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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 11/18/24

Based on observation and testing, the facility 

failed to have a properly installed bypass isolation 

switch for the generator as required by NFPA 110 

chapter 6.4.4 and annex B. This deficiency 

affected all 54 residents in the facility at the time 

of the survey.  

 

Findings include: 

 

On 10/29/24 at 2:20 PM, observation and testing 

revealed the generator lacked a bypass isolation 

switch to allow the load to be connected to either 

power source. The Maintenance Supervisor was 

unable to test transfer power for the generator of 

the facility.

1. Facility failed to have properly installed 

bypass isolation switch for the generator 

2. On 10/29/2024, Maintenance Director 

contacted Sudden Services for installation 

for bypass switch, Emergency Stop 

button, and service check to ensure 

generator is working properly. 

3. An in-service was completed by 

Administrator on 10/30/2024 with the 

Maintenance Director to get a quote for 

generator Emergency stop button and 

installation for the bypass switch

4. Sudden Services provided facility with 

Mid-South services on 10/30/2024 who will 

be providing installation for Emergency 

stop button. Mid-South provides facility 

with a service call which provides 

knowledge that facility has an installed 

bypass switch for the generator and 

conducts and education with the 

Maintenance Director on functionality of 

the switch. The Maintenance Director will 

continue with weekly checks starting 
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 M1245Continued From page 1 M1245

11/01/2024, for eight (8) weeks until no 

issues identified. 
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