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K 000 | INITIAL COMMENTS K 000

A Life Safety Code survey was conducted by
Healthcare Licensing and Surveys on May 7,
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 of Type Il (111) construction built in 1985.
The building was equipped with a supervised
automatic wet sprinkler system, and an
addressable fire alarm system. The facility had a
capacity of 32 certified Medicare and Medicaid
beds with a census of 26 residents.

K 291 | Emergency Lighting K291 6/7/19
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 observation and staff interview, the The batteries in the emergency light in
facility failed to maintain emergency lighting in the generator transfer switch room were
accordance with the 2012 NFPA 101, Life Safety replaced.

Code. Failure to maintain emergency lighting as All emergency lights in LTC are currently
required could result in injury or death during an functional.

emergency. The deficiency affected 1 of All emergency lights will be checked
numerous emergency lights in the facility. The monthly and logged as to their

findings were: functionality, by the Maintenance
department, to ensure compliance with
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other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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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
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Observation on 5/7/19 at 1:38 PM in the K291. Any lights found to not be functional
generator transfer switch room revealed a battery will be repaired immediately.
operated emergency light that when tested failed An monthly audit will be performed, using
to operate. an audit tool, by the Maintenance Director,
on the emergency light log x 6 months.
Interview with the facility maintenance manager at Results of the audit will be
the time of observation acknowledged the light reported/monitored at the monthly QAPI
failed to operate when tested, and indicated meeting until such time that consistent
awareness of the requirement. substantial compliance has been met.
Interview with the facility administrator at the time
of exit acknowledged the deficiency.
REF: 2012 NFPA 101, Sections: 19.2.9.1; 7.9.3
K 920 | Electrical Equipment - Power Cords and Extens K920 6/7/19
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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
facility failed to maintain electrical systems in
accordance with the 2012 NFPA 101, Life Safety
Code, and the 2011 NFPA 70, National Electrical
Code. Failure to maintain electrical systems as
required could cause a fire resulting in injury or
death. The deficiency affected 2 of numerous
rooms in the facility. The findings were:

Observation on 5/7/2019 at 1:30 PM in room 210
revealed a power strip plugged into an extension
cord. Further observation in the chapel revealed

an extension cord plugged into a power strip.

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

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

REF: 2012 NFPA 101, Sections: 19.6.1.1; 9.1.2
2011 NFPA 70, Section: 400-8
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All extension cords were removed from
the LTC facility.

LTC staff was educated about the
dangers of the use of extension cords.
The Admission packet was updated to
include information to families regarding
the prohibition of extension cords in the
facility.

An monthly inspection/audit will be
performed, using an audit tool, by the
Maintenance director or designee, in the
LTC facility for 6 months to ensure
compliance with K920.

Any variances will be corrected
immediately and education will be
provided to the person providing the
extension cord to ensure that the facility is
compliant with K920.

Results of the audit will be
reported/monitored at the monthly QAPI
meeting until such time that consistent
substantial compliance has been met.
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An Emergency Preparedness survey was
conducted by Healthcare Licensing and Surveys
on May 7, 2019.
Based upon the findings of the survey team, it
was determined the facility was in compliance
with all requirements.
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