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K 000 | INITIAL COMMENTS K 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).
K 916 | Electrical Systems - Essential Electric Syste K916 9/8/23
SS=E | CFR(s): NFPA 101
Electrical Systems - Essential Electric System
Alarm Annunciator
A remote annunciator that is storage battery
powered is provided to operate outside of the
generating room in a location readily observed by
operating personnel. The annunciator is
hard-wired to indicate alarm conditions of the
emergency power source. A centralized computer
system (e.g., building information system) is not
to be substituted for the alarm annunciator.
6.4.1.1.17,6.4.1.1.17.5 (NFPA 99)
This REQUIREMENT is not met as evidenced
by:
Based on observations, the facility failed to The Facility will install a Remote
provide all the generator required components as Annunciator which will be hard wired with
in accordance with NFPA 110 section 5.6.6 and storage battery power. The remote
NFPA 99 section 6.4.1.1.17. The deficient annunciator will be relocated to Green
practice affected all 74 residents in facility on the Wing Nursing Station for monitoring of the
day of survey. Emergency Generator.
The facility has determined that all
residents have the potential to be affected
Findings include: by the remote annunciator location.
The facility will monitor the remote
annunciator at Green Wing Nursells
On 7/26/23 at 10:50 AM, observation revealed the Station for any malfunctions of the
C Hall of the facility lacked a constantly generator. The monitoring will provide
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K916 | Continued From page 1 K916
monitored, generator remote annunciator panel. proper working equipment in case of an
The present generator annunciator was on the emergency for all residents.
Yellow Hall of the facility, which was currently
unoccupied due to low census. The remote annunciator will be

permanently monitored by the Green
Wing NurselJs station staff. The
Maintenance Director will inspect the

The finding was acknowledged by the annunciator monthly to make sure the
Maintenance Supervisor verified this observation solution is sustained. The generator
during the exit interview on 7/26/23. contractor will inspect during annual

generator inspection for proper function.
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