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K 000 | INITIAL COMMENTS : K 000
A Life Safety Code survey was conducted by , EREARUTION AND/OR EXECUTION OF THS PLAN
Heslthcars Lioensing and Surveys on September ggowums AD?!NISQSNES or-y g ggﬁénwwnm wnn{'fs
8, 2017, THE FACTS ALLEGED OR CONGLUBIONS SET FORTH
omon Tﬁﬁw OF DEFIGIENCIES, THE PLAN OF
Requirements for L.ong Term Care Facilities SOLEY ssmusemépAlgEDREAguwlggo Egvaﬁg
Section 42-CFR 483.70 (a) except as otherwise PROVIBIONS OF FEDERAL AND STATE LAW,
.| provided in the section, the facllity must meet the - )
applicable provisions of the 2012 Edition of the
Lifa Safety Cods, Existirig-Héaith Care, of the
National Flre Piotection Assoclation.
The facliity was a fully sprinklered, one story
bullding of Typs V (111) construction bullt in 19586.
The bullding wes equippad with a supervised
automatio wet sprinkler system with an
addressable fire alarm system. The faclility had a
capaoity of 82 certified Medicars and Medicald
beds with a census of 50 residents,
K 353 | NFPA 101 Sprinkler System - Malntsnance and K 353 K-353 9727117
88=D | Teating Corrective action- Sprinkier riser
Sprinkler System - Melntenance and Testing gauges replaced in riser room
Automatic spriniler and standpipe eystems are ID of Others- no others applicable
mpethed, tested, and maintained in accordance Systemic Changes- Education
FPA 25, Standard for the Inspegtion rovided to main divec
Testing,-and Malntaining of Water-based Fire fegulation rtai t.enmtlw b tor on
Protection Systeme. Records of system design, pertaining to changing
ralntenance, inspection and tasting are : gauges every 5 years.
malntéined n a sacure location and readily Monitoring- Q week rounds on gauges
gva_ - 1n riser room. Results to QAPLto l‘!
griates determine ongoing frequency of audit,
b) Who provided system test '
— 5 Wiater 78 SUpply 80U
Provids In REMARKS Information on coverags for

DMWRYP'Rfmi?RT}n RISUFFLIER REEREAENTATIVE'S GIGNATURE THLE T q (XBJ;ZT'?E
rninad that

deficlency atalentént briiing with an asterk (*){denctea a deficlancy which the Instituion may be excused from comacting providing & ts dsle:
F safaguands provida.sulficlant protaction-to the/patients; (See-fatructions.) Excapt for nuraing homes, the findings steted above are disckeabla 50 déys
wing the date of aurvey wiisther or:not & planst coriagtion Is pr For nusing homes, the ebova findings and piana of éornéction ats disolosabls 14
+ foliowing the date thess documents ans made avallable to the facllity. If deRéienckes ars clied, an approvad plan of comaotion ks requisie to continued

ram paricipation. .
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‘ SUMMARY STATEMENT OF DEFICIENCIES ‘ RROVIDER'S P co 10,
Iggé)F'g( (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX mxﬁ o mung.nN cqﬁww
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) A N romempnomm ATE
K 363, Continued From page 1 K 363
any non-required or partial automatic sprinkler
system,

8.7.5,6.7.7, 8.7.8, and NFPA 25

This STANDARD s not met as evidenced by:
Baged on observation and staff interview, the

facllity fafled to maintsin the sprinkler system In

aocordance with NFPA 101, Life Safety Code and

. NFPA 25, Water Based Fire Protection Systams,

The findings wers;

Observation on 00/06/2017 at 1:39 PM In the
sprinkler riser room revealed that the sprinklsr
ri§ér gauges had not been replaced or callbrated
within the last & years. Last gauge calibration
was conducted on 03/2012. Interview with the
Facility Maintenance Manager &t the time of
observation Indicated that the facifity was not
aware of the requirement. Failure to replace or
callbrate gauges as required could result in desth
or injury during afire,

Ref:

2012 NFPA 101 Sections 2.7.8, 8.7.7, 8.7.8
2011 NFPA 28 saction 6.3.2

K 818 | NFPA 101 Eloctrical Systems - Ezsantial Electric Ke18

§&=D | Syste

Electrical 8ystems - Essantial Electric System
Maintenance and Testing

The generator or other alternate power source
and aaaoclated equlpment Is capab!e of supplyfng

criterion Je not mat during the menthly fost. &
progess shall be provided to annually confirm this
capabiity for the life safely and critical branches.

Eand
transfer switchas are perl'ormed In accordance
with NFPA 110.
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NAME OF PROVIDER OR SUFFLIER ) STREET ADDRESS, CITY, BTATE, ZIP CODE T
1328 SAGE STREEY
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(m BUMMARY- wsrawomsﬂcmol&s ) PROVIDER'S PLAN OF CORREGTION
‘ EACH DEFICIENCY MUST BE PREGEDED BY FULL cmqgfgr(
mg R(E@uLAva w%:’ menenmNa INFORMATION) szgx m‘?é?a%gégggg E?OWTE:FWR?AFTE pATE ™
= ) Ll . DEF,CIENGY)
K 918.{ Continued From page 2 |  Ko18|K-918 |- 927117
Gec?er?tog %%ts s;ra lnspao:'ed weekly, eixegcmoig Corrective action- Load bank test will
undsr loa minutes 12 times a year in be perfi
day Intervals, and exercised once every 36 pe o«:hrmcfl 011 gentla.r atgf. th
months for 4 continuous hours. Scheduled test ID of others- not applicable- no other
under load conditions include a complete generators for site.
simulated cold start and automatic or manual Systemic Changes- Education to
trem;l’:tre Oft all EES IOfdMs :anhg are oondg:::ct!' byof maintenance director on schedule of
compstent personnel. Maintenance an ng load )
stored energy powsr sources (Type 3 EES) are In v(v)ill 1:]: ::g ;Zflt":’ Annu:ll load bank test
accordancs With NFPA 111, Main and feeder o¢ adaed to annual system check.
clrcult breakers are inspacted annually, and & Monitoring- Q week rounds on
program for perladically exercising the generator, Results to be taken to QAPI
compenents Is established acoordling to for determination of ongoing
manufgcturer requirements. Wiitten records of monitoring, -

malntansnce and testing are maintained and
readlly evallable. EES elsctrical pariels and
cireuits are markad dnd readily Identifiable.
Minimizing the poasibliity of démage of the
emergency power source Is a design
conslderation for néw Inataliations.
6.4.4, 8.5.4, 6,6.4 (NFPA 80), NFPA 110, NEPA
11, 700 10 (NFPA70)
Thls STANDARD 8 not met as evidenced by:
Based on document review and staff interview,
the facllity falled to tst thelr generator in
-aecordance with the NFPA 110. The findings
ware;

Dooument review on 09/08/2017 at 3:00 P.M.
Indicated that their current generator was not
bsing tested at 30% of the name plate value.

| Further review Indicated that there was no_annual

— | lo=d Bank test Tor thelr ype 2 generafor. The laet

annugl document providing a load bank tast was

datsd August 8-8-2016, Interview with the Faclity
ms of review

ingicated that they were unaware of the
requirement. Fallure to test the generator as
required could result In death or Injury during an
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emergency.
Ref;
2010 NFPA 110 8.4.2.3
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