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E 000 Initial Comments E 000

A recertification survey conducted on 08/09/2022
found Hatton Prairie Village in compliance with
the requirements of 483.73 Long-Term Care
Facilities Emergency Preparedness.
K 000 INITIAL COMMENTS K 000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing 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 one-story building of

Type Il (000) construction protected throughout

by a wet automatic sprinkler system designed to

meet the requirements of NFPA 13, Standard for

Installation of Sprinkler Systems.
K291 Emergency Lighting K 291 8/9/22
SS=F CFR(s): NFPA 101

Emergency Lighting

Emergency lighting of at least 1-1/2-hour duration
is provided automatically in accordance with 7.9.
18.2.9.1, 19.2.91

This REQUIREMENT is not met as evidenced

by:

Testing of required emergency lighting systems 1. Two emergency lights have been

shall be permitted to be conducted as follows: removed. No longer needed because our
generator runs all lights in the nursing

1) Functional testing shall be conducted monthly, home.

with @ minimum of 3 weeks and a maximum of 5

weeks between tests, for not less than 30 2. No other portion of the facility is

seconds. impacted.

2) The test interval shall be permitted to be
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extended beyond 30 days with the approval of
the authority having jurisdiction.

3) Functional testing shall be conducted annually
for a minimum of 1%z hours if the emergency
lighting system is battery powered.

4) The emergency lighting equipment shall be
fully operational for the duration of the tests.

5) Written records of visual inspections and tests
shall be kept by the owner for inspection by the
authority having jurisdiction.

7.9.3.11

The facility failed to ensure the emergency
lighting was in proper operating condition to
provide 1%z hours of emergency illumination in
the event of failure of normal lighting.

Review of records indicated the facility failed to
conduct a 90-minute annual test of the
emergency battery back-up lights in the past
year.

Failure to provide emergency lighting as required
increases the risk of death or injury due to fire.

The deficiency affected two (2) of two (2)
emergency battery back-up lights throughout the
building.

K 511 Ultilities - Gas and Electric

SS=F CFR(s): NFPA 101

Utilities - Gas and Electric

Equipment using gas or related gas piping
complies with NFPA 54, National Fuel Gas Code,
electrical wiring and equipment complies with
NFPA 70, National Electric Code. Existing
installations can continue in service provided no
hazard to life.
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3. No measures or systemic changes are
needed because the generator runs all

lights in the nursing home.

4. Corrective action does not require any

monitoring.

K 511
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18.5.1.1,19.5.1.1,9.1.1,9.1.2

This REQUIREMENT is not met as evidenced
by:

Ground-fault circuit-interruption for personnel
shall be provided as required. The ground-fault
circuit-interrupter shall be installed in a readily
accessible location. All 125-volt, single-phase,
15- and 20-ampere receptacles located in
bathrooms, kitchens, rooftops, outdoors, indoor
wet locations, locker rooms with associated
showering facilities, garages and where
receptacles are installed within 6 ft. of the outside
edge of the sink shall have ground-fault
circuit-interrupter protection for personnel.
19.5.1.1, 9.1.2, NFPA 70, 210.8, 210.8(B)

The facility failed to ensure electrical wiring and
electrical equipment met the requirements of
NFPA 70, National Electrical Code.

Observation determined numerous electrical
receptacles in the Kitchen were not ground-fault
circuit-interrupter protected.

Failure to provide electrical wiring and equipment
in accordance with NFPA 70 increases the risk of
injury or death due to fire.

The deficiency affected numerous electrical
receptacles in the facility.

1. We will replace all existing outlets in
the kitchen with ground fault circuit
interuptor outlets (GFCI outlets). We will
install 4 GFCI breakers in the breaker box
for the kitchen's cooler.

2. No other portions or areas of our
nursing home are affected by this
deficient practice.

3. No measures or systemic changes are
needed to be put in place because the

deficient outlets and breakers have been
replaced with GFCI outlets and breakers.

4. No monitoring of these corrective
actions is needed.
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