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A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on January 29,
2019.

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 sprinklered, single-story
building with a basement of Type Il (111)
construction built in 1998. The building was
equipped with a supervised automatic wet
sprinkler system with an anti-freeze loop, and an
addressable fire alarm system. The facility had a
capacity of 24 certified Medicare and Medicaid
beds with a census of 22 residents.

K 291 | Emergency Lighting K291 1/29/19
ss=D | CFR(s): NFPA 101

Emergency Lighting

Emergency lighting of at least 1-1/2-hour duration
is provided automatically in accordance with 7.9.
18.2.9.1, 19.2.9.1

This REQUIREMENT is not met as evidenced

by:
Based on document review and staff interview, Maintenance updated the generator log
the facility failed to provide emergency lighting in with battery level check on 1/29/2019.
accordance with the 2012 NFPA 101, Life Safety
Code and the 2010 NFPA 110, Standard for Starting Feb. 2019 monthly battery levels
Emergency and Standby Power Systems. Failure in connection with the generator testing
to provide emergency lighting as required could will be done and added to the monthly
delay egress resulting in injury or death. The report.
deficiency affected 1 of numerous requirements
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of the emergency lighting system. The findings Maintenance and DON will log the levels
were: on the QA/QI fracking sheet starting in
Feb. 2019
Document review on 1/29/2019 at 2:30 PM
revealed the required monthly testing and Any concerns will be reported to the
recording of electrolyte specific gravity or QA/QI committee in the monthly
conductance results ( Reserve Capacity "RC") of meetings.

the lead acid batteries in connection with the
emergency power supply system (generator)
were not completed as required. The emergency
power supply system provides power for
emergency lighting.

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated he was unaware of the
requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Sections: 19.2.9.1; 7.9.2.4;
46.12.1
2010 NFPA 110, Section: 8.3.7.1

K 345 | Fire Alarm System - Testing and Maintenance K 345 2/19/19
ss=E | CFR(s). NFPA 101

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system'
acceptance, maintenance and testing are readily
available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced
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by:

Based on document review and staff interview,
the facility failed to maintain fire alarm systems in
accordance with the 2012 NFPA 101, Life Safety
Code, and the 2010 NFPA 72, National Fire Alarm
and Signaling Code. Failure to maintain fire alarm
systems as required could result in injury or death
during an emergency. The deficiency affected 1
of 3 (alarm initiating, supervisory alarm initiating,
and notification) testing requirements of the fire
alarm system. The findings were:

Document review on 1/29/2019 at 2:30 PM
revealed the facility could not verify that each
horn and strobe notification device had passed
visual and audible inspection during the previous
12 months.

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated awareness of the
requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Sections: 19.3.4.1; 9.6.1.5
2010 NFPA 72, Sections: 14.4.5(20);
14.6.2.4; Figure 14.6.2.4 page 11

Based on document review and staff interview,
the facility failed to maintain fire alarm systems in
accordance with the 2012 NFPA 101, Life Safety
Code, and the 2010 NFPA 72, National Fire Alarm
and Signaling Code. Failure to maintain fire alarm
systems as required could result in injury or death
during an emergency. The deficiency affected 1
of numerous requirement for the fire alarm
system. The findings were:

Maintenance contacted the Alarm Control
Company who requested a list of all the
horn and strobes within the facility. The
list was compiled and emailed to them on
2/1/2019.

Maintenance contacted the Alarm Control
Company regarding the UL certification on
1/29/2019 and they will be sending a letter
of certification. They have been asked to
provide the letter by 2/19/2019.

Maintenance and DON will track the
yearly UL certification along with the horn
and strobes test on the QA/QI tracking
sheet.

Any concerns will be reported to the
QA/QI committee in the monthly
meetings.
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Document review on 1/29/2019 at 2:30 PM
revealed the facility could not verify that a smoke
detector sensitivity test had been conducted
during the previous 24 months.

Interview with the facility maintenance manager at
the time of observation acknowledged the
deficiency, and indicated awareness of the
requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Sections: 19.3.4.1; 9.6.1.5
2010 NFPA 72, Sections: 14.4.5.3

Based on observation and staff interview, the
facility failed to maintain fire alarm systems in
accordance with the 2012 NFPA 101, Life Safety
Code. Failure to maintain fire detection systems
as required could result in injury or death during
an emergency. The deficiency affected 1 of
numerous requirements for the fire alarm system.
The findings were:

Observation on 1/29/2018 at 1:43 PM at the fire
annunciator panel revealed that the Underwriter's
Laboratory (UL) certification for the fire alarm was
missing. Further observation reveaied that the
certification was not in the fire alarm system
documentation.

Interview with the facility maintenance manager at
the time of observation acknowledged the

missing certification, and indicated he was
unaware of the requirement.

Interview with the facility administrator at the time

K 345
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of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Section: 9.6.1.3

K 920 | Electrical Equipment - Power Cords and Extens K 920 1/29/19
ss=p | CFR(s): NFPA 101

Electrical Equipment - Power Cords and
Extension Cords

Power strips in a patient care vicinity are only
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
precautions. Extension cords are not used as a
substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4,

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 590.3(D) (NFPA 70), TIA12-5

This REQUIREMENT is not met as evidenced

by:

Based on observation and staff interview, the Maintenance manager removed the daisy
facility failed to maintain electrical equipment in chain in the dietary supervisors office on
accordance with the 2012 NFPA 101, Life Safety 1/129/19.

Code, and the 2011 NFPA 70, National Electrical
Code. Failure to maintain electrical equipment as Maintenance and DON will track all
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required could result in injury or death. The supervisors office checks to prevent any
deficiency affected 1 of numerous rooms in the daisy chains from occurring in the future.
facility. The findings were: This will be a yearly project that will be

tracked on the QA/Ql log.
Observation on 1/29/2019 at 1:13 PM in the

kitchen supervisor's office revealed a power strip Any concerns will be reported to the
plugged into another power strip creating a daisy QA/QI committee in the monthly meeting.
chain.

Interview with the facility maintenance manager at
the time of observation acknowledged the daisy
chain, and indicated awareness of the
requirement.

Interview with the facility administrator at the time
of exit acknowledged the deficiency.

REF: 2012 NFPA 101, Section: 9.1.2
2011 NFPA 70, Section: 400-8
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An Emergency Preparedness survey was
conducted by Healthcare Licensing and Surveys
on January 29, 2019.

Based upon the findings of the survey team, it
was determined the facility was in compliance
with all requirements.
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