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Tulare Healthcare & Wellness Center, LP 680 East Merritt Avenue
Tulare, CA 93274

F 0906

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide enough power supply for lighting all entrances and exits; equipment for fire detection and alarm 
systems, and extinguishers.

34401

 Based on observation, interview, and record review, the facility failed to provide a working generator for 13 
of 13 sampled residents (Resident 1, Resident 2, Resident 3, Resident 4, Resident 5, Resident 6, Resident 
7, Resident 8, Resident 9, Resident 10, Resident 11, Resident 12, and Resident 13) requiring an oxygen 
concentrator (a device that provides oxygen) during a power outage. This failure resulted in the facility 
having no power for approximately 15 minutes and potential for Resident 1, Resident 2, Resident 3, Resident 
4, Resident 5, Resident 6, Resident 7, Resident 8, Resident 9, Resident 10, Resident 11, Resident 12, and 
Resident 13 without oxygen and potential for respiratory distress. 

Findings:

During an interview on 12/27/24 at 10:50 a.m., with Administrator, Administrator stated a plan power outage 
with the electric company was initiated on 12/19/24 at 9:30 p.m. Administrator stated the generator 
immediately turned on at approximately 9:30 p.m. but continued shutting off after 12 p.m. Administrator 
stated the facility was without power for approximately 15 minutes from 12 a.m. until 4 a.m.

During a concurrent observation and interview on 12/27/24 at 10:57 a.m., with Maintenance Environmental 
Services (MEVS), the facility generator located outside of the facility premises was observed. MEVS stated 
on 12/19/24, the generator had turned on after a plan power outage was initiated by the electric company at 
9 p.m. MEVS stated the generator's oil pressure sensor was not working causing the generator to shut off 
four times. MEVS stated the facility was without power for approximately 15 minutes. MEVS stated the oil 
pressure sensor failure was not detected during the annual generator maintenance.

During an interview on 12/27/24, at 11:10 a.m., with Director of Nurses, DON stated Resident 1, Resident 2, 
Resident 3, Resident 4, Resident 5, Resident 6, Resident 7, Resident 8, Resident 9, Resident 10, Resident 
11, Resident 12, and Resident 13 required the use of an oxygen concentrator.

During a review of the facility's policy ad procedure (P&P) titled, Emergency Generator Testing, dated 
9/2017, the P&P indicated, Emergency generators are maintained in operational state and are tested by the 
Director of Maintenance as required by state regulations. 
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