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PEPARTMENT OF HEALTH AND HUMAN SERVICES gbuu\ s SI1(3 EORM APPROVED
F D SERVIGES ' Jpas-0agi
%1y PROVIDER/SUPPLIERICHIA (42) MULTIPLE CONITRUDTION {X2) DATE BURVEY
?\Iggﬁ? EE ZSEE'E&?T&'«"’“ v IEENTIFIGATION NUMBER! A, HULDING 02 COMPLETED
535081 B, WING - D4y26/2013
NAME OF PROVIDER OR SUPPLIER STRERT ADDAEBS, CITY, STATE, 21 GOLE
B0 BOK, 1328
THERMOPOLIZ REHABILITATION AND CARE GENTER THERMOPOLIS, WY 82 489
T PROVIDER'S PLAN OF GORREOTION )
' éﬁ‘gé& tﬁnnﬂlﬁms‘w&%ﬂgﬁgggg::%ﬁuu Pﬂlgﬂx {EAGH GORRECTIVE AGTHON BHOLULR BE cwgkgm
TAG REGULATORY DR LSS IDENTIFYING INFORMATSEN) TG anoss-nessamgg&v 0 THEE APPROPRIATE
) IGIENEY)
K 000 | INITIAL COMMENTS I 00D
Prepayatlon and exseub ien of this plab
42 CFR 483.70(8) of gorreskion doeg nob gonstitube &n
admipRlof or agresment by the provider
K3 BUILDING: 0101 of the byuth of the Esgks wlleged BT
K8 PLAN APPROVAL: 1084, 1085, 1680 ponolunions ast fopth hn statemont of
17 SURVEY UNDER: 2000 EXIBTING doficieheias, The plan of sovreckion Ae
K8 BNFINF prapaiod and/or pracuted selaly beoavae
Lt e reguired by the provislena of
Typa of Struchire: Ono stary, Typa V (111), 1884, fedezal utake and law. Completion dated
protected, combustible waod frame conatruston are provided for provadurel procEssLng
with 1885 and 1990 building additions of the . purposed and cornelate with the most
game construction type, The faclity hab a patial reqently contemplated ox aqoomplished
basement, four smoke sumpartments and a eprrestive sation and do not
completa automatic {wet) sprinkler eystem. necapmarily qorrempend ahronologleally
) to dute. The faullicy ia uf the opdnion
A Comparative Federal Mehitoring Buivey was ir wam in complisnce with reqguirements
conductzd an 04/26/13, following & State Agenoy of participstion oX ehat gorraative
Sur\ﬂay on 03,271” a, in Bccﬂl'dance Wlﬂ‘l A2 GCN‘JB potisn wap necessary.
of Federal Regulations, Part 483; Reguirarnents
for Lomg Temm Care Facllities, During this
Comparative Federai hMonitoring Survay,
Thermopolis Rehabilitation and Care Cenfer was
faurd hot to be In compliance with the
Requiremants for paricipation in Medicars ond
Mediesaid,
Tha fingings that follow demonstrats
nonaompianage with Title 42, Cude of Federal
Regulations, 483.70 (a} et seq, {Life Bafaty from
Fira).
K 047 | NFPA 101 LIFE BAFETY CODE STANDARD K 047 6/8/13
2= ) .
Exit and directional signs are displayed in 1, The facility will ensure
aocordance with section 7.10 with continuous oKL and directional signe are
Hlumination also perved by tha emergency lighting displayed in ascordance with
gyatem.  18.2.1041 pestion 7.10 wikh continuous
11lumination also gorvad by
the emerganoy lighting system,
\AGORATORY DIREGTOR'S ORRROVIDERIGUPFLIER REPRESENTATIVE'E SIGNATURE T o5 DATE

; NHA \hmwm Adminisirator  May 6. dop?
Any defiatenay utatemant endlrg with a@n agtorlsk?(®) donglas dafistienpy whigh The inaltution may be exeuant from coracting providing It is detarmine thet o -
pther safeguatds provids sufflolent proteciion to the patiante, (See Tnatructionsy Excapt for nuraing homes, the findings sm!eg lélwva age diaciosnbi gu glaya
e abeve Andings end plans of correslion are tadosable 14

daym olcwing e oo an approved plan of oorraction 18 requleite to tontinued
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DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM ABPROVED
__GENT, ICARE DCAD SERVIGES MB NG, tngﬁ;gggi_1
STATRMENT GF DEFIGIENCIES (X4} PROVIDER/BUFALIERIOUA X2) MULTIFLE GONSTRUCTION (X3 BATE SURVEY
AND FLAN OF CORRECTION {DENTIFICATION NUMBER: A BULDING 02 GOMPLETED
5a6081 B, WING 0A/2512013
NAME OF PROVIDER AR SUFPLIER SYREET ADDHERB, QITY, HTATE, 2IP CODE
THERMOROLIS REHABILITATION AND CARE OENTER RO BOX 1328
THERMOPOLIS, WY §2843
D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDERS PLAN OF BORREOTION )
PREFIX (BAOH DEFIGIENCY MUST BE PRECETED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
™G REGUILATORY DR LBG [DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROFRI MTE DATE
. DRFIGIENDY)
K 047 | Gontinued From page 1 K047| da. The corridor in the
bagement that was chrearved
not to have an emergeicy
This STANDARD s nat met as avidanced by: 11luminated exit sign will
Basid on obsarvation and interview, the facility nave one installed that will
fajlad to provide continuous Himinated axit slans be guitably illuminated by &
In ail areas of the buliding, The deficiant practloe reliabls light sourcg and
affacted one of four 2moke nomparimeants, twe ghall be continvously
stalf upd rio residents, The faoliity has the 11 lumipated and lagible in
caparlly for 60 bada with & cansus of §0 the day bBoth the normal snd
of survey. emergency lighting mode.
Findings Inelude: 1b. Meintenenge ptaff will
ke in-serviced on the
On D4/26/13 at 11:45 a.m,, the corridor in the )
basement was ohgerved to not have any :egul‘uatéong geitain:l.ng to
emergancy Hluminated exit signa which would required lighting per current
direct pooupants to &n exitIn case of emergenay. Life Safaty Code, NFFA 101,
The exits from the cosridor wete nol readily 7.30.5.¢.
obvious and clearly dentifiable.
1¢, birector of
Intarview with the Admintatrator in Tralning on Maintenance/dewignee will
DAMRE113 at 11:45 .M. revaaled the facllity was wonitor per the faallity PM
nat aware that the cormidar in the besement wis guide.
ratuired to ba equlpped with Hiuminatad
ematgency agrase exit slgns. 18, Findings ko QA
The genaws of 50 waa verified by the
Adminiatratar an 04726718, The finding wag
acknowledged by the Administrator and verifiad
by the Admitistrator In Trafning at the exit
Intarviaw on G4/25/13,
Actus! NFPA Standard: NFPA 104, 7,10.1.2%
Exits, other than main exterior #wlt clogrs that
phviously and olebrly ara identifiable ay exits,
shall ba marked by an approved sign readily
vigibla from any direction of exit aB02ES,
Actual NFPA Standard: NFPA 101, 7.10.5.1%.
M SME-ZEE7(02-09} Praviaus Viaionn Ohsalsle Bvank 10 C6aN21 Faaillty 11 WYHOR3 it conthuation sheet Page 2 of 8
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
RE & ME 10 ICES OMB NO. 09380361
TATEMENT OF DEFICIENOIES {4y PROVIDERISUPPLIERIGLIA {%2) MULTIRLE CONSTRUCTION (A5) EIATE BURVEY
AND FLAN OF CORREGTION IHENTIFIGATION NUMBER: A BUILDING B2 COMPLETED
538051 B, \WING 04/26/2013
MAME OF PROVIDER OR SUPPLIER STREET ADDHESS. CITY, 8TATE, 2P cobe
THERMOPOLIS REHABILITATION AND OARE GENTER PO BOX 1957
THERMOPOLIY, WY 82443
oL 10 SUMMARY BTATEMENT OF DEFICIANDIED D FROVIDER'S PLAN GF GORRECTION ey
FHERK (EAGH DEFICRINCY MUBT BE PRECERED BY FULL PREFIA (BAGH CORREGTIVE ACTION SHOULR e CEMRLETION
TAG BEGLLATORY O L.SC [DENTIFYING INFORMATION) TG CROSS-REFERENGED TO THE APPROFRIATE DATE
DEFICIENGY)
K 047 | Gontinued From page 2 KK 047
Evary sign required by 7,10.1 .2 or7.40,1.4, ofher
than where operatians of PrODEREas racuire ety
Nighting ievels, shall be sultably liuminated by 2
refiabla light souree. Externally and Intamally
iluminated gigne shall he legible in both the
normnal and emergensy Hating mode,
Actugl NFPA Standard: NFPA 101, 7.105.2,
Every sign required 1o be Huminated by 7.10,6.2
and 7.40,7 shall be continuausly Bluminated as
requirsd undsr the provigions of Saution 7.8,
Exception: liumination for slgns shali be
parmitted 1o flaeh on and off upaD activation of
. the fire elarm systam.
« 050 | NFPA 104 LIFE SAFETY cOoDE ¢TANDARD K 080 6/8/13
§8=F
Fira drills are hald at unexpected tmes under 1. The fachlity will ensure
varying condidons, af inast quarterly on sach shift fire drilla are held at
The etaff is familiar with prooedures BNY (s aware unexpacted timaes under varydng

that dillls are part of wstablished wutine,
Responsiiity for plarmirg 2ad ponducting drills is
agsigned aniy ¢ sompetent peraons wh are
gualified to exproee laadership. Wihere diills are
condupted betwaen 9 M and 8 AM 8 coded
announcement may be usad Instwad of audile
plarms,  19.7.1.2

This STANDARD is not met 88 avidenged by
Based on interview and record raview, tha facllity
failed to provide documentation of four of the
reguirad firg drills far the year prior to the survey
dato. The defisient praciice uffected four of four
amoke aomparimants, staff and alf residents,
The facility has the oapaciy for 60 bads with &
ceneus of 50 the day of gurvey,

Findings Incluce:

cenditions at least gquarterly
on each shift. pogwhentation
wiil be provided.

ia. Doounentation and fire
drills for the ghird shift
{10pm to 6am) will bhe done
guarterly &b unastpected times
and under variled conditlong to
gimilate the pnupual
conditions odewrring in oase
of fire. Thase f£lre drills
will be documented in thea
facilicy five drill reaords.

1. Maintenance stall will be
in-garviced en the importance
of the regulations oo fire
drilly and record keeplng in
accordance with Lil Zaket

-
M CIMS-2567{00-08) Proviou Yoralons dheolatd

Evert |3 BN

Fadlity I WYDOR3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MEDICARE & MEDICAI RVICES OMB_ND. D§38-0391
STATEMENT OF DEFICIENOIRS (X1) PROVIDBR/SUPRLIER/CLIA (u2) MULTIPLE BONSTRUGTION {x2) DATE SURVEY
ANG PLAN OF CORRECTION IOENTIFICATION NUMBER: A, BULDING 02 OOMPLETED
BBE0E1 B, WING 0425/2013
NAME O FROVIDER OR SLPPLIER RTREET ADDRERS, GITY, ETATE, ZIP OODE
THERMOFOLIS RERABILITATION AND CARE GENTER PO BOX 1326 '
THERNMOPOLIS, WY §2443
Py 1D SUMMARY STATEMENT OF DEFICIENGIRE i EROVIDER'S PLAN OF OORREQTION 45)
PREFIX {(BAGH DEFIGIENGY MUST BE PRECRRED BY BULL PRERX (BADH CORRECTIVE ACTION SMOULD BE COMPLETION
TAG REGULATORY OR L3G IRENTIFYING INFORMATION) ) DROSS-REMERENGED TO THE APPROPHIATE DATE
DRFICIENGY)
K 080 | Gontinued From page 3 Kosp| Cods, NFEA 100, 18.7.1.2.
Rayiew of o facllity's fire dril raports for the year 10. Adwinigtrator/designee
prior to the survey on 04/26/13 from 1,15 pm. per the facility M guide.
untli 1,30 p.m, revealed that the tacliity was
Lhable to provide dooumanted fire drllls for the 1d. Findings to QA.
third ghift fur the fallowing quarters:
a)  The first quartar of 2013
b) The fourth quarter af 2012
o} The third quarter of 2012
d)  The second quartar of 2012
intarview with the Administrator In Fraining on
042513 at 130 pm. revesied the fasility had
three nursing shifts (8 a.m. to 2 p.m, 2 pm, o 10
pm., and 10 pm. to & a.m.) and the faslity was
unaware of the missing fire drils.
Thes canaus of 50 wae verified by the
Administrator on 04/26/13, The finding was
aeknowlrdged by the Adminiatrater and verlfied
by the Administrator in Tralning at the exit
interylew on DA26/13.
Actual NFPA Standard: NFRA 1071, 18.7,4.2%,
Fire drille snoll be conducted at laast guatterly on
each shift and at unexpected times under varied
conditions 1o elmulata the unusual conditions
accurring n case of fire,
K OB& | NFPA 101 LIFE SAFETY GODE STANDARD K 0BG 6/8/13
8ok
If there is an automatls sprinkler system, i is 1. The faodlity will ensure
installed In acoordanae with NFPA 13, Standard thet an sutomatic epriskler
for the Installation of Sprinkier Systems, 1o system i installed in
provide complate caverage for all portons of tha accordange with NFPA 13,
puiding. The system I8 properly malntalned n standard for the Ingtallation
accardancs with NFPA 25, Standard for the of Sprinkler Systems, to
Inghestion, Testing, and Maintanance of provide complete ooverage Fay
all portions of the building,
FORM GMB-2587(02-00) Pryviela Versions Ohacisin Evanl 1D CRIN24 Frieskty 10 WYO0D3 Il contimustion sheet Page 4 of 8



65/16/2013 12:22 3878642847

I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OR ME! 1D BERVIQES

THERMOROLIS REHAB

PRINTED: 08/08/2012
FORM APPROVED
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ENTERS.E
STAVENMENT op DEFOIENDIES X1 PRO\"UEWSUFP’L‘IERJDUA o2 MULTIFLE BONITRUGTION {xﬂ) DATE SURVEY
AND PLAN «]4 GDMEUTMN Ir}ENTIFchION HUMBER! s EOMPLETED
A, BLALDIKG
538061 1, VWING “ 04;25 1201 3
NAME OF PROVIDER OR SURPLIER STREETY NUDREBS, ONTY, BTATE, ZIP COLE
JHERMOPOLIS REHABILITATION AND CARE GENTER PO BOR 1328
THERMOROLIS, WY 82443
K4y 1D BUMMMYBTATF,MEW oF DEFKNENGIEB D PROVIDERS PLAN OF CORREOTION £
PREFIX {EACH TEMCIENGY MUST BE PREOEDRL aY FJLL PREFIX (EACH SORRBATIVG MITION BHOWD BE GOMPLEMON
TAO HESULATORY OR L83 |BENTIFYING INFORMATION) T cRDEQ-REFEHEEGE% El Tl::;s APPROPRIATE DAtE
EF in

¥ 088 | Continued From page 4

Water-Based Fire Proteation gystems, Itis fully
supervised. Thera ia 4 rellable, adequate watar
supply for the aystem, Reaquired sotinkle:
systermns are aquipped with water flow and tamper
awitches, which are gloctrically gonnattetd to the
buliding fire alarm system. 1935

Thie STANDARD 15 not met ag evidencad by
Based on observation and interview, the facliity
fallad to provida somplete cavarage by the
raquired sutomatic sprinkier systam, The
defiient practice affested one ol four smoke
comprrtments, etafl, and 22 rasidants, The
faciitty has the onpacity for B0 beds with 8 congus
of B8 the day of aurvey.

Firelings inalude;

Observation on 04726/13 at 2:10 p.. revealed
that sprinkler covarags Was fiot pravided for the
combustible (wood) atiic space above the 1680
atrium and administrative office addition. Tha
attic space above the atrium and adminiatrative
office aras was approximately 18 faot by 15 foot
in size, Sprinkiar heade in ihe adjacsnt aitie
gpace could not provide any aoverage to the ares
dus to tha black insulatlon beard 'k in place after
the addition was gdded,

Imerviaw with the Adrintstrator ln Trairdng on
044255 at 2:10 p.. ravetlad the faglity was not
aware that the atic space above the atium and
adminiatrative office arga was nat aprinkiat
protacted,

gosg| 1a. The atbio space above the

atrium and administrative
oEfice(lB! x i51in size) will
have a sprinkler head{s)
inatulled to provide oonplets
epverage for all portiens of
the bullding ko meet NFEA
gtandard 123, B-1.1 and 8.7.%.1

1k. Maintenance ataff will be
in-periioed on the importanae
of complateunverads for all
parts of & faclliivy.

1¢, Findings to OR.

PORM CMS-20ET(0Z-00) Privius Varslans Qhnelety Gvant [B; Ga3N

Fashily 19: WD . IFoontinuation sheet Fage HefB
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FORM APPROVED

OMB NO. 0836-0391

1) PROVIDER/SUPPLIERICLIA

STATEMENT OF BEFIGIENCIES
IBENTIFIGATION NUMRRER!

AN PLAN OF DORREGTION

538051

(%2 MULTIPLE QACMSTRUCTION
A PUILDING 02

B, WING

(%) DATE BURVEY
COMPLETED

nAI25/2013

NAME OF PROVIDER OR BUPPLIER

THERMOPOLIS REHABILITATION AND GARE GENTER

BTRSET ADDRESS, SITY, STATE, #IP CODE

PO BOX 1026
THERMOPOLIE, WY B2443

K m BUMMARY STATEMENT OF DEFMCIENCIES
FREFIX (BAGH REFICIENGY MUGT BE PRECEDED &Y FuULL
ThE REGULATORY QR L8G JDENTIFYING INFORMATIIN

v}
PREFIX

TG

PROVIDER'D PLAN OF GORRETION
(@AGH CURRECTIVE ACYION SHOULD BE
CROSS-REFERENGED TO THE AEPROVRIATE
TEFICIENGY)

148}
COMBELATION
gate

K 058 | Gontinued From paga &

The census of BO was veritiad by the
Administrator on 04/28¢13. The finding was
acknowledged by the Adminletrator and varified
by tie Adrninkstrator in Training 8t the exit
intarview on 04726013,

Actuat NFPA Btanderd: NF®A 101, Tahte 16,162
and 10.3.6.1. Existing heaithoare faallitlas with
construction Type V (111) requira complete
sprinkier coverage for all parts of 4 facility,

Actual NFPA Standard: NEPA 101, 18.3.5.1,
Whare required by 19.1.8, health care faolities
shall be protected throughout by an appraved,
supervised automatic sprinkler system In
agcordanae with Section 9.7,

Actual NFPA Standard: NFPA 101, 8,7.1.1, Each
sutomatlo sprinkler sysem vequired By anothar
section of this Coda shal be In aacordanoa with
NFPA 13, Standard for the Instaflation of Sprinkler
Syatame,

Attual NFPA Standard: NFPA 43, 8-1.4, The
requiraments far spacing, lasation, and posttion
of sprinkiers shall b based on the followlng
principles:

(1) Sprinklers tnatalled throughaut the pramisss
(2) Sprinklets joeated a0 a& not o excesd
maximumm protaction area per sptinkler

(3) Sprinkiers positioned and iocated 5o a8 {0
provide satisfactory performance with respact to
activation time and distribution

Actual NFPA Standard: NFPA 13, 5-13.8.1,
Sprinklers shall be Installed upder extatior reofs
or cancpies exceading 4 f {1,2 m) In width,

K 144 | NFPA 101 LIFE SAFETY CODE STANDARD
88=F
Gonarators are inspectod weakly and exaraised
under load for 30 minutes per manth in
ancordance with NFPA 58, 3441,

K056

K 144

6/8/13
1. The facility will ensure the
generator and prangfer switob
panel inthe boller room aye in
an area continuowsly ogcupled

FORM CMS-2057{02-0) Pravious Vafalsng Ohaalole

Bvent ;083N

Favillty ID; WYD003 If continustion sheet Page B of 8
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PAGE 08/069

PRINTED: 08/09/2013
UMAN SERVICES FORM APPROVED
I VIGES

DEPARTMENT OF HEALTH AND H
CARE & ME

ENTERS FOR MED CMB NGO, g@§§;0§91
STATEMENT OF DEFIDIENOIES (x4) PROVIDER/SUPPLIERICLIA (2) MULTIELE GONBTRUETION {3} DATE SURVEY
AND PLAN (F GORREGTION {DENTIFIGATION NUMBER: A, BUILDING 12 AOMPLETED
350561 B, WIKG 04/26/2042
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, BITY, STATE, ZF BODE
SHERMOPOLI REHABILITATION AND GARE GENTER | rocoxias
R RE THERMOPOLIS, Wy 82443
8D HUMMARY STATEMENT OF DRFIQIENCIES 10 PROVIDER'S PLAN OF GORREGTION o
PRERIX (EAGH DEFICIENGY MUBT B PRECEDED Y PULL. PREFH (BAGH CORRECTIVE AGTION SHOULD BE COMPLETION
el FRGLLATORY DR LEG IDENTIFYING INFORMATION) 1AG CRIS-REFERENGED TO THE ARPROPRIATE bATR
: DEFIGIENGY)
K 144 | Cantinued From page 8 K144 and an epunclator pabel

ingtalled at & location that i
readily observable by ptaff.

1a. The generator and wransfer
switch padel in the boiler roon
sn the bapement will have &
yemote anunclator wlth stored
bathery powar provided to
operate puteide of the

This STANDARD 18 aot met a8 avidencad by: genarator room at the nuxse
Baged on ahservation and interview, the facliity atatiom raadily obaervable by
falled to provide a remote system alarm ata WOork famility persopnel, Thig

aito that 1 readily sbearvabie by perscnnal for derangement gignal shall
monitoring the emargency pawer sy system actlvate when mny conditions in
(EPS8). The defisient practiae affected four of NEPA D9, 3-4.3.L.25(a) and (b)
four stoke compaitments, staff and all reaidents. JAT

The faciity has the gapticity for 60 beds with &

census of 50 tha day of sutvey. b, Paciliny staff will be

Fln dings Include! in-parvioed on the ragulations

pertaining to the remoke BysStem
Observation on 04/25/43 at 11:30 &M, ravealad alarm at the nurse station.
the facility's smergancy POWer supply (EPS)
consisted of @ genarator and 8 tranafer switch 1g, Director of
located I the boller roam In the basemert, The Maintenance/designee
logation of e generator and transfer awitch will adhere to any FM
panel in the boller rRoim in the basement was nol resommendation by manufaoturer
an ares oontinuously nocupled ahtl thare wWek na, and/ew installer.
enunciator paiel installed at @ looation that was
readily ohservable by staff, 1¢, Findings tQ QA.
interview on 04726013 11:30 a.m, with the
Administrator In Trathing reveniad the facliity waz

aware of the reguirement far an anungiator
located In & goninuously aoelpled Incation to
alart staff f thars |s trouble with the generatat.

The census of 5O was veriflad by the

FORM GMB-258T{RRB8) Frevious varsions Obeekilt Evanl [0 OINZ¢ Facilly 1; Wyood f conticmatinn sheet Page 7 of 3
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PAGE  99/09
DEPARTMENT OF HEALTH AND HUMAN SERVICES PR erED
| g ERVIGES OMB NG, (9380391
STATEMENT OF BEFIGIENGIES 1) PRUWDEH%UFPMERMLIA (X2) MULTIPLE OONBTRUGTION (X3) DRTE BURVEY
AND PLAN OF BORRECTION | IRRENTIFIGATION WUMEER A BURLDING 02 COMPLETED
536061 B, WING DAI28/2013
MAME OF PROVIDER OR SUPPLIER SYREET ADDAERE, OITY, BTATE, ZIP GODE
FHERMOPOLIE REHABILITATION AND GARE GENTER RO BOK 1324
. THERMOPOLIS, WY B2443

{4y SUMMARY STATEMENT Qif DEFICIENQIES n PROVIDER PLAN OF GORREGTION po
PREER (BAGH DEFICIENGY MUST B PREGRDED BY PLILL PREFIX (BAGH CORREGTIVE AGTION SHOULD BE GOMBLETION
TG REGULATORY ORLEG WENTIFYING INFORMATIQN) AR OROBSREFERENCED TO THE ARPROPRIATE CATE
DEPIQIENGY)
K 144 | Continuad From page 7 K144
Administrator on 047250123, T finding was
acknowledged by the Administrator and verifiad

py tha Administrator in Training at the et
Interview on 0472613,

Actusl NEPA Standard: NFPA 88, 341416, A
renote enunalator, storage betlety powered, shall
be provided to operate outside nfthe generating
room In & logation readily sheerved by oparating
porannel at o regular work station (ses NFRATD,
National Blectrical Gode, Seotion 700-12.)

Where & ragular work atation wilt be unattendad
perigdically, an auditia and visual derangemant
signal, eppropriately labaiad, shall be esteblished
at & contipususly monlterad location. This
darangamaent signal shall actvate when any of
the canditions in 3-4,1.1.15(a) and (b) ecaur, but
nead nat display these conditiens individually.
Actusl NFPA Standard: NFPA 110, 3581, A
ramote, commen audible alarm powared by the
storage battery shalj be provided as specifiad in
5.6,6.2(d). This remote alarm ahal be lopated
outslde of the EPS servige room ata work slte
readlly observable by personnel.

FORM COM8-2867(02-A0) Fraviuus Varluna Qussiata Evant T GeiN2 Facliy I WYDBHa It continuation sheat Page 8of 8



