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Federal Recertification Survey
Survey Date: 08.27.2024

Horizons Living and Rehab, a long-term care
facilig, was surveyed pursuant to the National
Fire Protection Association 10'l Life Safety Code,
2012 Edition as referenced in 42 CFR 483.90 (a -
d) - Physical Environment and is in substantial
compliance,
INITIALCOMMENTS

Horizons Living and Rehab, a Long Term Care
Facility, was surveyed to the National Fire
Protection Association 101 Life Safe$ Code 2012
Edition as reference on 42 CFR 483.90 (ad)
physical environment and is not in substantial
compliance.
Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the lnspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.
a) Date sprinkler system last checked
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Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.
9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced
by:
Based on observations, the tacility failed to

ensure that Sprinkler System was inspected,
tested, and maintained in accordance with NFPA
25, Standard for the lnspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems Chapter 5, section 5.2.1.1.1.

On August 27 ,2024, between 09:00 AM and
12:00 AM a surveyor, with the Administrator and
Director of Environmental Services present,
observed the following:

1. Multiple sprinkler heads in the dining room
were'loaded" with debris. This could affect the
operation of the sprinkler head.

The finding was verified by the Administrator and
Director of Environmental Services at the time of
observation.
Electrical Systems - Essential Electric Syste
CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing
The generator or other altemate power source
and associated equipment is capable of supplying
service within 10 seconds. lf the 1O-second
criterion is not met during the monthly test, a
process shall be provided to annually confirm this

Find ing
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oapahiltty ror the iifJsafety and crltioal br€nohes.
Malntenance and testlng of the generator and
transfer switches are performed ln aoeordance
wlth NFFA110.
Gonorator sets are lnspectsd woekly, exerclsed
lrnder load 30 mln.utes 12 tlrnes a year ln 20.40
day lntorvals, and exeroised once every 30
months for4 contlnuous hours. Soheduled teet
under load eondlttons lnclude a complete
slmulated cold start ancl aulomatlo or rnanual
transfer of all EES,loadg, and are ponduotod by
competent personnel, Malntenance and testing of
stored ener:g)t pow6r seuroes (Type e EE$). are ln
aooordanqe with NFPA 111. Matn and feeder
ckcult breakerq are ins-pscted annuully,, and a
program for perlodlcally exercislng the
oomponents ls establishod aosordlng to
manufaoturer requlremonts. Written records of
malntenance€nd testlng are malntalned and
readlly avallable. EES eleetrical panels and
clrcultsars marled" readlly ldenHfiable, end
$eparate from normal power clrcuits. Min I m lzln g
the poseiHllty of damage of the emergancy power
6ourc6ls a. deslgn contlderatlon for now
tnstaIations,
6.4.4, 6.5t, 6,6,4 (NFPA 99), NFPA 110, NFPA
111, 700,10 (NFPA70)
This REQUIREfyIENT is not mst as evldenced
by:
Baeed on observation, intoryiew, and generator

lnspectton documentation revlew durlng the
faclllty tour, the lortg-term care Ecilltll{alled to
mal ntal n the Esesntiat Els-drlo System: Generator
per NFPA 110, Standard for Emergenoy and
Standby Powsr $ystems, 20'10 edltion, sectlons
8.3,7.
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On August 27, 20124, be.tween 09100 AM: and
{2:00 AM a 6urveyor; wlth theAdmlnlsfator and
Dlrector of Envlronmental Ssrvtoe$ present,
obsqwed the followlng:

1. Emergency Power Supply Systems, tncludlng
alt appu rten a nt compo nente, sllall be I rtspected
weekly. The weekly generator lnspeeUon roports
do not$how a voltage cor,rduotance tdBtfor
sealed b-atterlos or an electrolyto speclflc gravlty
readlng tor ungealed automotlve betbrlos,

The ftndtng was verffie.d, bJ'tho Admlnlstrator dnd
Director,st'ERMronmenthl SeMoes at ths tlmo of
observafion.
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Plan of Corrgction-Firg Marshall Surygv daled 8/27124
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Sprinkler heads in the dining room will be cleaned by 91L6124.

Sprinkler heads in common areas will be inspected for dust/debris will be

inspected and cleaned by 9116124,

The Environmental Services Director or designee will be inspecting the sprinlder
heads every four months to determine if there is debris and initiate cleaning
procedures for sprinkler heads. This will begin on9l6l24.

The results of those inspections will be reviewed at the QAPI Committee to
detennine if there are any necessaly actions to take to ensure that the spnnkler
heads remain free of dustidebris. This will begin on9ll6l24 and continue until
compliance is achieved.

K918

The weekly generator log was updated to include a place to enter the voltage
testing for the generator. The was completed on8,l30l24.

The Environmental Services Director or designee will conduct voltage testing

weekly and document the results on the weekly log. This will begin on9l6l24.

The Environmental Services Director will monitor the generator logs for
compliance and provide a report to the QAPI committee to determine if there are

any necessary actions to take to ensure that the weekly generator was in
compliance with voltage testing. This will begin on9ll6l24 and continue until
compliance is achieved.
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