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E 000 Initial Comments E 000

 A certification survey conducted on November 
17, 2021 found Missouri Slope Washington in 
compliance with the requirements of 483.73 Long 
Term Care Emergency Preparedness.

 

K 000 INITIAL COMMENTS K 000

 This survey used the 2012 edition of NFPA 101, 
Life Safety Code, Chapter 18-New Health Care 
Occupancies and the 2012 edition of NFPA 99, 
Health Care Facilities Code in compliance with 
42 CFR 483.70(a)(b). The findings that follow 
demonstrate noncompliance with these 
standards.

The facility was located in a four-story building of 
Type II (222) construction. A one-story building of 
Type II (000) construction was attached to the 
north side of the four-story building. The two 
buildings were separated by a wall having 3-hour 
fire resistance rating. The entire facility was 
protected with a wet automatic sprinkler system 
designed to meet the requirements of NFPA 13, 
Standard for the Installation of Sprinkler 
Systems.

 

K 916 Electrical Systems - Essential Electric Syste
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 
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 
other safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 
following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 
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program participation.
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K 916 Continued From page 1 K 916
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:
 A remote annunciator that is storage battery 
powered shall be provided to operate outside of 
the generating room in a location readily 
observed by operating personnel at a regular 
workstation. The annunciator shall be hard-wired 
to indicate alarm conditions of the emergency or 
auxiliary power source as follows: 
1) Individual visual signals shall indicate the 
following: 
   a) When the emergency or auxiliary power 
source is operating to supply power to load
   b) When the battery charger is malfunctioning
2) Individual visual signals plus a common 
audible signal to warn of an engine-generator 
alarm condition shall indicate the following: 
   a) Low lubricating oil pressure
   b) Low water temperature 
   c) Excessive water temperature
   d) Low fuel when the main fuel storage tank 
contains less than a 4-hour operating supply
   e) Overcrank (failed to start)
   f) Overspeed
NFPA 99 6.4.1.1.17

The facility failed to ensure the emergency 
generator was in compliance with NFPA 99, 
Standard for Health Care Facilities.

Observation determined there was no remote 
annunciator located at a work site readily 
observable by personnel. 

Failure to ensure the emergency generator was 
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K 916 Continued From page 2 K 916
in compliance with NFPA 99 increases the risk of 
death or injury due to fire.

The deficiency affected one (1) of one (1) 
emergency generator which provides all 
emergency power to the facility.
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