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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
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345289 04/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION {x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 0001 INITIAL COMMENTS F 000
The facility is in compliance with the
requirements of 42 CFR Part 483, Subpart B for
Long Term Care Facilities (General Health
Survey).
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X6) DATE

Any deficlency statement ending with an asterisk (*) denotes a deficiency 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
foltowing 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 padicipation.
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K 067 | NFPA 101 LIFE SAFETY CODE STANDARD K 0871, The units identificd as not {urning off will 78711
85=D bo repaired so that thoy i off whan the fire
Heating, ventilaling, and alr condHioning comply alarin system is activaled. A master switch to
with the provisicns of section 9.2 and are Instatled shut down ail air handlers will be added,
in accordance with the manufaciurer's 2, Each air handling unit will be reviewed,
spacifications.  18.5.2.1, 9.2, NFPA 90A, 3. Once per month the Maintenance Director
18.5.2.2 vt designee will activate the fire alarm system
. {to insure the air handlers turn off _
appropriately. Monthly the master switch will
b activated to insore all units shut down,
: 4. The Maintennnce Departrment will report at
This STANDARD s not mel as avidenced by: tho quarterly Quality Assurance Cominiftee |
42 CFR 483,70 ) meeting for the nest four meetings as to the
By observalion at approximately noon the mppm!y ¢hecls of the master switch and
foltowing Heating Ventiation and Alr Conditlaning verification of air handiors tursing ofl with the
(HVAC) item was non-compliant, specific findings fire niiarm activation,
include:
A, The Alr Handling Units (AHU's) did not shut
down with fire alarm activation.
B. “the ARU's did not have an emergency shut
' off switch,
K:M NFPA 101 LIFE SAFETY CODE STANDARD K144 1. The facility converted the amperage pull of | 7/8/1 |
88=D G t- sare | ted Ky and ised the generator to a percentage of usage which
e;er;a or:,fare Onspiee tB weexly at?\ | exerclse showed to average nbove 30% of capacity,
1 unaer load for 30 minutes per month in 2. This is the only generator used by the
accordance with NFPA 99, 3.4.4.1. sacility
e 3. Going forward, & monthly load test wiil be
S = N »ol i ) -
o) [ G . = UW? Ef: conducted by the Maintenance Director or .
T T e ey D {designee and recorded to Insure the 30% ]
. requirement is met,
JUN 09200 4. The Maintenance Department will report at
! the quarlerly Quality Assurance Committes
B e T meeting for the next four meetings as to the
Qs <
E,Qﬁ?i _E;J_{i{ pﬁ}jﬁc TON results of the monthly generator load Lests,
This STANDARD is not met as evidenced by: '
42 GFR 483.70(a)
| By observation on 5/26/11 at approximately noan
F x
TITLE {X6) DAYE

T
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ather safeguards provide sufficlent protection to tha patfents, (See Instructions.} Except for nursing homes, the firdings siated above are dlsclonable 80 days

olfewing the date of survey whether or nol a plan of correction Is providad. For nurging homes, the above findings and plans of corracllon are disclosable 14
43ys following the date these decuments are made avaltable to the facillty, I deficlencles are clled, an approved plan of cortestion is requisits to continuad
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the following operational inspection and testing
was non-compllant. Specific findings Include:
documentation for monthly load test was
condusted without recording percent rated load or
temperature rise. A load bank test had not been

- completed within the past year.

NFPA 8¢ 3-4.4.2 Recordkeeping, A written
record of inspection, performance, exercising
period, and repairs shall be ragularly maintained
and avallable for Inspectlon by the authority
having jurisdiction. ‘

NFPA 110 6-4.2 (1999 adition} genarator sets in
Level 1 and Level 2 service shall be exercised at
least once monthly, for a minimum of 30 minutes,
using one of the following methods:

{a) Under operating termperature conditions or at
not less than 30 percent of the EPS nameplate
rating

{b) Loading that maintains the minlmum exhaust
gas temparalures as recommandead by the
‘menufaciurer,

NFPA 110 6-4,2.2 (1209 adition} Dlesel-powered’
EPS instaliations that do not meet the
requirements of 6-4.2 shall be exerclsed monthly

: with the avallable EPPS load and exerclsed
annually with supplemental loads at 25 percent of
nameplate rating for 30 minutes, followed by 60 -
percant of namepfate rating for 30 minutes,
followad by 75 percent of nameplate rating for 60

minutes, for a total of 2 continuous hours, (load
bank testing) -
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K 144 Continued From paga 1 K144

This pfan of correetion does nol consiihia
tithor an admission or concession of the
existence. scope, or significance of any alleged
deficiencies, Rather, it constitutes actions
taken and recorded 10 comply with federal
regulations, This plan of correction is
submitted as our allegation of cofmpliance,
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