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 M1245 45.41.1 Date of Construction & Life Safety...

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:

 M1245 12/5/24

Based on observation and interview, the facility 

failed to provide a remote manual stop station for 

generator in accordance with NFPA 110 section 

5.6.5.6. This deficiency affected all residents in 

the facility on the day of the survey. 

Findings Include:  

On 10/22/23 at 10:40 AM, observation revealed 

the facility did not have a remote manual stop for 

the generator. 

NFPA 110 5.6.5.6: All installations shall have a 

remote manual stop station of a type to prevent 

inadvertent or unintentional operation located 

outside the room housing the prime mover, where 

so installed, or elsewhere on the premises where 

the prime mover is located outside the building.

On 11/12/24 Regional Maintenance 

Director notified Taylor Sudden Service to 

install emergency stop switch on the 

generator. Emergency switch will be 

installed by 12/5/2024. 

All residents have the potential to be 

affected. 

On 11/15/2024 Maintenace Director 

conducted a generator check to ensure 

proper functioning. 

Beginning the week of 11/18/2024 the 

Maintenance Director will conduct 

generator checks to ensure generator is 

running properly three (3) times a week for 

four (4) weeks then monthly for three (3) 

months. The administrator will report to 

the Quality Assurance Performance 

Improvement Committee on 11/25/2024 

and monthly for three (3) months for 

review and further review. Administrator is 

responsible for ongoing compliance. 
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