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M 000| Initial Comments M 000
42 CFR 483.70(a)
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 8/15/23
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, the facility failed to *Microwaves were unplugged and
provide electrical equipment in accordance with removed by maintenance staff from
NFPA 99 Chapter 10. This standard deficiency resident rooms #6, #9, #12, #23B, #32A
affected two (2) of three (3) smoke compartments on 07/12/2023.
on the facility on the day of Survey. +All residents that had microwaves have
the potential to be affected.
Findings Include: +All residents and families of those with
microwaves were contacted and updated
on the removal and prohibition of
microwaves by Social Services. Admission
On 7/12/23 at 10:30 AM, observation revealed packet updated on 7/12/2023 to include
microwaves plugged and used in the electrical microwaves on the prohibited item list.
outlets in the following residents ' rooms of the The interdisciplinary team was educated
facility: on the removal of microwaves and the
update to the prohibited item list by the
Resident Room # 6A Administrator.
*Quality Assurance Committee will meet
Mississippi State Department of Health
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Resident Room # 9A
Resident Room # 12A
Resident Room # 23B

Resident Room # 32A

The finding was acknowledged by the
Administrator and Maintenance Supervisor
verified this observation during the exit interview
on 7/12/23.

monthly beginning 08/15/2022 and will
assure no microwaves have entered into
an resident’s room.
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