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Requirements for Long Term Nursing Homes
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protection Association.
The facility was a fully sprinkled, single-story
building of Type V (111) Construction with plan
approval in 2008. The building was equipped
with a supervised, automatic dry sprinkler system
and an addressable fire alarm system. The
facility had a capacity of 12 certified Medicare and
Medicaid beds with a census of 12 of 12.
K 511 | NFPA 101 Utilities - Gas and Electric K 5§11 Greenhouse Living for Sheridan will ensure that | 1/15/2017
SS=D the electrical receptacles in all 4 of 4 cottages
Utilities - Gas and Electric are in accordance with NFPA 70 by:
Equipment using gas or related gas piping -~ - o ‘
complies with NFPA 54, National Fuel Gas Code, L osabling fhe non-compliant floor-mounted
lectrical wiring and equipment complies with electiical réceptacie In the spa room an :
e X r removing the source of electricity that powers it
NFPA 70, National Electric Code. Existing from the circuit breaker panel.
installations can continue in service provided no 2. Removing the floor-mounted receptacle and
qu:qd:o‘llg% 14911 942 sealing over the junction box in which it is
2. 1.1, 19.9.1.1, 9.1.1, 9.1. currently installed.
3. Performing an internal audit to confirm that all
other electrical receptacles on GHLS property
are in accordance with NFPA code.
4. Adding the internal audits to the Quality
This STANDARD is not met as evidenced by: Assurance Performance Indicators (QAPI) for
Besed on observaton and saf interview, the A T
facility failed to provide electrical receptacles in reported at the monthly Safety Committee
accordance with NFPA70. The findings were: Meeting and to the QAPI Committee quarterly.
. . 4. If it is determined that the audits are not being
Observation on 12/07/2016 at 8:40 AM located in performed or that there are receptacles in non-
the spa room of each building revealed a compliance, then it will be taken to the
floor-mounted receptacle adjacent to a bathtub. Safety Committee to focus on a solution. The
Further observation revealed that when the cover Safety Committee will report the results to the
. A QAPI Committee.
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Any deficiency statement.gyiding with an asterisk (*) denotes a deficlancy which the institution may be excused from corracting providing it Is determined that
other safeguards pravide sufficlent 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 followlpugdtheﬂdata these documents are made available to the facillty. if deficlencies are clted, an approved plan of correction is requisite to continued
program participation.
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of the receptacle plate was opened that the
receptacle faced up towards the ceiling. Water
was present and submerged the receptacle.
Subsequent off-site review and research
regarding the receptacle cover also determined
that the floor-mounted receptacle assembly was
not weather-proof as required by NFPA 70.
Interview with the Facility Maintenance Manager
at the time of observation indicated they were
unaware of the requirement.

Ref:
2012 NFPA 101 - Sections 19.5.1 and 9.1
2011 NFPA 70 - Section 406.9 (B) 1
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Requirements for Long Term Nursing Homes
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protection Association.
The facility was a fully sprinkled, single-story
building of Type V (111) Construction with plan
approval in 2008. The building was equipped
with a supervised, automatic dry sprinkier system
and an addressable fire alarm system. The
facility had a capacity of 12 certified Medicare and
Medicaid beds with a census of 12 of 12.
K 511 | NFPA 101 Utilities - Gas and Electric K 511 |Greenhouse Living for Sheridan will ensure that 1/15/2017
§8=D the electrical receptacles in all 4 of 4 cottages are
Utilities - Gas and Electric in accordance with NFPA 70 by:
Equipment using gas or related gas piping isablin o liant floor ted
comp!ies Wft!"l NFPA 54, Naﬁonal F ue!,Gas ,COde' ;le?:lt?iacal rgctehpeta;g ;Otrﬂg spat lf'l:orzwn;ﬁgn
electrical wiring and equipment complies with removing the source of electricity that powers it
NFPA 70, Nationai Electric Code, Existing from the circuit breaker panel.
installations can continue in service provided no 2. Removing the floor-mounted receptacle and
hazard to life. sealing over the junction box in which it is
18.5.1.1,19.5.1.1, 9.1.1, 8.1.2 currently installed.
3. Performing an internal audit to confirm that all
other electrical receptacles on GHLS property are
in accordance with NFPA code.
4, Adding the internal audits to the Quality
Assurance Performance Indicators (QAPI) for
This STANDARD s not met as evidenced by: three months to ensure that all electrical
Based on observation and staff interview, the receptacles are up to code. The results will be’
facility failed to provide electrical receptacles in reported at the monthly Safety Committee
accordance with NFPA 70. The findings were: Meeting and to the QAPI Committee quarterly.
4. It it is determined that the audits are not being
. . erformed or that there are receptacles in non-
Observation on 12/07/2016 at 8:40 AM located in o mplianc, thon it wil be aken the
the spa room of each building revealed a Safety Committee to focus on a solution. The
floor-mounted receptacle adjacent to a bathtub. Safety Committee will report the results to the
Further observation revealed that when the cover QAPI Commiittee.
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Any deficiency statement'Q’,(dIng with an asterisk (*) denotes a deficiency which the institution may be excused from cormrecting providing it Is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 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 pardticipation.
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of the receptacle plate was opened that the
receptacle faced up towards the ceiling. Water
was present and submerged the receptacle.
Subsequent off-site review and research
regarding the receptacle cover also determined
that the floor-mounted receptacle assembly was
not weather-proof as required by NFPA 70.
interview with the Facility Maintenance Manager
at the time of observation indicated they were
unaware of the requirement.

Ref:
2012 NFPA 101 - Sections 19.5.1 and 9.1
2011 NFPA 70 - Section 406.9 (B) 1
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Requirements for Long Term Nursing Homes
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protection Association.
The facility was a fully sprinkled, single-story
building of Type V (111) Construction with plan
approval in 2008. The building was equipped
with a supervised, automatic dry sprinkler system
and an addressable fire alarm system. The
facility had a capacity of 12 certified Medicare and
Medicaid beds with a census of 12 of 12.
K 511 | NFPA 101 Utilities - Gas and Electric K 611 Greenhouse Living for Sheridan will ensure that | 1/15/2017
$S=D the electrical receptacles in all 4 of 4 cottages are
Utilities - Gas and Electric in accordance with NFPA 70 by:
Equipment using gas or related gas piping 1. Disabli .
complies with NFPA 54, National Fuel Gas Code, ei%;f;a:';'g;:et:;g“mg'f"at floor-mounted
electrical wiring and equipment complies with . P pa room an ‘
NFPA Nati | Electric Code. Existi removing the source of electricity that powers it
’ 70, National Electric Code. Existing from the circuit breaker panel.
installations can continue in service provided no 2. Removing the floor-mounted receptacle and
hazard to life. sealing over the junction box in which it is
18.5.1.1,19.5.1.1,9.1.1,9.1.2 currently installed.
3. Performing an internal audit to confirm that all
other electrical receptacles on GHLS property are
in accordance with NFPA code.
4. Adding the internal audits to the Quality
X . N . Assurance Performance Indicators (QAPI) for
This STANDARD is not met as evidenced by: three months to ensure that all electrical
Based on observation and staff interview, the receptacles are up to code. The results will be
facility failed to provide electrical receptacles in reported at the monthly Safety Committee
accordance with NFPA 70. The findings were: Meeting and to the QAPI Committee quarterly.
4. If it is determined that the audits are not being
Observation on 12/07/2016 at 8:40 AM iocated in performed or that there are receptacles in non-
the spa room of each building revealed a gz?;‘:"%‘ce’ ”.‘tf” 1wl be taken fo ine ™
floor-mounted receptacle adjacent to a bathtub. Safetz Commition v(:ulorg:irc;':haesrc;:ufsnéo the
Further observation revealed that when the cover QAPI Committee.
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Any deficiency statemgjit ending with an asterisk (*) denotes a deficlency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survay 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 deficiencles are cited, an approved plan of correction is requisite to continued

program participation.
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K 511 | Continued From page 1

of the receptacle plate was opened that the
receptacle faced up towards the ceiling. Water
was present and submerged the receptacle.
Subsequent off-site review and research
regarding the receptacle cover also determined
that the floor-mounted receptacle assembly was
not weather-proof as required by NFPA70.
Interview with the Facility Maintenance Manager
at the time of observation indicated they were
unaware of the requirement.

Ref:
2012 NFPA 101 - Sections 19.5.1 and 9.1
2011 NFPA 70 - Section 406.9 (B) 1
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K 000 | INITIAL COMMENTS K 000
Requirements for Long Term Nursing Homes
Section 42 CFR 483.70 (a) except as otherwise
provided in the section, the facility must meet the
applicable provisions of the 2012 Edition of the
Life Safety Code, Existing Health Care of the
National Fire Protection Association.
The facility was a fully sprinkled, single-story
building of Type V (111) Construction with plan
approval in 2008. The building was equipped
with a supervised, automatic dry sprinkler system
and an addressable fire alarm system. The
facility had a capacity of 12 certified Medicare and
Medicaid beds with a census of 12 of 12,
K 511 | NFPA 101 Utilities - Gas and Electric K 511} Greenhouse Living for Sheridan will ensure that | 1/15/2017
SS=D the electrical receptacles in all 4 of 4 cottages are
Utilities - Gas and Electric in accordance with NFPA 70 by:
Equipment using gas or related gas piping o ,
complies with NFPA 54, National Fuel Gas Code, ; iefgijiig:*?§C§;:;g~;°$§'fpn; f:gr;n;ggmed
electrical wmqg and equipment compligs with removing the source of electricity that powers it
NFPA 70, National Electric Code. Existing from the circuit breaker panel.
installations can continue in service provided no 2. Removing the floor-mounted receptacle and
hazard to life. sealing over the junction box in which it is
18.5.1.1, 19.5.1.1, 9.1.1, 8.1.2 currently installed.
3. Performing an internal audit to confirm that all
other electrical receptacles on GHLS property are
in accordance with NFPA code.
4. Adding the internal audits to the Quality
This STANDARD is not met as evidenced by: ﬁ“srzgrfn?;;egogjuﬁigfi;’,? teolrescgr?(g},:') for
Based on observation and staff interview, the receptacles are up to code. The results will be
facility failed to provide electrical receptacles in reported at the monthly Safety Commitiee
accordance with NFPA70. The findings were: Meeting and to the QAPI Committee quarterly.
4. If itis determined that the audits are not being
Observation on 12/07/2016 at 8:40 AM located in performed or that there are receptacles in non-
the spa room of each building revealed a compliance, then it will be taken to the
floor-mounted receptacle adjacent to a bathtub. g:;:ty ggxm‘ggz io focus on 2 solution. The
Further observation revealed that when the cover QAPI Comrros 1 rePort (e resuls to

MBWC%ROWDEWSUPP R REPRESENTATIVE'S SIGNATURE . TITLE (X8) DATE
<
gad L NS A A 12/23/ 1L

Any deficiency statement gnging with an asterisk (*) denotes a deficiency which the institution may be excused from comecting providing it is determined that
other safeguards provide sifficlent 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 avallable to the facility. If deficlencies are clted, an approved plan of correction is requisite to continued
program participation.
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of the receptacle plate was opened that the
receptacle faced up towards the ceiling. Water
was present and submerged the receptacle.
Subsequent off-site review and research
regarding the receptacle cover also determined
that the floor-mounted receptacle assembly was
not weather-proof as required by NFPA 70.
interview with the Facility Maintenance Manager
at the time of observation indicated they were
unaware of the requirement,

Ref:
2012 NFPA 101 - Sections 19.5.1 and 9.1
2011 NFPA 70 - Section 406.9 (B) 1
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