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K000 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 V (111) construction with a wet automatic

sprinkler system designed to meet the

requirements of NFPA 13, Standard for

Installation of Sprinkler Systems.
K 345 Fire Alarm System - Testing and Maintenance K 345 1/28/19
8S=F CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced

by:
Health care occupancies shall be provided with K345
a fire alarm system in accordance with Section Completed 1/28/19
9.6. 19.3.4.1 A semiannual load voltage test completed
on 1/28/19 by maintenance after learning
The facility failed to ensure the fire alarm system of the deficient practice. The semiannual
was maintained, inspected and tested in load voltage test result in satisfactory
accordance with NFPA 72, National Fire Alarm performance of the equipment.
and Signaling Code. Maintenance and or a contracted
company will continue to do semiannual
Fire alarm system batteries shall be subjected to load voltage test of the sealed lead acid
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 02/04/2019

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
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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Electrical Systems - Receptacles

Power receptacles have at least one, separate,
highly dependable grounding pole capable of
maintaining low-contact resistance with its mating
plug. In pediatric locations, receptacles in patient
rooms, bathrooms, play rooms, and activity
rooms, other than nurseries, are listed
tamper-resistant or employ a listed cover.

If used in patient care room, ground-fault circuit
interrupters (GFCI) are listed.

6.3.2.2.6.2 (F), 6.3.2.2.4.2 (NFPA 99)

This REQUIREMENT is not met as evidenced
by:

Ground-fault circuit-interruption for personnel
shall be provided as required. The ground-fault
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K345 Continued From page 1 K 345
a load voltage test semiannually. NFPA 72, batteries. The administrator will do
14.4.2.2 item 5(e). semiannual checks to be sure they are in

compliance for the first semiannual test
Review of fire alarm system test records and on a semiannual basis for a 12 month
indicated the semiannual load voltage tests of the period and will be reported to QA and
sealed lead acid batteries were not performed as safety committee semiannually. If
required. The most current fire alarm system substantial compliance is found after the
batteries load voltage test was conducted on 12 month period the administrator will
05/08/2018 during the annual inspection by an discontinue compliance checks
outside company. No record of other tests in the semiannually.
past year was available.
Failure to test and maintain the fire alarm system
in accordance with NFPA 72 increases the risk of
death or injury due to fire.
This deficiency affected one (1) of two (2)
required load voltage tests of the fire alarm
batteries in the past year. The fire alarm system
serves the entire facility.
K912 Electrical Systems - Receptacles K912 21119

K912
Completed 2/1/19
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circuit-interrupter shall be installed in a readily
accessible location. All 125-volt, single-phase,
15- and 20-ampere receptacles located in areas
other than kitchens where receptacles are
installed within 6 ft. of the outside edge of the
sink shall have ground-fault circuit-interrupter
protection for personnel. NFPA 70, 210.8,
210.8(A)(7)

The facility failed to provide electrical wiring and
equipment in accordance with NFPA 70, National
Electrical Code.

Observation determined electrical receptacles in
the laundry were installed within 6 ft. of a sink
and 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 electrical receptacles in
the laundry room.

The non GFCI receptacles located in the
laundry room have been replaced on
2/1/19 by Electrical Systems with new
GFCI receptacles to the NFPA K912.
Maintenance and the administrator will
further inspect areas in the facility
quarterly to ensure all receptacles with in
the 60 of a sink have been replaced with
GFCI and will report to the QA and safety
committee quarterly for 6 months. If
substantial compliance is found after a 12
month period the administrator will
discontinue compliance checks quarterly.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K912 Continued From page 2 K912

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 5RFN21

Facility ID: ND157

If continuation sheet Page 3 of 3




