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NAME OF PROVIDER OR SUPPLIER
PIONEER MﬂNOR NURSING HDME

QW RTHAT . * -
OILLEI'I'E.WY B2f‘16

ADBRESS GITY. STA’I’E ZIPgon

nenconforining bullding, the common wall (s a fire o
barrier having at jepst a two-hourfirg, reslstance | . -,
"t raiing cunstruated of materizls as required for thE )
.| addiion. Gommunicatlng openings uccurcmly‘ln )
U curndors and are pmlantad hy-anpréved |,

: seif~closing rra duora 791 'E 41 1L 1.1.4.

T

This. STANDARD Is not met as evldenced by

| Based on ohservation and staff inteiview, the -
fac:lllty falled o ersufe 2 of 3 fire barriers wers, -

equippéd w:th f're raied hardwarla J’he F ndmgs

WBFEJ'

1 Obsarvation nf lhe sacond fco: aparfment ﬁle L
barrlerdcnr api3/15 at 2:34 PM showad the . ™ o
panfc cias 5 rjot prowded with a ﬁre rated L l

QOulcome:

» 100% of fire bariers will
have fire rated bardware
with . identifying tags In
place.

» 100% of fire barer doors
will have unimpeded strike
plates and free of locking
rhechanisms with
Afunctioning smake harriers.

- Plant Operations staff or designee

will eollect data and evaluation will be
reported quarterly to the Environment
of Care Commiitee - and QA
Committee  with  discrepancies
investigated and resoived,

T [ SUMMARYSTATEMEN‘I OF GEFICIENGIES & L PROMVIDER'S PLAN OF CORRECTION ;. ! @ {35}
rreeix | {I:‘ACH DEFICIENGY MUST BE FREGEDED BY FULL Pﬂemx COMPLETION
e . REGLILATOR‘(DR LEC IDENTIFYING INrDRMAﬁDN) TAG RDES REFERENCED TDTI-EEAPFRDPRIATE DATE L
N DEFIC[ENC\’) T '
K000 INITIAL CDMMENTS o { Lo K000 Kool 07-20-13
L v g ; Lo e L Correction for clted deficiency:
Requlrementsf Lonq Term Garta F-acilitlas._ Fire rated hardware inspected and
"t Section 42 GFR 483,70 (a) exdept as bthEwlse, assured that identifying tags are in
P provlded In the sectton ‘the faglity’ mustmeat th place.
© | applicable, provlslons of the 2000 Edition of the | 07-20-13
" | Life Safety Code, Existing Health Care of thé Sirike plates corrected o permit :
. Natlonal F[re Protentlon Assoclatlon ‘ unimpeded closure,
o 3 IRERFOR b : 07-20-13
o Tha facmly WaE B fully sprmklerad three story Ao tal Al residents and staff are potentially :
- buliding of Typ V {111) and I {11‘!)censlrucl[on v pffected by the fire prevention and
buitt in 1965 and 18687, respectively. The building C life safety guidelines
1 was equipped with a supervrsecl atitomatic wat .
sprinkler system with an antl-fresze loop and an Systemic Correctlve Action;
addressabla. fire alarm system. The tadility had & s Plant Operations staff  will
capacily of 150 certifled Medicare and Medlcald complete monthly Inspection of
beds with & cansus of 118 rosidenis, ‘ 5 all fire bariers, hazardous
Kol NJ’PA'?O'? L]FE SAFFTY CDDE STANDARD Cn Kol locations and door closures in
£8=E 3 S building utilizlng preventative
If the bullding has a common walf wlth a malntenance software pragram.
07-20-13

’ MEDRA%RECT '8 C Hiti PF'L!EH HEFRES#NH\T[VE'S_ SIGNATURE_ ‘ T W

KETL.E_ S /(x Dm':z
CES .é

Any deficlency atalém/ nt antf g wlth an nsﬁﬁ& ("} dengtus B deﬂuiency wh?ch lhe

niher safaquards provide suffictant prolection te the patients. (See Inslrugtions,) Except for nursing K

days rutluwlng Iher date {hesa dcmumenls are mada avaliable to the facility, {rdafolarcles are clt

Insli!uﬂun may ba excusad from corracl[ng provldlng il i's dalermlnad {hat
tfnes, tha lindings stated above ars disciosable 30 days
biove findings and plans of cotraction are disclogéble 14

fallewing the ditte of survey whalher or net a plar of carrectlon |s pravidad. For nursing homes, the.s
ed, an apprnve?ﬂan ]r cnrraullon s requisl!a ru contlnuad

Jm Borrn, MW

on 1
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F’RINTED D8/M18/2013

DEPARTMEN]T OF HEALTH AND HUMAN {SERVICES  FORMAPFROVED

_GENTERS FORWED i 2 ‘ OMB ND. 05380391

' STATEMENT OF DE £ : (xa) BATE SURVEY

AND PLAN DF' C.DRRL'CT N COMPLETED
__08/0512013"

: ”l/m 1%

PRDVIDER‘S PLAN OF C'URRI:¢TION e

K018
'SS--—_'D

‘prohiblted on fire-

.| prevents the release of the latch when preqsure is .
: ,Elpplled to the relaaslng device, Devices thatho'td R

the latgh In the retracled position shall be .
hardware un!ess Iast@.d and
approved for-that: plirpose, .

NFPA 19”1 LH“E SAFETY CODL“. STANDARD

Doars proteeﬂng corr Idor Dpenlngs In other than

K018

requlred enclosures of vertical openings, exits, or |
S hazardous aréas are substantlal doors, such as
‘__ :thoe.e donstryctéd of-1 3/ inch solld- bonded core:

I’ORM (‘M& 2557(02 -0 mvious Vera !

Qb_solaia

s cvanntawrmm‘""- .

iy Dwyoozt .

appropriately andior have
astragals in place to provida
smoke barriers according to
state and federal guidelines.
Plapt Operations staff or deslgnee
will collect data and evaluation will be
reported quartsrly to the Environment
of Care Committee and QA
Committea  with  discrepancies

" Investigated and resolved.

o UMMARY STATEMENT OF DEFIGIENC - 6
- PREFIX - DI:I‘ ICIENCY Mus I.BE: PREGEDED B ] “{EAGH CORRECTIVE ACTION SHQULD BE. DOMFEJ_ETION
TG AQ L CROBS HFFERENCED TOTHE APFHQPRIATE BATE .
- L ' DEHGIENGY) '
K011 Cont nued me page 1 K011
“ was rated
o Observat[on of the wing #5 drnlng foom ﬂre Ko1g , ' 07-20-13
‘| Barrler doubfe doors on 6/6/73 at 11:04 AM %&%{%—%m i ‘
- | showed the doots. ware equipped with top-and ‘ as:fure thz nare srioke rositant wi
| bottom fatehing hardware, Further observation Sstragal lné(talle d
showerl the floor recelving strike plates had been 9 , 07-20-13 -
cavared with carpet. At the time of the <) Al residents and staif are potentially ‘
. | obsgrvation the plafit cpgrations manager couid affected by the fire prevantion and
| tiat explain why tha strlke plates had not been life safely guidelines.
mafntafned wlth the Installation of the carpet :
' Systemic Corrective Action:
Ref&renCE N“‘PA 101 2000 EdmOﬂ 19,2.2.2, 'f . Plant OpEl’E\tiOﬂS stafi  will
- | 7:2,1.7.20nly approved panie hardware shall be = complete monthly inspection af
used on doots that are rot fire doors; Cnly . - al fire barriers, hazardols
d fi “ locations and door closures In
huilding utliizing  preventative
" C maintenance softwars program.
<. doors; panle Rardwara I not, ' ‘ 07-20-13 * .
T2 G_Requlred panic hardware and fire exlt * Qutcome ) -
| hardware shall not bé equipped with. ary looking > 100% of corridor doors wilt
| device, set.sorew, or other arrangament thet. - provide smoke resistant
capabilities, closs

i

- —'If"cantllnl]atln'rl shisel.Page 2 of 7
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'RrN'rEDx OBMBIC1S
Lt FORMAPRROVED
OMB NO, 0938-0891 - i

 GENTERS FOR MEDICAR_
STATEMENT OF DEFlGllfNChI!EE i

761} PROVIDER/BUPPLIERIGLIA
" iDENTiFI CATION NUMBER;

i gez

.t

(Xa) DATE SUHVE.Y
. OOMPLETI:D

06!05/'201 3 _

N‘AME oF PROVJE'ER OR SUFFL!ER
PIONEER MANDR NLIRSING HOME

BDD w uTH ST

“vat =

K 52.)
B8=E

v b
St wond ur f.:apab
' mlnuta

{ no Impediment 1ot Bloging of the dot
.| direg pro¥ided with a heans sultablefor: keeplng
- the,dogr elosed,” Dutcla doors meating 18,3.6.3.6 ;

required

This STANDARD is not mat as avldencad by ‘
Based on observalion and staff jnferview, the

Z; : faciity falled to.ensure coridor doors ware smoka | N
| réslstant In 1 6F 10 smoke companmants The _." A

ﬂndings ware: .

Obsarvatlon of Ihe Lllac rocim an 6!5!13 at 11 45
AM showed a % Inch gap betwaen the corridor
doors, At the time of the, observation "~ &

- | maintenanceé techniclan #1 could fiot.axplain why R
v the.gap. had.not been naticed and rspalr

urlﬂg

the mon thly safety inspec.tlons
NFF’A '}01 LFFE SAFETY CDDE_STAND,ARD

Smoke barr!ers arc uanstruateci h: pmwdm at
least g one half hour Tire reslstance:rating | m
aceordange with 8.2, :Smoke barilers may .

: [ lerminate atan atrlum wall.. Windows arg |

rctected by ﬁra—ratad glaztng or by wlred glass

N C}IL!.J:TTE, WY ﬂz?"lﬁ ;
SUMMARY STATL‘.MENT OF DEFICIENCIES K " PROVIDER'S PLAN OF CORRECTION - LT sy '
rgﬁ‘:s’r-l& lEAGH DEFICIENCY MUBT BE PREGEQED &Y {‘ULL REFIX (ERGH GORREGTIVE AGTION SHOULD BE ‘ cummzraun
TAG neauwoav ORLIC IDENTIFYING JNFC)BM TJDN} [ BN Ve B OFB: REI"EI'!ENGED 0 THEAF’PF{QPRIATE gt
L SEes e msmcthoY) : G
KOilB

K 025 :

Correction for cited deficiency;
Chapel smoke barrier penetration
sealed,

500 wing smoke barrier penetration
sealed.

All residents and steff are potentially
aifected by the fire prevention and
life safety guidelines.

07-20-13

07-20-13

07-20-13

FORM GMEQEM(U?D_DJIF{WIU_I:IB Vﬂraippn Ghaelels .

Evurﬂ iD W?Fdzf R

CFadllyoiWYgom s

A !f Icnnllnuullpn‘_sbeel Puge gof_'f
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‘ .RiNTED. qam 82013

DEPARTMEN'] oF HEAL.THAND'HUMAN SERVICES . FORM APPROVED -
CEN"IFRS FOR MEDICARE & MED[CAfD SERVICES L h I _ OMB NG, 0938- 0391
STATEMENT OF DEFIGIENGIES. .| (X1) PROVIDER/SUPPLIERIGLIA -~ | (X2) MULTIPLE COMOTRUGTION -+ S ke DATE SURVEY
AND PL@NDF.GORRIE‘C_TI'Qh{_-'-A:-- | IENTIFICATION NUMBER: :I,';-j ABILDING B - o e i Do COMPLETED .
85022 Rwwe L osmsmm

"STREET ADDRESS, CITY, STATE, ZIP CODE - - D
;_; BOOWOTHET. o, IR :
] GLLETTE, WY B27th - i ﬁ{mhb

T T PROVIDERS FLAN OF CORREOTION o {45) -
(EACH CORRECTIVE ACYION BHOLLD BE umm giou

NAME OF PHOVI[JER DH SUPPI IEH
PIONEER MANOR NURS!NG HOME

s BUMMARY. S'T‘ATEMENT‘ OF DrFiCIENGIES

x| N
PREFX | - {EAGH CETIGIENGY MUST BE PRAFBRZD 69 BULL
TAB .| . REGULATORY'OR LEC IDENTIFYING INFORMATICH) . _RDEb REFERESES?[ESG%EAPFROPRIATE

ng_t%m%ractlv&%‘:‘?
All vendars performing changes
to the facility will perform an exit
inspection wilh members of the
Planl Operations dept utilizing
the  above ceiling and
penetration process,

K 0,2.5 Gonunued From age 3"

- rfm

e fiaos,- Dampms ala gt rﬁqul;ed 1 dipt
S penetrations of smoke, bailers i qur ducte
_"_ heallng, vantliating, and air conditioning systems
N 19373 19375 19,163 19164

07-20-13

+ Plant Operations staif  will
complete monthly inspection of
: ‘ IR all fire bamers, bazardous
ThisSTANDARD is nqt metas avidenced by lacations end door closures in
Baged oh observatlon and staff Inferviaw, the . -1 -0 buflding  utilizing  preventative
facitlty falled to ensure 2 of 8 smoke barrier. walls | U] maintenance software program.
wera simoke reslstant Thm f‘ndlngs wera N AR | : C7-20-13
TR Staff education regarding shove :
eefling penetration process, -

-

, Observat]an af smoke barrler walls cn 6!5!‘13

between 10.AM and 11 AM showed thes fcilmwlng 07-20-13

walls had unsealed penstrations: © - o
& The chapel smake barrler had: 2 Inch t:y 6, A Quicome
Inch unéealed panatration, ot > 100% of fire barrlers will be
{ b, The 500 wing cantral smoke harrfer hada 2 E e sealed in accordance with
1 Inch unsealed cable. panetratian, ;. - S life safety codes.
.| Plant Qperations staff or designee

On 6/5/18.at 10:09 AM malntenance taohntolan .

#1 could not explaln why the sforamentioned
unséaled penetratlons had not been netlced and reported quarterly to the Environment

: repairad durlng tha. annual safety inspect tion, . - of Care Committee and QA
K027 NFF‘A 101 LIFE SAFETY CODE STANDAHD , K027| Committee  with  discrepancies
55=E .07 4 investigated and resolved,

. Dooropemngs m smnke barrlers havs at leasta : S .
| 20-minutas fire. protectlon ratfng or are'at least
1%-inch (hiok solld banded waod ctifa. Non-rated
| proteclive’ platés that da not excesd 48 inches
from the bottorn of the door are permitted. -
Horizontal sliding doors comply with 7.2.1, 14
Doors are self-ologing or automatic dlesing in |
{ Acpordance with 19.2,2.2.6, Swinglny doars ara :
hot raguired to swing with egress and posiive .
latch[ru Is not requ!reci 8, 3 T 5 19 3. ? g,

‘auanun W fj o Fecllyiowvaoas T T conilhuaion sheel Pags, 4 of 7
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B PRINTED. na/wrzma
LT FORM APPROVED
OMEB NO, £038-0391

STATEMENT OF UEHClENGIES: (X1} PROVIDER/BUPFLIERICLIA 1%2) MULTIPLE CGNETHUCTIDN ’ ' [t DF\TE: SURVEY
AN FLAN OF GORRECTION | e |DENT|INFGHTIUN NUMHER : A BULLDING 01 e o DQMPLETED
. : .;_".‘, S 535022 , o B._WINE UB}D&I’?-D"B

NRME UF FROVFDFR QR SUFPLI'ER
PIONEER MANOR NURsmG HOME e

STREETADDREEE, mrv STAI’E ZIPCODE '
800 W BTH ST | T
GILLETTE WY 82?15 o :

> PROVIDER" PLAN QF connccmw

BUMMARY ETATIZMKHT oF DEFIGIENGiFS

E’AcH CORRECTIVE ACTION SHOULD BE

A ﬂre alarm system required for life safety Is

| Based,on-record review end staff Interview, the ...
fani{uty fﬂl[Ed to test t of”( ﬂre afarm system wy

Installed, tested, and mairtalned In acoordance
with NFPA 70 NatIonal Eleotriozl Sode and NFRA
72, The system has an appmved mafnienance

and testing program complying wiih. applicable ‘

requirements of NFPA 70 and 72.

This STANDARD Is nut et as evfdsnced by

appropriately andfor have
astragals in place o provide
smoke barriers according o
state and federal guidelines.
¥ Plant Operations staff or
designes will collect data

and evaluation will be
reporied quarterly to the
Environmsnt of Care
Committes and QA
Committee " with
discrepancies  Investigated

and resolved.

éﬁﬂf‘!& (I:AGH DEF(CIZNGY MiUST 6 PREGEDED BY FULL '
TAG | Rhaummﬁvuﬂ LSC IDENTIFYING INFDRMATION) *; cnoas REFERENGED TOTHEAPPRQFR!ATE' Ly
SE s R : :, DEFIC ENGY) i
K 02';? Guntinuad Froih page K @27 07-20-13
Wing 2 barrler double doors and
astragal  adusted to .ensure
- appropriate smoke barrier functlon.
‘T’h[s STA\NDARD ls not met 88 EvIdenced by. " . ' 07-20-13
.| Based on gbsevailon and slaff intarview, the -] All residents and staff are polentially ‘
. | Facillty failed to ensure smoke barrler doprs wwe affected by the fire prevention and
" | smoke'rasistant | tn 10f8 smoks barrler walls,” - life safaty guidslines.
UL IR RN v ' RS ‘ Systemic Corrective Aclion:
IR Observatmn of wing #2 smoke barriar on 876/ e Plant Operations staff  will
+ . tat 918 AM showed the doyble doars wers, complete monthly Inspection of
: aqulppad with & brush type as‘rragal Further’ - gll - fire  barriers, hazardous
. ohservation showad 2 ¥ Inch dap betWaen Eha locations and door closures In
doorsfastregals, At the time of the obseryallon building ullizing preventative
maintenance technician 31 cauld nat explain why maintenance software program.
the gap had not been hoticed and rePaJrad dunng : Q07-20-13
the monthly safety inspections,  * g Outcome: :
[ on2 NF PA '[IJ'I LIFE BAFETY CODE STANDARD 062 »  J00% of corridor doors will
58=F | provide smoke resistant
capabilities, close

]

FORM ChS-2567(02-80) Jj‘_r_evllulu:s Veralup; Ougohle .. 71 {

tmm 0 wrpqz:

"} I conlinyalion sheat Page & of 7
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P uTe sl D T pRINTED: 06/18/2013
: S e T EORM APPROVED

PDEPARTMENT OF HEALTH AND FIUMAN SERVICES - ' . s 4 ,
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 6838-035
STATEMENT OF DEFIGIENCIES ™| {X1) PROVIDER/SUPPLIERICLIA - | 132) MULTIPLE CONSTRUGTION Cor Lt T ey DATE SURVEY
AND PLAN OF GORREGTION . . IDENTII‘ICATIONNLJMEER L ABUILDINGET e - GOMPLEFED
_ SRRt - 080512013 -
NAME OF FROVIDER OR SUPPLIER { sTReET ADDRESS, BT, ETATF ZIP CODE ey
anowaTHST -‘ T e :
PJONEER MANOR NURSING HDME L BILLETTE WY 82718 - v *'1/1,‘ ,\5
{4) (0 SUMMAH':‘-STATK:MENTOFDEFIOIEH(‘IES Byt wonfrenie F‘ROVILIEH'E»HMNDFGDHHECTION . R
FREFIX (EAGH DEFICIENCY MUST 85 PRECEQED BY FLLL +1"{EAGH CORRECYIVE AGTION SHOULD BE - DDMPLETION :
- TAG. REGULATDHY PRESC IDENTIFYING INFQRW.TIEJN] o : HOSSHEPERENDED TOTHEAPFROPRIATE ¢ bAtg
N : PhE ; i M uErlcFNCﬂ S ‘
K 052 Gannnuad me pﬂge i K 052 07-20-13
CeTe Correction for cited deficiancy:
o O Implement  semiannual  fire
, Rravlaw of the ﬂre alarm system {asting records .jl alarm battery load voltage
‘| showed the fira alzrm battery seml-annual load testing.
voltage test was last performed on 8/21/12, mors : ' 07-20-13
+ -, . | than six'months aga, On B/8/13 af 1:10.PM, <. All residents and staff are poteptially '
.| maintenaice technlcian #1 reparted he was ' ‘ affected by the fire prevention ang
<t | Unaware the Joad voltage test was mi _ ife safefy guidelines,
[ requlrem;ant o
W ] Systemic Corrective Actlon;
. g ‘ +  Plant Operations staff will
18.6.1.4, NFF'A 72 1999 Editlon; : maintain log of fire alarm
Table 7-3.2 Tastmg Fraquencles, , & . : baltery festing per NFPA
8, Patterlas-Fire glarm systems ¢« % .0 D 11 Life Safety Code In
d. Seajed Lﬁad“AGFd Type = . SREIEE o .-  the Praventative
1. Charge Tesl......imrneannually ° Maintenance  software
(Replave battarles sv_esry 4vears.) L ‘ program i .
2. DiSGhETgE‘Tﬁ—lSt e ...E}nﬂually R o : ' 07-20-13
3, Lood ?JTtUm)T ST i | Outcorie:
oad Voltage Test.... ~seml-annually s 1000
K147 | NFPA 101 LIFE SAFETY CODE STANDARD | K17 O R ey
58=E ' - semiannually per NFPA 101
Eleclrical wir!ng and aqulpment s in accordance . C Life Safety Codes
wlth Nl“F‘A 70. Naﬂonal Efac:trlqal Code 8'1 2 S Prant Operations staff or designee
e AT N will collect data and evaluation will be
- SR L R reported  semiannually to  the
. This 5 I?\NDARD is nc:t mef as. evidcnced by E’R’"g&?ﬁ%i C\?vl;?h ng;?gti;;gg
.. ") Baged ah absewvalion and staff Interview, the . i tigated and resolved P
- | fadiity falled! to ehstre temparary.elsdirioal wlrlng nvestiy . an re,s_ ved. '
~*| did not replace permanent fixed wiring in 3of10 o St T T T
smoke compariments The f‘ndmgs wera, o B A DRI LS
1 Obsarvatior, of the electrigal systam oh 614/13 Co AT
batweer 3:30 FM.and 5:30 PM showed the s LR
foliowing locations had proh bitecl efectr[nal ' o
adapters huse; -0 L o ‘ S
a, The c:onfersnca 100m had a ccmputer plugged S :

FDRMGMEI mmv(az 99} prawous\.famlnns Dbsnlata w;nl JD W?Frl21 U Fuelly ooy s +LIf continuation shes{ Page & of 7
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06/28/2013
NP T L PR ,I'EﬁI,NTED:-DBHBIEDm
CENTERS FOR M!;DICARE & MEDICAID SERVICES ‘ : , ’OMB NO. 0838-0391
STATEMEN]I OF DEFICIENGIES - (Kﬂ PHOVIDER!BUPPL]ERICLM . (K2 MULTIPLEGUN‘ETRUGTIDH - o S %3] DATE SURVEY
AND) PLAN OF CORRECTION - * IDENTIFICATIDNNUMBEH & 2| AnuLog o Leowl, T e T COMPLETED
S e e - 08/08/2013

! STREETADDRESS GIW. STATE, AIP cODE
-B0g W ﬂTH 5T. -

mMEuFPRO\nDFR cm SUPPLIER E‘," L
GIL.LETTE WY 1327'16 IR

-PIONEER MANOR NUR‘}ING HOME

(%440 + SUMMARY.BTATEMENT OF DEFIBIENGII:.B R " PROVIDER'S PLAN OF CORRECTION . %5)
PREFIX IEAGH DEFICIENCY MUST BE PRECEDEDEY FULL PF(EF!X ; u:AGH CORRECTIVEACTION SHOULO BE - GoMPLETIBN
TAG REGULATDHVUH Lac, IL‘IENTH YING. mroammnw} R B Y- cRoss ‘REFERENCED I'DTHEAPPRDPHIATE ) 1 DATE
A A EE R B o DFFICIENGY) .-,

K147 07-20-13

K 147 Contlnliad From page B {147: Carreclion for glted deficiency:

|intog 3-way adap{ar. RV N 3.way adapter in computer room removed
b, Th& wlng #1 nmses Staﬂgn cgmputm WBE o and cornputer comnected to approved
plugged int two unhiterruptad power, supply ey electrlcal source,
. (UPS!Z“suﬁrga putected devices, - IITa.'h‘. Ii . #1 ‘ Wi 1 muses stafion  computer 08-07.13
O OnBf4M3 at 3:42. PM malatenarce tachniolan - j
+ | could not expiain why ihe aforamentlancd ‘ connected to approved electrical source, 072013
.. [ { elackrical adapter.had not bepy | nioticed and Temporary slectrical wiring replaced with :
ey FEfﬂDVEd during th? Iy safety permanent fixad wiring In baauticlan work
SR area, ]
S “Obsafvation of- {he beauty shop op & 07-20-13
‘1 4:02°PM.showad a 15 amgp surge: oibtect . All residents and staff are potenfial
overidaded by Appliances, Two12 amp otrling - ., *| affectad by the fire pravention and life
l1rons and ane 16 emp halr drier were all plugged’ [ ¢ { safely guidelines.
Into the sUrge protegtor. Furthér observation SR SHMM%G"O“
showad the area did not have adequate electrical |~ Beauty shop work area and dﬂm
receptacles far the fotal number of appliances, At | R E:;)mﬁuter,trs_llnmg room to be added
v e e _existing Leadarshlp and
the lime of the obssrvatlon maintenance ™ ¢ - T Safaty rounds.
techniclan #1 raporited the beauty shop was not Coy . 07-20-13
routinely Inspacted to ensure elactrical appllancas "o e Biaff education on appropriate use of
tied not OVerIoad surgs protectors, ™ e ‘ temporary slactrical devices.
' o 07-20-13 .
Reference NFFA 101, 2000 Edltrnn, 19 5 1, 9 1 2 . «  Safety Coach will complete manthly
NFFA 70, 1999 Edlt[un‘ ' o Inspection of all fire hazards and
400-8, Uses not permitted. Unless spech ﬁaally B electrical connections ulilizing the
| permittad In;sectinn 400-7, flexizle cords and ... | - safety coach and Leadership rounds
.| cables shall.not be used For the following: - - | -0 form.. 07-20-13 -
(1} As asulb§t||mte far lhefxed wlring ufa -.,‘ Outcome: _ ‘ el
strusture . 5.5 0. »  100% of électrical devices will
.| (2) Where mun thmugh holes |n wal\s S L L be conneded lo approved
| (3} Where run thraugh duanways winriows or P NFFA 101 Life Safety Code
simllar openinge B S outlats, .
{4) Whera attached to hulldlng surracas R i .| Plant Operstions siaff of desighee will
IR T ' ¢| collect data and - evaluation will be
) T e e I .| reported quarterly to the Environment of .
T oS | Gare Committee and QA Committee with f
Poa v e T V5, | disgrepancles Investigated and resolved.
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