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K 000 | INITIAL COMMENTS K 000
Requiremants for Long Term Care Facilities
Section 42 CFR 483,70 (a) except as otherwise
provided in tha section, the facllity must meet the
applicable provisions of the 2000 Edition of the
Life Safsty Code, Existing Health Care, of the
National Fire Protection Assoclation.
The facillty was a fully sprinklered, one story
bullding of Typs [l (111) construction built in 1096
(Exlsting Healtty Gare) with an addltion bullt in
2010 (New Health Care), The bullding was
equipped with a supervisad sutomatic wet
sprinkler system and an addressable fire alarm
system, The facility had a capacity of 24 certified
Medicaid bads with a census of 21,
K 144 | NFPA 101 LIFE BAFETY CODE STANDARD K144
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Generators inspacted weekly and exercised

under load for 30 minutes per month and shall ba
in accordance with NFPA 89 and NFPA 110. The Facility will ensure NFPA 99 and

NFPA 11¢ guidelines are followed for propon
3-4.4.1 and §4.2 (NFPA88), Chapter & (NFPA weekly documentation of generator exercise

110)
Thig STANDARD is not met aa evidenced by: ;nf' Ingpectlons. This will be accomplished
Based on dacurment review and staff Intarview, ¥:
the facility falled to ensure maintenance and ) SVMC maintenance director or designee
testing of the facliity generator were belng will ensure maintenance and testing of all
performed per the requirements of NFPA 110 for facility generators are documented weeldy
1 of 1 generators. The findings were; per the requirements of NFPA 110. 04-08-2016
Documant raview of the generator maintenance b) The SVMC maintenance director or
and testing recards on 03/08/16 from 2:45 PM to designee will monitor this and all other
3:15 PM revealed there was no documentation weekly facility generator exercise and
available for the weekly inspectians. Interview inspection logs. Compliance wiil be
with the Facility Maintenance Manager at the time documented monthly and results of the
of the review confirmed that weekly Inspections monitoring will be reported to the Facility
wera not being performad, Safety Committee. Results will be
documented In the facllity-wide quality
improvement program, 04-08-2016
LABORATORY, DIRECTOR'S OR PR BUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (XB) DATE
RNV ZHA 3-3-1p

Any deficlency statomant ending with an asterisk (*) denotes a deficlency which the Inslltution may be excused from corracting providing it is determinad that
other aafeguards provide suificlant protection to the patjents. (See Instructions.) Except for nureing homes, the findings stated above are disclosable 60 days
following the date of survay whethar or not a plan of carrectlon i provided. For nursing hormes, the above findings and plane of cotraction are disclosabia 14
days following lma dals these documents are made avallable to the facillly. If deficlencies are citad, an appravad plan of corraction ig raquisiia lo continued
program participation,
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Ref:
2000 NFPA 101, Sectlons 19.5.1 and 9.1.3
1989 NFPA 110, Section 6-4.1
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