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M 000 Initial Comments M 000

The State Agency (SA) conducted an annual 
recertification survey in the facility from 
12/09/2019 to 12/12/2019. During the survey the 
SA determined the facilty was in compliance with 
The Minimum Standards for the Institiute for the 
Aged and Infirmed. No deficincienies cited.

At the time of the survey, the facility had a 
census of 106, The facility has a license for 110 
beds.
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Ml245 45.41.1 Date of Construction & Life Safety... M1245 1/8/20

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 document review, the facility failed to 
properly test the emergency generator as per 
NFPA 110 section 8.4.2. The deficient practice 
affected all 116 residents in the facility on day of 
survey.

1-6-2020 No residents were found to be 
affected by the deficient practice. All 110 
residents have the potential to be affected 
by the deficient practice. Load test 
conducted and documented on 
12-11-2019 and 1-6-2020 by the 
maintenance director. Load test will be 
completed and documented on a monthly 
basis by maintenance personnel. 
Maintenance personnel in-serviced on this 
policy. Generator load test will be reported 
to the QA team until compliance is 
achieved.

Findings include:

During document review on December 12, 2019 
at 11:50 AM, the facility could not provide 
documentation showing the monthly load tests of 
the generator during the last calendar year of 
2019.

Supporting documentation attached.
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