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M 000| Initial Comments M 000

42 CFR 483.70(a)

This facility was surveyed under the Centers for

Medicare Medicaid Services (CMS) COVID-19

Emergency Declaration Blanket 1135 Waivers for

Health Care Provider. The facility must meet the

applicable provisions of the 2012 (existing)

Edition of the Life Safety Code (LSC) of the

National Fire Protection Association (NFPA) ...

M1245| 45.41.1 Date of Construction & Life Safety... M1245 4/8/22

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 observation and document review,
the facility failed to provide the generator in
accordance with NFPA 110 section 4.1. This
standard deficiency affected entire facility on the
day of the survey.

Findings include:

While testing the generator on 4/6/22 at 10:45
AM, observation revealed the generator failed to
transfer power to the facility within 10 seconds.
On 4/6/22 at 11:00 AM, the facility contacted a
generator contractor and scheduled an
appointment for 4/7/22 to fix the generator.

On April 6, 2022, the Maintenance
Supervisor contacted Caterpillar to
schedule repairs to generator. On April 6,
2022, a service technician made needed
repairs to generator to allow transfer
power from generator to facility within 10
seconds.

All residents residing in facility had the
potential to be affected.

The generator will be ran and checked
weekly, on Mondays, by the Maintenance
Supervisor to ensure that the generator
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Another observation and testing conducted on
4/8/22 at 11:00 revealed the generator was able
to transfer power to the facility in 8 seconds.

The finding was acknowledged by the
Administrator and Maintenance Supervisor
verified this observation during the exit interview
on 4/6/22 and 4/8/22.

transfers powers to the facility within 10
seconds.

The Maintenance Supervisor will
continue to run and check generator every
Monday to ensure that the generator
transfers powers to the facility within 10
seconds. Any issues with the generator
will be addressed immediately by the
Maintenance Supervisor. The
Maintenance Supervisor will schedule any
maintenance or repairs immediately as
necessary to allow transfer power from
generator to facility within 10 seconds.
Any issues will be brought by the
Maintenance Supervisor to the weekly
Quality Assurance Committee for
recommendations and oversight.
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