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K 000 ! INITIAL COMMENTS K 000
The 2000 edition of NFPA 101, Life Safety Code,
Chapter 18-New Health Care Occupancies, was
| used for this survey in compliance with 42 CFR
' 483.70(a). The findings that follow demonstrate ‘
| noncompliance with these standards. |
The facility is 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 Kl oc TR, g
| Installation of Sprinkler Systems. A wecekly generator che
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144 completed on April 1,2014
SS=F . by maintenance after learning
Generators are inspected weekly and exercised of the deficient practice.
under load for 30 minutes per month in
. accordance with NFPA99. 3.4.4.1. The generator check resulted
| in satisfactory performance
‘ of the equipment. The
! maintenance person will continue
to check the generator weekly.
The Administrator will do weekly
| This STANDARD is not met as evidenced by: checks of the generator cl}eclis to
| The facility failed to inspect the emergency be sure they are in compliance for
| generator located outside of the facility north of the first three months and on a
| i Garsge on.a'waskly basls. quarterly basis for the remainder of
| Findings include: a 12 month period to be reviewed
‘ at QA committee meeting each
| Review of generator test records indicated that quarter.
weekly inspections of the emergency generator
were not conducted during the weeks of 2/03/14, . . . L
2/10/14, 2/17/14, 3/03/14, 3/10/14 and 3/24/14. If substantial compliance is found
| This lack of inspections includes six (6) of eight during this time the Adm.lmstl ator
(8) weeks in February and March, 2014. will discontinue performing the
/ compliance checks. 04/11/14
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other safeguards provide séf(ﬁcient 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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