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M1245| 45.41.1 Date of Construction & Life Safety... M1245 11/10/23
Date of Construction and Life Safety Code
Compliance.
1. Buildings constructed after the effective date of
these regulations shall comply with the edition of
the Life Safety Code (NFPA 101) effective on the
date of construction.
2. Buildings constructed prior to the effective date
of these regulations shall comply with Chapter 13
of the Life Safety Code (NFPA 101), 1985 edition.
This Statute is not met as evidenced by:
Based on the review of documentation, the facility The facility could not produce
failed to properly document records of testing the documentation showing the current 2023
generator annually as directed by NFPA 99 annual test and service of the generator.
sections 6.4.4.1.1.3 and 6.4.4.2. This deficient On 10/31/2023, The facility acquired a
practice had potential of affecting the entire vendor to inspect and service the
facility on the day of facility survey. generator and a purchase order was
issued.
37 residents have the potential to be
affected by the deficient practice.
Findings include: On 10/31/2023 the Jaquith Inn Quality
Assurance Performance Improvement
On 10/10/23 at 1:00 PM, the facility could not (QAPI) Coordinator in-serviced the
produce documentation showing the current 2023 Coordinator Unit Operations (CUO) and
annual testing and service of the generator. The the Maintenance Supervisor on
facility ' s last annual test of the generator was maintaining documentation for generator
documented and performed 4/5/22. service check.
Beginning 11/2/2023, the vendor will
conduct an annual generator inspection.
Upon completion of inspection, the vendor
The finding was acknowledged by the will submit inspection report to the facility’s
Administrator and Maintenance Supervisor during maintenance department. The facility’s
the exit interview on 10/10/23. maintenance dept. will forward a copy of
the inspection report to the QAPI Coord.
The QAPI Coord. will notify the Quality
Assurance Performance Improvement
(QAPI) Committee Six (6) months and
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then three (3) months prior to inspection
expiration date.

Beginning 11/1/2023 the NHA will report all
findings to the QAPI Committee every six
months for action until consistent
substantial compliance has been achieved
as determined by the committee. Should
systemic changes not be effective, the
QAPI Committee will investigate and
determined if further action(s) need to be
implemented. The actions from the QAPI
meeting will be reported to Jaquith
Nursing Home Executive Committee.
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