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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 1/21/23

Based on the review of documentation, the facility 

failed to properly document records of testing the 

generator annually as directed by NFPA 110 

section 8.4.2, NFPA 99 sections 6.4.4.1.1.3 and 

6.4.4.2. This deficient practice had potential of 

affecting the entire facility (all 62 residents) on the 

day of facility survey. 

Findings include:  

On 12/12/22 at 1:35 PM, the facility could not 

produce most the documentation for weekly 

inspection and monthly load test of the generator 

with the calendar years of 2022.  

The finding was acknowledged by the 

Administrator and Maintenance Supervisor 

verified this observation during the exit interview 

on 12/12/22.

The generator was load tested on 

12/27/2022 at 12:54pm per maintenance 

supervisor with required documentation of 

load test completed 12/27/22.

The facility determined that all residents 

have the potential to be affected by this 

practice.

The maintenance team were educated on 

monthly generator load testing and 

documentation requirements per 

administrator on 12/27/22,

Monthly generator load testing will be 

performed and documented monthly per 

regulation, documentation of load test will 

be reviewed by the Administrator and 

Maintenance Supervisor with maintenance 

issues resolved immediately.

Findings will be reported to the QA/Risk 

Management Committee for determination 

of further review and recommendations to 

assure consistent substantial compliance  
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First Monthly QA meeting was 12/29/22 
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