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Electrical wiring and equipment is in accordance
with NFPA 70, Nationa} Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facility failed fo install and
maintain the building electrical wiring and
equipment in accordance with Mational Electrical
Caode,

The findings include:

1. Observation and interview with the
Maintenance Director, on April 21, 2014 at 12:14
p-m. confirmed the wiring and cables were not left
in a neat and warkmanlike manner in the attic
space aboutthe "B" wingand "C " wing.

(NFPA70, 110-12).
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K 046 | NFPA 101 LIFE SAFETY CODE STANDARD Raptist Health Care C enter does not
S8=D agree that any deﬁm@nmes exiited, including
Emergency lighting of at least 1% hour duration is the alleged deficiencics that ar: the subject of
provided in accordance with 7.9,  19.2.9.1 ) the attached response. The fa sility daes not
= e admit the facts or the conclus ons set our in
any survey or statement of deficiencies, but
makes this response in order tn comply with
This STANDARD is not met as evidenced by: | sate and federal law and es part of its
Based on observation and interview, it was ommiment to quality cate for residents.
determined emergency lighting of at least 1 % The facility is not walving its ri shts to f:iispute
hour duration was not provided automatically. any survey or deficiency, nor to raise any
The finding includes: o defenses, whether in an infirmal dispute ;.
Observation and interview with the Maintenance rosolution, a fotrnal appeal, or ny other tegal
Director, on Aprit 21, 2043 at 9:27a.m. confirmed | or administrative proceeding. The facility ,
the emergency exit lights at the exit near room 28 does not admit that any actions taken in
were not operable, - response to the notice of deficiencies
This finding was verified by the Maintenance constitute the applicable standzrd of care for
Director and acknowledged by the facility fong-term care providers,  This plan of
administrator during the exit conference on April correction  serves as the illegation of
21, 2014. compliance and wili <be provided to the
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD members ofth_e QAP! team at r ext meeting.
88=F 'K 046] NFPA 101 LIFE SAFETY CODE

STANDARD

1} On April 21, 2014 the EIMCHEENSY LEress
lighting near Room 28 as repiaced
immediately by Maintenanc: Supervisor
upon identification by state surveyor.

2) Emergency egress lights wil: be inspected
montbly by Maintenance Sapervisor to
ensure  illumination reguirements. Al
emergency . egress lights are illurninated
annually for full 90 minute cperation and
maintenance documentation is completed to
ensure compliance. .
3) Facility Maintenance Staff will upgrade ail
emergency lighting lamps to a 1nore weather
durable LED type lamp by May, 31, 2014,
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ofher safeguards provide sufficient protectian fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foilowing the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of oarrection are disclosable 14
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4 gogzrs]uedaggom E:gei 1 low with the 4) Maintenance Supervisor will continue
. ervation and interview wi : : ; ; -
: ; ; thl ect th new ht
Maintenance Director, on April 21, 2014 at 12:17 ::gi]ti:n);s ":;p (;1:2::.3 e . atﬂcwreliﬁil;ng
p.m. confirmed that muitiple junction box covers Maintenance S ) i gr_ ) " i1l ty;
were missing in the attic space about the "B * aintenance  wupervisor — will - repor
wing and " C " wing. motoring outcames to the QAPT comimittee
3. Observation and interview with the a1.ihe next quarterly meeting. Admin‘ish'ator ’
Maintenance Director, on April 21, 2014 at 12:17 will report fo the Governing Body at its next
p.m. confirmed that multiple wire splices were meeting concerning this monit aring. Lf Al U‘Tl
made outside of junction boxes in the attic space K147

aboutthe "B" wingand "C" wing.

These findings were verified by the maintenance:
director and acknowledged by the facility
administrator during exit conference on April 21,
2014.

NFPA 101 LIFE SAFLTY CODE
STANDARD :

1) By May 28, 2014 all Joose viring, cables,

missing junction boxes covers, and
unprotected wire splices will se sceured by
Geiger Electric to cnsure coinpliance with
NFEPA 70 requirements.,

2y An inspoction ., and  aisessment of
remaining facility attic space by Geiger

Electric will be completcd on Viay 28, 2014 |

to ensure wiring, cables, ani splices are
contained within junction boues and mest
NFPA. 70 requirements,

3} Beginning May 1, 2014 the Maintcnance
Supervisor will monitor cowpliance for
NFPA 70 requirements for 3 months and
correct any findings immediately.

4) Mazintenance Supervisor will monitor any
and ail outside sowrce retovations or
installations of electrical wiring to ensure
compliance. with NFPA 70 i maintained,
Maintenance  Supervisor  will  report
menitoring outcomes ta the QAP commitlee
at the next quatterly meeting. Administrator
will report to the Gaverning Body at its next
meeting concerning this monitc ting.
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