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K 000 | INITIAL COMMENTS K 000
This survey used the 2000 edition of NFPA 101, The statements made on this plan
Life Safety Code, Chapter 19 Existing Health of correction are th an admission
Care Occupancies in compliance with 42 CFR to and do not constitute an
483.70(a). The findings that follow demonstrate agreement with the alleged

noncompliance with these standards. deficiencies herein. To remain in [

The facility was located in a one-story building of compliance with all federal and

Type Il (000) construction protected with a wet/dry state regulations, the center has
automatic fire sprinkler system designed to meet taken or will take the actions set
the requirements of NFPA 13, Standard for forth in the following plan of

Installation of Sprinkler Systems. correction. The following plan of

" 2 "
The building was of noncombustible construction correction constitutes the center’s

except for the canopy (wood framed combustible allegation of compliance. All
construction) located at the building main entry. alleged deficiencies cited have been
This combustible exterior canopy was protected or will be corrected by the date or

by a dry automatic fire sprinkler system. dites indieatad

Note: The 2000 edition of NFPA 101, Life Safety

Code, Chapter 18 New Health Care Occupancies

was used for the survey of the south addition.

K 130 | NFPA 101 MISCELLANEOQUS K130
SS=F
OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Transfer switches must be subjected to a
maintenance program including connections, }
| inspection or testing for evidence of overheating ;
and excessive contact erosion, removal of dust
| and dirt, and replacement of contacts when
required. NFPA 110, Standard for Emergency
and Standby Power Systems
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Any deficiency statement ending with an asterisk (*) denotes%@ciency 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
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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The facility failed to provide documentation of
preventive maintenance inspections for the

emergency generator electrical transfer switch for

three (3) of four (4) quarters during 2013.

Facility will ensure inspection of
transfer switch will comply with
current NFPA guidelines and will
be documented accordingly.

A full inspection of the transfer
switch will be conducted by
-contractor by the below date of
compliance.

Administrator or Designee will
audit documentation of
preventative maintenance
inspections for the emergency
generator electrical transfer switch.

Corrective Actions will be
completed by April 30", 2014.
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