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Bidg. 01
An unannounced Fire & Life Safety recertification
survey was conducted at Ambassador
Healificare at College Park, a nursing home in Fort
Myers, Florida.
Ambassador Healthcare at College Park was not in
compliance with 42 CFR 483.90 (a) & (b), and National
Fire Protection Association (NFPA) 101 (2012 edition)
and Tentative Interim Amendments {  's)
N , and .« NFPA 89 (2012 edition) and
Tentanve lntenm Amendments
requirements for nursing homes.
initial Plan Review: 1980
Existing
NFPA 220 Construction Type: 1 {000)
Number of beds: 107
The following Is a description of the noncompliance.
K0920 Electrical Equipment - Power and Extens The RPT observed plugged into an RPT plugged into
S8 =E an outlet in the Social Services Office was removed.
Bldg. 01 CFR(s): NFPA 101 The extension cord used to piug in the television in
the multipurpose room was removed. The RPT
Electrical Equipment - Power and Extension piugged into an RPT and cutlet adapter in the MDS
office was removed.
Power strips in a patient care vicinity are only used
for of movable p Additional offices and resident care areas wilf be
electrical equipment (PCREE) assembles that have reviewed for the improper use of piug adapters,
been assembled by qualified personnel and meet the power strips and extension
conditions of 10.2,.3.6. Power strips in the patient
care vicinity may not be used for non-PCREE (&
personal efectronics), except in long-term care The Executive Directorfdesignee will educate the
resident rooms that do not use PCREE. Power strips Maintenance Director on the importance of NFPA 101
for PCREE meet UL 1363A or UL 60601-1. Power Electrical Equipment- Power and Extension
strips for non-PCREE in the patient care rooms specific to the impraper use of plug adapters,
(outside of vicinity) meet UL 1363. in non-patient power strips, and extension , and will continue
care rooms, power sirips meet other UL standards. to monitor in accordance with NFPA standards.
Alt power strips are used with general precautions.
Extension are not used as a substitute for
fixed wiring of a structure. Extension used Any findings will be reported to the monthly QAPI

Any deficiency 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 reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable
90 days following the date of survey whether or net 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 io the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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PROVIDER'S PLAN OF CORRECTION

and meets the conditions of 10.2.4,

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 (NFPA
70), 590.3(D) (NFPA 70),

This STANDARD is NOT MET as evidenced by:

Based on observations, and staff interview the
faciity failed to ensure that relocatable power taps
(RPT), and extension are used and maintained
in accordance with National Fire Protection
Association (NFPA) 101, This condition could fead to
electrical of staff and residents, of loss of
power to the facility and a fire hazard affecting alt
residents as welf as staff and visitors.

The findings included:
Oon Between 11:00 a.m. and 3:30 p.m. while

touring the facility with the Maintenance Director the
following was abserved:

1. 2:00 p.m. Social services office, RPT observed
Plugged into an RPT plugged into an outlet. The
cord ran across a walkway and taped to the fioor.

2. 2:15 p.m. Multipurpose room, television plugged
into an extension cord.

3. 3:00 p.m. MDS Office, RPT plugged into an RPT,
Outlet adapter in use.

An interview was conducted with the Maintenance
Director, concurrent with the observations
acknowledging the findings,

Per NFPA 99 (2012 Edition) 10.2.3.6, 10.2.4

Per NFPA 101 (2012 Edition) 19.5.1.1,9.1.2

Per NFPA 70 (2011 Edition) Article 400.8
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Bldg. 01 completion of the purpose for which it was instalied
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During the Fire & Life Safety survey conducted on

at Amhassador Healthoare at College Park,
a nursing home, Emergency Preparedness was
reviewed.

Healthcare is in iance with
Emergency Preparedness per Code of Federal

(CFR) 42, Part 483.73, Requirement for
Long-Term Care Facilities,

Any deficiency 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 reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable
90 days following 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 io the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Bidg. 05
An unannounced Fire & Life Safety re-licensure
survey was conducted on at Ambassador
Mealthcare at Coflege Park, a nursing home in Fort
Myers, Florida in accardance with Nationat Fire
Protection Association (NFPA} 1 and 101 (2021
Edition) and applicable requirements of Florida State
Fire Marshal's Rules and Regulations, Florida
Administrative Code (F.A.C.} 69A-3, F.A.C. 69A-83,
FA.C. 59A-4, and Florida Statutes (F.5.) 400 Part ¥,
and +5, 33,0215, adopting National Fire Protection
Association (NFPA) 1 and 101 (2021 Edition) known
as the Florida Fire Prevention Code and all NFPA
standards and requirements adopted per
NFPA 101, Chapter 2.
The following is a description of the deficiencies
found at the time of the visit.
K0920 Electrical Equipment - Power and Extens K0920 The RPT observed plugged into an RPT plugged into
8s5=E an outlet in the Social Services Office was removed,
Bldg. 05 CFR(s); NFPA 99 'The extension cord used to plug in the television in
the multipurpose room was removed. The RPT
Electrical Equipment - Power and Extension plugged into an RPT and outlet adapter in the MDS
office was removed.
Power strips in a patient care vicinity are only used Additionat offices and resident care areas will be
for of movable reviewad for the improper use of plug adapters,
electrical equipment (PCREE) assembles tat have power strips and extension
been assembled by qualified personnel and meet the
conditions of 10.2.3.6. Power strips in the patient
care vicinity may not be used for non-PCREE (e.g., The Executive Director/designee will educate the
personal electronics}, except in long-term care Director on the importance of NFPA 101
resident rooms that do not use PCREE. Power strips Electrical Equipment- Power and Extension
tor PCREE meet UL 1363A or UL 60601-1. Power specific to the improper use of plug adapters,
strips for non-PCREE in the patient care rooms power strips, and extension , and will continue
{outside of vicinity) meet UL 1363. in non-patient o monitor in accordance with NFPA standards.
care rooms, power strips meet other UL standards.
Alf power strips are used with general precautions.
Extension are not used as a substitute for Any findings will be reported to the monthly QAPH
fixed wiring of a structure. Extension used Committee for further review.
temporarily are removed immediately upon
of the purpose for which it was installed
and meets the conditions of 10.2.4,
10.2.3.8, 10.2.4, 10.5.2.3 (NFPA 99), NFPA 70
This LICENSURE REQUIREMENT is NOT MET as
evidenced by
Office of Primary Care and Health Systems Management
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Based on observations, and staff interview the
facility falled to ensure that relocatable power taps
(RPT), and extension are used and maintained
in accordance with National Fire Protection
Association (NFPA) 101. This condiion could lead to
electrical of staff and residents, or loss of
power to the facility and a fire hazard affecting all

as well as staff and visitors,

The findings included:

on Between 11:00 am. and 3:20 p.m. while
touring the facility with the Maintenance Director the
following was observed:

1. 2:00 p.m. Social services office, RPT observed
plugged into an RPT plugged into an outlet, The
cord ran across a walkway and taped to the figor,

2. 2:15 p.m. Multipurpose room, television plugged
into an extension cord.

3. 3:00 p.m. MDS Office, RPT plugged into an RPT,
Outiet adapter in use.

An interview was conducted with the Maintenance
Director, concurrent with the observations
acknowledging the findings.

Per NFPA 101 (2021 Edifion) 19.5.1.1,9.1.2

Per NFPA 99 (2021 Edition) 10.2.3.6, 10.2.4

Per NFPA 70 (2020 Edition) Article 400.12
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