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M1245| 45.41.1 Date of Construction & Life Safety... M1245 12/8/23
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 1.) On 11/16/23 the Maintenance Director
failed to properly document records of testing the conducted a monthly generator check
generator annually as directed by NFPA 99 underload for two hours; no negative
sections 6.4.4.1.1.3 and 6.4.4.2. This deficient issues identified. On 12/4/23 Taylor
practice had potential of affecting the entire Generator performed an annual inspection
facility on the day of facility survey. on the generator; no negative issues were
identified.
2.) All residents that reside in the nursing
Findings include: home have the potential to be affected.
3.) On 11/16/23 Administrator educated
the Maintenance Director on ensuring
On 11/16/23 at 10:30 AM, the facility could not annual generator checks are scheduled
produce documentation showing the current 2023 timely.
annual testing and service of the generator. The
facility ' s last annual test of the generator was 4.) Beginning the week of 11/20/2023, the
documented and performed February 4, 2021. Maintenance Director will conduct three
(3) generator checks weekly to ensure
proper functioning for four (4) weeks and
monthly thereafter. A report will be
The finding was acknowledged by the submitted to the Quality Performance
Administrator and Maintenance Supervisor during Improvement Committee for three (3)
the exit interview on 11/16/23. months by the Maintenance Director for
review and further recommendations. The
Administrator is responsible for ongoing
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monitoring and overall compliance.
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