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Generators are inspected weekly and exersised
under load for 30 minutes per month in
aecardance with NFPA B8, 3.4.4.1.

This STANDARD is not met as evidenced by
Based oh resord review snd facility staft
interview, the fagility failed 10 ensure 1 of 3
arhergency generator tests was performed. The
findings wera:

Review of the esmergency generator testing
racords showed the facility had not collected the

 electrolyte lavel of the standby batteries in the
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Section 42 CFR 483.70 (a) except aa otherwise Healthcars Licensing
provided in the section, the facility must meet the Ongl SUNVoYs
applicable provisions of the 2000 Edition of the
Life Safely Code, Existing Health Care, of the
National Fire Protection Assaciation,
The facility was a fully sprinklered, single story
1 building of Type # (111) construction built i 1985,
The building was equipped with a suparvisgd,
automatic wet sprinklar system with an
addressabile fire alarm system. The facility had a
capacity of 32 certified Medicare and Medicaid
‘ bads with a census of 25 residents.
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past year. On 213/14 at 5:46 AM, the
maintenance supervisor reported the electroiyte
lavel was observed but not recorded on a monthly:
basis. :

Reference NFPA 101, 2000 Edition, 19.5.1, 9.1.3,
NFPA 110, 1999 Edition;

6.3.6 Storage batteties, including electrolyte
levals, used in connection with Level 1 and Leve!
2 gystems shall be inspected at intervals of not
more than 7 days and shall be maintained in full
compiiance with manufacturer ' 5 spacifications,
Defective batteries shall be rapaired or replaged
immediately upon discovery of defects,

The facility will meet this
the electrolyte level in the
batteries on a weekly basis.
Maintenance staff will check
the QAPI committee for one

year or uniil completion is
recommended.

standard by maintaining a log of

emergency generator standby

electrolyte levels on a weekly
basis and will report quarterly to
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