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$8=D . - , _ of éorrection does not
Heating, ventilating, and air conditioning comply constitute admission 5’3&/”
with the provisions of section 9.2 and are Installed or agreement by this
in accordance with the manufacturers provider of the facts
specifications.  19.5.2.1, 9.2, NFPA 90A, alkged or conclusions
19.5.2.2 set forth in the
statement of
deficiencies. The
plan of correction is
prepared and/or
This STANDARD is not met as evidenced by: mgf&kl’ ired
Based on obsetvation, it was determined the by the provisions o
facillty failed to maintain the heating, cooling and federal and/or state
ventilation system. law. This plan of
comection constihutes
The findings included: our credible allegation
of compliance.
Observations of resident room 9 op 8/22M1 at
12:37 PM, revealed the alr conditioning deflector
was migsing. 3/ #4fn
This finding was acknawledged by the
Administrator and Maintenance Supervisor during
the exit conference on 8/22/11
{K 068} { NFPA 101 LIFE SAFETY CODE STANDARD {K 089}
S8=C K067
Cooking facilities are protected in accordance
with 9.9.3. 16.3.2.6, NFPA 96 1. ACunit has heen replaced.
Other AC units checked znd deflectors
are in place,
This STANDARD is riot met as evidenced by: 3. Maintenance/designea will chack for
Based on abservation, it was determined that the compliance on random rounds,
facility failed to protect the kitchen facllity. 4. Concerns will be monitored by
. : maintenance/designee and will he
The finding included: audited through QA Process,
Observations of the kitchen area on 8122111 at
12:46 PM, revealed the hood exhaust filters
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based on observations, it was determined the
facility faited to maintain the electrical systems,

The findings included:

1. Observations of the basament area on 8/22/11
at 12:27 PM, revealed the main electrical panels
were abstructed with starage.

2. Observation of the kltchen area on 8/22/11 at
12:46 PM, revealed the alectrical panel had 3
exposed open spaces.

Thess findings were acknowledged by the
Administrator and Maintenance Supervisor at the
exit conference on 8/22/11.

4. Concerns will be monitored by Dietary
manager/designee and will be audited through
QA procass,

K147

1. Obstructions were moved, Bianks were
Put In exposed apen spaces,

2. Other panels have been checked and
are in compliance with both proper
clearance and free of exposed spaces,

3. Malntenance supervisor/designee witl
check for comptiance on random
rounds,

4. Concerns monitored by the
Maintenznce Supervisor/designes and
will be audited through the QA
process,
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. 1. Filtersare seating proparly,
would not seat properly with the exhaust system
running. % Filters have been checked and are seateg
0 .
This finding was acknowledged by the properly 'g)w/,\
Administrator and verified by the Maintenance ] .
. y 3, Dietary M. i
Supervisor at the exit conference on 8/22/11 mm’ “a:"ce ::fe;ﬁ designee will monitor for
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