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8 000/ General Comments - §000 | 5

ALife Safety Code licensure survey was |
| performed by Healthcare Licensing and Surveys | |
y'on 12/05/2023, 3 i

| The facility was a two story, fully sprinklered ‘
i building of Type It (111) construction quiit in 1948, 1.
| The building was equipped with a supervised 1

‘automatic wet sprinkler system with a|dry branch, |.
‘1 and a 2oned fire alarm system. The faility had a |

'capacity of 23 licensed beds with a cenhsus of 21 '} : '
 residents. : . : ! i |

! i g | ) |
Wyoming Department of Health, Rules and ' | ¢
*Regulations for Licensure of Assisted Living 5 : :
‘Facilities Chapter 4, Section 10 Life and
Elactrical Safety. The requirements in the

' Daparttent of Health Chapter Ill, Construction |
4 Rules for Health Facilities apply. () Assisted | L
1 Living Facilities operating prior to the effective i i
date of these rulés, shall meat the Life Saféty | 4 i
i Code of the National Fire Protection Assaciation ‘f ; :
| that was in effect t the time th facility was 1 , |
{ licensed a8 an Assisted Living Facility.| )

L e

T

| ; 1

i All references are based on the requirements of i
| the 1994 NFPA 101, Life Safety Code, [New Board - ;
{ and Care uniess otherwise noted. | : 3
i . ; i ':
SpO03] NFPA Lite Safety - Nfga Means of Egress | 88003 |
Components '

NFPATO1 | |
Means of Egress Components

This State Rule and Regulation is not Lnet as

evidenced by: |

i Based on observation and staff interview, the

| 1 facility failed o Install ramp handrails i

i accordance with the 1884 NFPA 101, Life Safety
El%qtostalﬂ'l,i {OW TRl Licataing 2 S
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| Observation on 12/06/2023 at 10:35 A in the
1 eorridor leading to the gazebo revealed

| handrails that failed to follow slepe. qur‘mg

| height, leading to the mesasurement

| This State Rule and Regulation is not met as

| factiity failed to maintain

Continued From page 1 i

Code. Failure to install handrails as required
could delay egress resulting in injury or death
during en emergency. The deficiency gffected
one (1) of one (1) ramps in the facilityl The
findings were: r

a ramp
with a rise of approximately 10 incheg with

observation, a length of approximately 100 inches:
was measured, giving a slope of 1:1C. Handraii
helght remained level with the upper {anding
Hetween the
battom of the ramp and the top of the rail belng
approximately 50 inches. Handrails %a!i be not
tess than 34 inches, nor more than 3 inches
above the surface of the tread.

]
Interview with the activities director at time of
observation acknowiedged the deficiency, and
indicated she was not aware of the r{aqulrement.
Interview with the faclity owner at the time of exit |
acknowladged the deficiency. | ’

Ref: 1004 NFPA 101, Sections 5-2.6,4; 5-2.2.4
g

NFPA Life Safaty - Nfpa Doors

NFPA 101

1
Doors '
1
]
|

evidenced by.
Baged on observation and staff in

I
iew, the 3
doors with /

If-closing

| devices in accordance with the 1994 NFPA 101, T

56004

T I g
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EORRECTIVEACTIONSHOULD BE. COMPLETE
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o8o4| Continued Frompege2 ]l
1 Life Safetycﬂd& ‘.:F:'ailure to jﬁg?ntal n dtits:
to fire spread: during:an &MeTHency resy

230 Ay neryeicy rest
injury or desth. The deficiericy aftécted
in the facllity. The findings were: i

ne

{ Observation on 1

ifto the S avealed

| with 2 magnetic relessifin
alarm system, The device was found to be

level of protection

{ should be permanently maintained. i

| nterview with the facility owner at the
| acknowledged the deficiency.

| Ret: 1994 NFPA 101 Ch. 1, Sec. 7.1 |

$5013 NFPA Life Safety - Nfpa Marking of Means
© o} Egress

T NFPA 101
‘Marking of Means of Egress |
i |
' This State Rule and Regulation is not met
- evidenced by:

' facility failed to maintain means of egress

"sﬂns FORM

with
nfiibute
iting In

2/06/2023 ot 10:50 AM in the
door with & sefi-cloging diica that Was propped
op anpBe, The door was Bdiipped

{ inoperable. Whanever orwhiBiEVer At device or
is requirse by e sae, t

Interview with the activifies director at time of
1 observation acknowliedged the deficiency, and
1 indicated she was notaware of the requirement.

time of exit *

 Based on observation and staff interview, the

 marking companents in accordance with the 1994}
| NFPA 101, Life Safety code. Fallure to maintain
- means of egress marking compone) ts as

| 58004

door

of | 88013
1 b

ag

356611
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Continued From page 3
required could result in delayed egress leading to

injury or death in the event of an emergancy. The !
_deficiency affected one of multiple exi

throughout the facility. The findings were:

Observation on 12/05/2023 at 10:30 AM at the
door leading to the gazeho revealed d door that
was nelther an exit, nor did it lead to an ext, but
gave the appearance of an exit and could likely
ba mistaksn as such. Any door, passage, or

stairway that is neither an exit nor a way of exit '
access, and that is located or arranged so thatit 1

is likely to be mistaken for an exit, shall be

identified by a sign reading "NO EXIT.

\nterview with the activities director ajtime of
observation acknowledged the deficienay, and
indicated she was not aware of the requirement. |

! §
Interview with the facility owner at the time of exit |

acknowledged the deficiency.

Ref: 1994 NEPA 101, Ch. 8, Sec. 10.4.2

NFPA Life Safety - Nfpa Prot from Hafzards

NFPA 101 i
Protection from Hazards |

4
This State Rule and Regulation is not met 2%

_evidenced by:

Based on observation and staff interviglew, the

| faclity failed to maintain protection from any area

having a degre¢ of hazard greater than that
normal to the general accupancy of the building
or structure in accordance with 1994 NEPA 101,

| Life Safety Code. Failure to maintein protection

from hazardous areas could contribufe to the

| s8o13

88015

'| spread of smoke or fire resuiting in iil'tjury or death |
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X6)
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' during an emergency, The deficlency pffected
“onie (1) hazardous area in the facility. The
findings werg: I

‘janitor's closat revealed storage of combusiible

VYortig Ot of Feailh Agu DNVior, Fiea
STATE FORM o ;

Continued Fram page 4

' Observation on 12/05/2023 at 8:26 AW in the

dumbwaiter closet revealed several pfenetraﬂons
through the two-hour fire barrier. Penetrations in

fire barrlers shall be filed with a matetiai capable |

of maintaining the fire resistance of the fire

 batrier. ;

Interview with the activities director at/time of

observation acknowledged the deficiency, and
‘indicated she was not aware of the reguirement.

|
interview with the facility owner af thei time of exit

acknowiedgad the deficiency. !

Ref: 1994 NFPA 101 Ch.6, Sec. 2.3.6.2

NFPA Life Safety - Nfpa Extinguishmént Reg

' NFPA 101 |
- Extinguishment Requirements !:

This State Rule and Regulation is né't met as

' evidenced by: !

' Based on observation and staff interview, the

' facliity failed to maintain sprinkier systems in

- accordance with the 1994 NFPA 101, Life Safety
 Code arid the 1984 NFPA 13, Standard for the

' Installation of Sprinkler Systems. Ths feilure to

maintain sprinkler systems as required could

 result in injury or death during an emergency. The

deficiency was present throughout te facility.

- The findings were: |

Observation on 12/06/2023 at 08:40/AM in the

| 83015

' 58018

]
I
|
1
i
]
|
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materials within 18" of a sprinkler heejd This : .
deficiency was repeated at several additional :
storage closets throughout the facility, A minimumn | "
of 18" clearance shall be maintained between the |
top of storage and cejling sprinkler deflectors.

Interview with the activities director at'% time of
observatlon acknowledged the defciéncy, and
indicated she was aware of the mqulr:ement

| interview with the facility owner at the time of exit
acknowledged the deficlency. ;

Ref: 1894 NFPA 101 Ch,22, Sec, 3345 1 and Ch
7. Sec. 7; 1994 NFPA 13 Ch. 4, Sec. 416

$8018) NFPA Life Safety - Nfpa Portable Flré | s8019
Extinguisher ! 1

NFPA 101
Portable Fire Extinguishers
1 This State Rule and Regulation is not met as !
evidericed by: i ;
Based on document raview and staff lnterwaw : i _ i
the facility falled to malnitain portable fire ! T
extinguishers in accordance with the 1994 NFPA
101, Life Safety Code, and the 1990 NFPA 10,
Standard for Portable Fire Extinguishers. Failure 1
| to test and maintain portable fire exquuaahers
1| could result in injury or death in the event of a fire,
The deficiency affected multiple portable fire
extinguishers throughout the facliity The findings
| were: /

1, Document review on 12/05/2023 st‘arnng at y
| 12:00 PM revealed that the facility had not ' !
conducied monthly inspections on the poriable
fire extinguishers installed thruughout' the facility,

Wyoming, Dept of Health, Aging Division, Heallncars. Li(;em{i:g and Surveys N
STATE FORM azes 3ECEN! i continuation sheet E‘ofs
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All portable fire extingulshers shall be inspectad ' |
when initially placed in ssrvice and thereafier at ; :
approximately 30-day intervals. : I
Interview with the activities director at time of :
| observation acknowledged the deficiency, and f
indicated she was not aware of the requirement. 5
; ; 3 i
Interview with the facility owner at the fime of exit l
acknowledged the deficlency. |
| Ref: 1984 NFPA 101 Ch. 22, Sec, 3.355.3 and Ch,, :
7, Sec. 7.4; 1990 NFPA 10, Ch, 4, Seq 31 f

| 2. Observation on 12/05/2023 at 8:40 AM in the
{ Chapel revealsd a fire extinguisher that was - ;
| partially blocked and obscured by a cat. Fire |
1 extingulshers shall not be obstructed ar obscured

from view. :

] i
{ Interview with the activities director at fime of

| observation acknowledged the deficiency, snd
Jindicated she was nat aware of the requirement. -

| :
| Interview with the facility owner gt the time of exit i
| acknowledged the deficiency. | : ;
| i
Ref: 1984 NFPA 101 Ch. 22, Sec, 3.3.5.3, Ch. 7,
Sec. 7.4.1; 1891 NFPA 10 Ch. 1, Sec. 6.6 ;
; i
48022 NFPA Life Safaty - Nfpa Electric f $8022

1 NFPA 101
} Electric

L

_ i

. This State Rule and Regulation is not met as
| evidenced by: ? : ;
|- Based on observation and staff inferview, the i

#f eonfinuation sheat 7 of Ik




facility falled to maintain electrical componants as
required by 1993 NFPA 70, National Electric
Code. Fallure to maintain electrical components
as required could result in electrical shock, or fire,
leading to injury or death. The deficiency affected
two areas in the facility. The findings | \mere

| 1. Observation on 12/05/2023 at 10:50 AM

revealed an electrical breaker box in the
basernent on which the front panel was not
securely fastened exposing approxirately one

and a half inches of the inside of the box, Boxes .

shall provide 4 complete enclosure for the
contained conductors or cables. :

Inberview with the activities director af the ime of
observation acknowledged the deficigncy, and
indicated that she was not aware of the

requirement. Interview with the owner' later in the |

afternoon during a walk-around acknowledged
the deficiency and indicated that he was aware of
the requirement. ;

Interview with the facility owner at the time of extt

acknowledged the deficiency.

Ref: 1993 NFPA70, 370-72(c) |

-2, Observation on 12/05/2023 at 947 AM in the

small dining room revealed an approximately
fifteen foot long muiti-outlet extension cord used |

‘@8 permanent wiring In lieu of an electrical out!et

Flexinle cords and cables shall not be used as a
substitute for the fixed wiring of a strusture.

Interview with the activities director attime of

observation acknowiedged the deficiency, and
indicated she was not aware of the renuiremen‘r_

5 Interview with the facllity owner at the| tlma of exit

Lo
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Mondell Heights Retirement Community (MHRC)
Don Taylor, Co Administrator
106 E Main Street

Newcastle, Wy 82701

REF# LH-2023-1269
POC
S000

General Comments

A Life Safety Code licensure s;rurvey was performed by Healthcare Licensing and
Surveys on 12/05/2023. '

The facility was a two story, fully sprinklered building of Type Il (111) construction
built in 1949. The building was equipped with a supervised automatic wet sprinkler
system with a dry branch and & zoned fire alarm system. The facility had a capacity of
23 licensed beds with a census:of 21 residents.

Wyoming Department of Health, Rules and Regulations for Licensure of Assisted
Living Facilities Chapter 4, Seption 10 Life Safety and Electrical Safety.

The requirements in the Department of Health Chapter Ill, Construction Rules for
Health Facilities apply. (II) Assisted Living Facilities operating prior to the effective
date of these rules, shall meet the Life Safety Code of the National Fire Protection
Association that was in effect at the time the facility was licensed as an Assisted
Living Facility

All references are based on the requirements of the 1994 NFPA 101, Life Safety
Code, New Board and Care unless otherwise noted.

58003
NFPA Life Safety -Nifpa Meanfh of Egress Components
NEPA 101 ’




. alshs Durven Qo o
TQlon dall Q‘N\KQD LH-2093-1269 1

Means of Egress Components |

This State Rule and Regulation is not met as evidenced by Based on observation and
staff interview, the facility failed to install ramp handrails in accordance with the 1994
NFPA 101, Life Safety Code. Failure to install handrails as required could delay
egress resultmg in m_]ury or death during an emergency. The deficiency affected the
one (1) of one (1) ramp in facxlhty the findings were

Observation on 12/05/2023 at !10.35 AM in the corridor leading to the gazebo
revealed a ramp with a rise of approximately 10 inches with handrails that failed to
follow slope. Durmg observation, a length of approximately 100 inches was
measured, giving a slope of 1:10. Handrail height remained level with the upper
landing height, leading to the reasurement between the bottom of the ramp and the
top of the rail being approxum}tely 50 inches. Handrails shall be not less than 34
inches, nor more than 38 inches above the surface of the tread.

Interview with the activities dli cector at time of observation acknowledged the
deficiency, and indicated she was not aware of the requirement Interview with the
facility owner at the time of emt acknowledged the deficiency.

1. What Corrective action will be taken to eliminate this deficiency?

a. All handrails that We;re in question have been lowered to the required 38inch
level, as well as sloping the handrails to follow the floor in the area that the
floor sloped. Completed 12/18/23.

2. How do we identify th1< from happening again?
!:
a. Moving forward the facility will measure at the 38-inch mark to comply

with the state’s suddf:n interest in a handrail that is 3 inches to high all of a
sudden. .

3. Time frame to compleii%ion. Completed as of 12/18/23,
58004 f
Ref:1994 NFPA 101, Sections 5-2.5.4;5-2.2.4
NFPA Life Safety-Nfpa Doors; NFPA 101 Doors

This State Rule and Regulation% is not met as evidenced by:
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Based on observation and staff interview, the facility failed to maintain doors with
self-closing devices in accordance with the 1994 NFPA 101Life Safety Code. Failure
to maintain doors with self-closing devices as required could contribute to fire spread
during an emergency resulting/in injury or death. The deficiency affected one door in
the facility. The findings were.

Observation on 12/05/2023 at 10:50 AM in the basement adjacent to the stairs
revealed a rated door with a seif-closing device that was propped open with a door
stopper. The door was equipped with a magnetic releasing device tied to the fire alarm
system. The device was found fto be inoperable. Whenever or wherever any device or
level of protection is required by the code, it should be permanently maintained.
Interview with the activities director at time of observation acknowledged the
deficiency, and indicated she vras not aware of the requirement.

Interview with the facility owni{er at the time of exit acknowledged the deficiency.
Ref:1994 NFPA 101 Ch.1. Sec.7.1
1. What corrective action éyvill be taken to eliminate this deficiency?

a. This deficiency was itlue to magnet stop not working, the magnet will be
removed, and the dobr will be posted to keep shut at all time and a code
doorknob will be installed to ensure it stays close and does not get propped
open. !

2. How will we identify d(f‘pors that have magnet stops being propped open?

a. This will be identified when the fire inspection company comes in to
test fire doors any not working will be identified and repaired.

3. Time of completion: Cépmpleted 12/18/23.

S8013
NFPA Life Safety -Nfpa Marklmg of Means of Egress
NFPA 101
Marking of Means of Egress

This State Rule and Regulatiorij is not met as evidenced by

o
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Based on observation and staff interview, the facility failed to maintain means of
egress marking components iniaccordance with the 1994 NFPA 101, Life Safety code.
Failure to maintain means of egress marking components as required could result in
delayed egress leading to injury or death in the event of an emergency.

The deficiency affected one of multiple exits throughout the facility. The findings
were. f

Observation on 12/05/2023 at iO 30AM at the door leading to the gazebo revealed a
door that was neither an exit, nor did it lead to an exit, but gave the appearance of an
exit and could likely be mlstakien as such. Any door, passage, or stairway that is
neither an exit nor a way of exit access, and that is located or arranged so that its
likely to be mistaken for an exit, shall be identified by a sign reading "NO EXIT"

Interview with the activities dlrector at time of observation acknowledged the
deficiency, and indicated she was not aware of the requirement.

Interview with the facility owger at the time of exit acknowledged the deficiency.
Ref:1994 NFPA 101, Ch.5, Sei@:. 10.4.2
1. What corrective action W1ll be taken to eliminate this deficiency?
We will add a (N O;fEXIT) sign above the door to be compliant.
2. How will we identify th:ls issue in the future, we will make sure that each do

that is not marked exit is identified and marked (NO EXIT) so we can ensure
that egress is achieved in the quickest fashion.

3. Time Frame to Compl;ation, Sign ordered will be completed by 1/10/2024
S8015
NFPA Life Safety-Nfpa Prot ffom Hazards
NFPA 101 :
Protection from Hazards

This State Rule and Regtﬂatiorfi is not met as evidenced by
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Based on observation and staff interview, the facility failed to maintain protection
from any area having a degreeof hazard greater than that normal to the general
occupancy of the building or structure in accordance with 1994 NFPA 101, Life
Safety Code. Failure to maintain protection from hazardous areas could contribute to
the spread of smoke or fire resulting in injury or death during an emergency. The
deficiency affected one (1) hazardous area in the facility.

The findings were.
Observation on 12/05/2023 at D;25AM in the dumbwaiter closet revealed several
penetrations through the two-hour fire barrier. Penetrations in fire barriers shall be

filled with a material capable of maintaining the fire resistance of the fire barrier.

Interview with the activities director at time of obsetvation acknowledged the
deficiency, and indicated she vas not aware of the requirement.

Interview with the facility owzziier at the time of exit acknowledged the deficiency.
Ref:1994 NFPA 101 Ch.6, Sec§.2.3.6.2
1. What corrective action ;Will be taken to eliminate this deficiency.

a. To correct said deficiéncy fire retardate sealant was used to fill space around
both pipes coming throvgh ceiling.

2. How will we identify thgis issue in the future?

a. We will review any %L)ther existing and future holes from piping and make
sure there is a good seal around possible open areas and they are sealed .

3. Time frame of completion: Completed as of 12/18/2023.
58018 |
NFPA Life Safety -Nfpa Extinguishment Req
NFPA 101
Extinguishment Requirements;.;

This State Rule and Regulatiorfx is not met as eviderce by




1alsls 2
MHARC Swue\( dode L.Hii‘ua%- 1249

Based on observation and staff interview, the facility failed to maintain sprinkler
systems in accordance with the 1994 NFPA 101, Life Safety Code and the 1994
NFPA 13, Standard for the Installation of Sprmkler Systems. The failure to maintain
sprinkler systems as required could result in injury or death during an emetgency. The
deficiency was present throughout the facility The findings were.

Observation on 12/05/2023 at 09 40 AM in the janitor's closet revealed storage of
combustible materials within 18"of a sprinkler head. This deﬂcwncy was repeated at
several additional storage closets throughout the facility. A minimum of 18"clearance
shall be maintained between thie top of storage and ceiling sprinkler deflectors
Interview with the activities ditector at time of observation acknowledged the
deficiency, and indicated she was aware of the requirement.

Interview with the facility owner af the time of exit acknowledged the deficiency.

Ref:1994 NFPA 01 Ch.22, Sec3 3.5.1 and Ch. 7, Sec.7;1994 NFPA 13 Ch.4,
Sec.4.1.6

1.What corrective action will mke place to eliminate this deﬂcxency"’

a. items have been removz;d to be below the 18-inch requirement on all shelves
and tape marking that nm:hmg is stored above the line for fire safety to guard against
future deficiency. <
2. How will we identify this iséue and monitor in future

a, We will do a monthly check of storage closets to make sure items are not
stored above the safe level for the sprinkler heads.

3. Time frame for completimrij: Completed as of 12/18/2023

$8019 __
NFPA Life Safety -Nfpa Portable Fire
Extinguisher lr
NFPA 101 |

Portable Fire Extinguishers r

¢
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This State Rule and Regulatimifl is not met as evidenced by: S ? 3

Based on document review and staff interview the facility failed to maintain portable
fire extinguishers in accordance with the 1994 NFPA 101, Life Safety Code, and the
1990 NFPA 10, j

Standard for Portabie Fire Exti:nguishers. Failure to test and maintain portable fire
extinguishers could result in injury or death in the event of a fire The deficiency
affected multiple portable fire extinguishers throughout the facility. The findings

were:

1. Document review on 12/05/52023 starting at 12:00 PM revealed that the facility had
not conducted monthly inspections on the portable fire extinguishers installed
throughout the facility "

All portable fire extinguishers f;«}hall be inspected when initially placed in service and
thereafter at approximately 304day intervats.

Interview with the activities ditector at time of observation acknowledged the
deficiency, and indicated she Was not aware of the requirement.

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

Ref:1994 NFPA 101 Ch.22, Sec.3.3.5.3 and Ch 7, Sec.7.4;1990 NFPA 10,Ch.4,Sec
3.1

2. Observation on12/05/2023 alt 9:40 AM in the Chapel revealed a fire extinguisher
that was partially blocked and pbscured by a cart. Fire extinguishers shall not be
obstructed or obscured from view.

Interview with the activities director at time of observation acknowledged the
deficiency, and indicated she was not aware of the requirement.

Interview with the facility owner at the time of exit acknowledged the deficiency.
Ref:1994 NFPA 101 Ch.22, Se%c..’iﬁ 5.3, Ch.7 Sec.7.4.1;1991 NFPA 10 Ch.1, Sec.6.6
1.What cotrective actions 'willé.ibe taken to eliminate these deficiencies.

a. Fire Extinguisher will be ci‘tecked monthly, and report written for each month

confirming that each fire extinguisher was signed off on. Logbook will be kept in
Admins office for inspection and record of completion.

s




MFRC  Duyvey JAL 12lslaz
LR -209%- 1269

b. All Fire extinguishers that are blocked will be moved or items will be cleared
from area to always ensure prdper access.

2.How will we identify this isciue in the future?

a. We will ensure mspectmm are being complete and recorded in log book which
should also ensure that extinguishers are viewed min of once per month keeping items
clear from obstruction.

3. Time frame of completion:? Completed as of 12/18/2023
$8022 f

NFPA Life Safety -Nfpa Elech%ric

NFPA 101 :

Electric

This State Rule and Regulatiofi is not me as evidenced by:

Based on observation and staff interview, the facility failed to maintain electrical
components as required by 1993 NFPA 70, National Electric Code. Failure to
maintain electrical components as required could result in electrical shock, or fire
leading to injury or death. The: deficwncy affected two areas in the facility, The
findings were:

1.0bservation on12/05/2023 at10:50 AM revealed an electrical breaker box in the
basement on which the front panel was not securely fastened exposing approximately
one and a half inches of the inside of the box. Boxes shall provide a complete
enclosure for the contained conductors or cables. Interview with the activities director
at the time of observation acknowledged the deficiency, and indicated that she was not
aware of the requirement. Interview with the owner later in the afternoon during a
walk-around acknowledged the; deficiency and indicated that he was aware of the
requirement.

Interview with the facility own%er at the time of exit acknowledged the deficiency.

Ref:1993 NFPA 70,370-72(c)

Og &
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2.0bservation on 12/05/2023 £t 9:42 AM in the small dining room revealed an
apprommately ﬁfteen-foot—long multi-outlet extension cord used as permanent wiring

in lieu of an electrical outlet Flexible cords and cables shall not be used as a substitute
for the fixed wiring of a structire.

Interview with the activities director at time of observation acknowledged the
deficiency, and indicated she was not aware of the requirement.

Interview with the facility owﬁ:ger at the time of exit acknowledged the deficiency.

Ref:1993 NFPA 70,400-8

1. What corrective action will be taken to eliminate this deficiency?

a. Electrical panel mounting brackets slide due to loosen mounting bolts and
were adjusted to cover entire ¢lectrical box and torgqued down to ensure they
would not slide agair.

b. The extension cord vras removed after some adjustment to furniture and all
equipment plugged into main outlet without extension cord. 1

2. How will we identify issues like this in future?

a. When working throughout the day make sure we are observant to changes
electrical boxes and make repaired quickly, Lock tight was used and bolts
torqued down so they can not come loose from use.

b. When planning room arrangement try to limit extension cord use and if use
make sure that all length and URL ratings are adhered to.

3. Time frame of complel;ion: Completed as of 12/18/2023




