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CFR(s): NFPA 101
Evacualion and Relocalion Plan

There is a writlen plan for the prolection of all
patients and for lheir evacualion in the event of an
emergency.

Employees are periodically instructed and kepl informed
wilh lheir dulies under the plan, and a copy of the

plan is readily available with lelephone operator or

with security, The plan addresses the basic response
required of slaff per 18/19.7.2.1.2 and provides for

all of the fire safely plan components per 18/19.2.2.

18.7.1.1 lhrough 18.7.1.3, 18,7.2.1.2, 18.7.2.2,
18.7.2.3, 19.7.1.1 lhrough 19,7.1.3, 19.7.2.1.2,
19,7.2.2,19,7.2.3

This STANDARD is NOT MET as evidenced by:;

Based on abservalion, interview, and record review, the
facility failed to follow its own Fire Palicy, which

direcls stalf to pull the nearesl fire alarm in lhe

event of a fire. This deficient praclice has the

polenlial to not alert all individuals in the facility

during the evenl of a fire which can negalively aflecl
lhe health and safely of all 49 residents, staff, and
visitors in the facility.

K 0711

Corrective action for residents found to
have been affected by this deficiency:
On 07/28/2025, the Administrator
provided a 1:1 in-service to the Director
of Staff Development (DSD) and to
Housekeeping 1 (HSK 1) on the Facility’s
Fire Policy and Procedure; and course of
action for all personnel to follow in the
event of a fire, including pulling the
nearest fire alarm.

Corrective action for residents that
maybe affected by this deficiency:

On 07/27/2025, 07/28/2025, and
08/03/2025, the DSD provided an in-
service to department heads, nurses,
dietary, activity, housekeeping/laundry,
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KO711 Conlinued from page 1 K0711 malln_tenan_ce a"c_i other staff on the
8S=F Findings: Facility's Fire Policy and Procedure and
. course of action for all personnel to
During an interview on 7/23/2025 at 9:39 a.m. with lhe . : . .
Administrator (ADM), the ADM staled that the follow in the event of a fire, including
swilchboard in the facility's main eleclrical panel pulling the nearest fire alarm.
room caught fire al approximalely 1 p.m. on 6/22/2025,
The facility proceeded with a lateral evacuation to the ) .
other side of the building for the residents closest to Measures that will be put into place to
the fire. ensure that this deficiency does not
During an interview on 7/25/2025 at 10 a.m. with the recur:
Director of Staff Development (DSD), the DSD stated During daily rounds, the DSD will
that she was one of the firsl people lo witness the 2
smoke coming from the main electrical panel room along randomly a?k staff mefnbers on all shifts,
with Housekeeper 1 (HSK 1). The DSD proceeded 1o call what to do in case of fire to ensure
During an interview on 7/25/2025 al 11:37 a.m. with the
DSD, the DSD siated thal the fire alarm was not Discussion on activating the fire alarm
triggered automatically and no one al the facilily : . :
pulled the manual fire alarm when the fire was will be part of the mo_r!th,ly ﬁ.re d_rllls
discovered on 6/22/2025. performed by the facility’s Fire Life
’ ’ , Safety & Security vendor.
During an abservation on 7/25/2025 al 12:15 p.m. with
the Mainlenance Supervisor (MS), there was a manual
pull station localed near the exit doors by Resident During the initial orientation, the DSD
Room 17 and lhe DSD’s office. The MS stated thal this . : ; Hh
pull station was the clesest manual fire alarm to the W!ll EI"ISL.H"E ne“_l hlres_WIII be familiar
main electrical panel reom where Ihe fire originated. with facility’s Fire Policy and Procedure,
. . - . including pulling the fire alarm.
During a review of the facilily's policy and procedure
(P&P) litled, “Fire Policy", daled 9/2017, the P&P
indicated, “The primary purpose of the Fire Policy and Measures that will be implemented to
Procedure is (o proylde a course of a'cufm for all monitor the continued effectiveness of
persannel lo follow in the evenl of a fire". The . .
procedure included, “Alert other stalf members of the the corrective action taken to ensure
fire and location over the inlercom syslem. Pull the that this deficiency has been corrected
nearest fire alarm.,.” p
and will not recur:
Ko918 Electrical Systems - Essenlial Electric Sysle Ko918 The QAPI Risk Management Practices
SS=F i ; 5 g s
CFR(s): NFPA 101 Subcommittee will use indicator, “Fire
Drill Program”, monthly, to ensure staff
Elecirical Syslems - Essenlial Eleclric Syslem
Mainlenance and Testing
The generatar or other alternale power source and
associated equipmenl is capable of supplying service
within 10 seconds. If the 10-second criterion is not
met during the monthly lest, a process shall be
provided lo annually confirm this capability for the
life safety and critical branches. Maintenance and
lesting of the generalor and transfer switches are
performed in accordance wilh NFPA 110,
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power circuits, Minimizing the possibility of damage of
the emergency power source is a design consideration
for new inslallations.

6.4.4,6,5.4,6.6.4 (NFPA 99), NFPA 110, NFPA 111,
700.10 (NFPA 70)

This STANDARD is NOT MET as evidenced by:

Based on observation, inlerview, and record review, lhe
facilily failed to provide documentation that the
facility's emergency generator had a four-hour
conlinuous exercise within the past 36 months. In the
evenl of a power loss, this failure has the polential
for the emergency generator fo fail or not properly
operale as intended, which can negatively affecl the
heallh and safely of all 49 residents, staff, and
visilors in the facility. This deficient praclice

affecled three of three smoke comparimentls (space
within a building enclosed by smoke barriers on all
sides, including lop and botlom, inlended to restrict
Ihe spread of smake from one area of a building to
another).

Findings:

During an interview on 7/23/2025 at 12:17 p.m. with the
Administrator (ADM) and Director of Nursing (DON), a
requesl for written documentiation of the most recently
conducled four-hour generator load test was requested,

During an interview on 7/23/2025 at 2:03 p.m. with the
ADM, the ADM slaled that he cannot find a copy of the
most recent four-hour generalor load tesl. The ADM
slaled that the MS might know where it is, bul he was
on vacation.

During an interview on 7/25/2025 al 11:07 a.m, with the

K 0918

Corrective action for residents found to
have been affected by this deficiency:
On 08/03/2025, the Maintenance
Supervisor witnessed a four-hour load
test of the facility’s emergency generato
by Alliance Generators.

Corrective action for residents that
maybe affected by this deficiency:

On 07/28/2025, the Maintenance
Supervisor observed all other emergency
generators. No other areas were
affected by this deficient practice.

Measures that will be put into place to
ensure that this deficiency does not
recur:
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K0918 Gorlinedinmy e K0918 has accessibility to Fire Policy &.
SS=F Procedure and to ensure alarm is
Generator sets are inspecled weekly, exercised under initiated from the “fire area”.
load 30 minules 12 limes a year in 20-40 day intervals,
and exercised once every 36 months for 4 conlinuous
hours. Scheduled test under load conditions include a The results will be submitted to the
complele simulaled cold start and aulomalic or manual P .
transfer of all EES loads, and are conducted by Administrator for review.
compelent personnel. Maintenance and lesling of stored
energy power sources (Type 3 EES) are in accordance The DSD will report the findings to the
with NFPA 111. Main and feeder circuit breakers are .
inspected annually, and a pragram for periodically monthly QAPI committee for further
exercising the components is established according to review and recommendations
manufacturer requirements. Wrillen records of
mainlenance and tesling are maintained and readily
available. EES eleclrical panels and circuits are The plan of correction will be completed
marked, readily idenlifiable, and separale from normal on or before August 15, 2025. 08.15.25
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K0918 Conlinued from page 3 K0918 On 0_7/28/2025_‘ the A_dmm'Strator
SS=F MS, a request for writlen documentalion of the most provided a 1:1 in-service to the
recently conducted four-hour generalor load test was

Maintenance Supervisor to ensure a
~continuous four-hour emergency
During a concurrenlt inlerview and record review on generator load test is conducted every
7/25/2025 at 11:53 a.m., the MS provided a copy of the 36 ths

facility's generator service report daled 9/21/2021 and LS i
slaled, lhis was the lalesl record the facilily has for
the emergency generalor four-hour load lest.

requested.

The Maintenance Supervisor will

During a review of |he facility's generalor service conduct an annual maintenance record

report, dated 9/21/2021, the report indicated (hal the review to ensure a continuous four-hour

em eneral tesled fr ; 18:30, .
sttt ariaRnie T emergency generator load test is

which totaled 3 hours 15 minules.

conducted within 36 months.
During an observation on 7/25/2025 at 12:13 p.m,, the
facilily's emergency generalor was located outside the ; .
facility by the main eleclrical panel room. Measures that will be implemented to

monitor the continued effectiveness of
During an inlerview on 7/25/2025 at 12:40 p.m, wilh the . .
MS, the surveyor requested for documented evidence that the corrective action taken to ensure

the facility's emergency generalor was conlinuously that this deficiency has been corrected
tesled for at least four hours within the pasl 36 and will not recur:

months. The MS acknowledged ihe lack of a four-hour ) ’
load test within the last 36 monlths. The QAPI Risk Management Practices

Subcommittee will use indicator,
“Physical Plant Maintenance”, monthly,
to ensure the generator is maintained
and testing is done according to
procedures outlined NFPA,

The results will be submitted to the
Administrator for review.

The DSD will report the findings to the
monthly QAPI committee for further
review and recommendations

The plan of correction will be completed
on or before August 15, 2025. 08.15.25
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