembles that have been assembbd
by qualified personneland meat lhe corditons of
10.2.3.6. Power sldps in the patient care vbinlty
may not ba used br non-PCREE (e.9., personal
electronics), excepl in long-term care resirlent
rmm lhal do not use PCREE. Porer strips for
PCREE meet UL 1363Aor UL 60601-1. Pcmrer
strips for non-PCREE ln the patient care rooms
(outsHe of vlclnlty) meet UL 1363. ln non-patient
care rooms, porer strips meet othcr UL
standards. All pouar strips are used wih ganeral
trecautions. Extension cords are not used as a
substitute for lixed wiring of a struchrrs.
Extersion cords uaed temporarily are ramorred
immedhtely upon compblion of the purpose for
whlch ltwas lnstaled and meote the conditions ol
10.2.4.
10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 40G8
(NFPA70), 590.3(D) (NFPA70), TtA 12-5
Thb REOUIREMENT is not met as evidenced
by:
Federal Recertification Survey
Date:0&03-2025

K 918

Kg20
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K 920

ldentifed non{ompliant power sources removt
frorn use.

Stafl education on polices and procdures
on use of power slrips and electrical sabty

Stafl educalion for reporilng of facifity
irnprovements.

Quarlerly audit to be conducted by Maintenanc{
Direclor and/or designees for conditioo of 

I

facility, grounds and campus and reported 
I

to Admin.strator. I

K920K 920 Continued From page 20

Based on observafion, lhe hng-lsrm care facility
failed to onsure lhat porer sldps are not us€d tor
non-PCREE (Patenttare-rBhted electrtlal
€qulpment) and lhat povuer strips ars not U3d as
a substluto for lixed wiring in accordance wilh
NFPA 99 Chapter 10, NFPA 70 dmpbr 4

{400.8(1)}

On 06/03/2025, between 10:@ AM and 3:00 PtI,
this surveyor, with theMmhlstrabr, and
Oparatlons Consuftant pres€nt obserr/ed the
followtng:

L ln the Scial Ssrvlcas Ofllce located in the
Annex portion of the hlildlng, a r€frlgerator was
dugged into a pouastrip.

2.ln the breakroom loced in lhe basement an
aircondilionerwas plugged lnto a porrcrskip.

3. ln PaUent room 49, a sk oullet box uns lbund
trc be plugged lnto the wallthat did not have any
marklngs statng it was hospitalgmde.

The surveyor confnnred tttis finding with the
Adminlstrator and Operations Consultant at the
time of fie observation.
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