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Based on an Emergency Preparedness Survey
completed on April 30, 2025, at Westmoreland
Manor, it was determined there were no
deficiencies identified with the requirements of 42
CFR 483.73.
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Component 01
Main Building

Based on a Medicare/Medicaid Recertification
Survey completed on April 30 to May 1, 2025, it
was determined that Westmoreland Manor was not
in compliance with the following requirements of the
Life Safety Code for an existing health care
occupancy. Compliance with the National Fire
Protection Association's Life Safety Code is

required by 42 CFR 483.90(a).

This is a four-story, Type Il (222), fire resistive
building, with a basement and sub-basement, that is
fully sprinklered.
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Preparation and/or execution of this Date:
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List in the REMARKS section any NFPA 99 Chapter 10, constitute admission or agreement Status:
Electrical Equipment, requirements that are not addressed by the provider of the truth of the APPROVED
by the provided K-Tags, but are deficient. This information, facts alleged or conclusions set forth Date:
along with the applicable Life Safety Code or NFPA in the statement of deficiencies. The 05/13/2025
standard citation, should be included on Form CMS-2567. plan of correction is prepared and/or
Chapter 10 (NFPA 99) executed solely because it is
required by the provisions of federal
This REQUIREMENT is not met as evidenced by: and state law.
Maintenance removed the
wheelchairs in the second-floor
b-wing storage room that were
obstructing the electrical panels on
5/1/2025.
The Director of
Maintenance/designee will conduct
random weekly audits throughout
the facility two times per week for
two weeks then weekly for two
weeks to ensure there are no
electrical panels obstructed by
wheelchairs.
The results of these audits will be
brought to the Quality Assurance
and Performance Improvement
Committee for further analysis and
corrective actions.
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Based on observation and interview, it was
determined the facility failed to maintain electrical
equipment in one instance, affecting one out of 27
smoke compartments. Electrical equipment shall be
maintained in accordance with NFPA 70, National
Electric Code per 19.5.1.1, NFPA 101 (2012
Ed.).
Findings include:
1. Observation on April 30, 2025, at 9:20 a.m.,
revealed there were two electrical panels obstructed
by wheel chairs in the B-2 storage room, on the
second floor of B wing.
Interview with the Facility Administrator and
Maintenance Director on May 1, 2025, at 11:00
a.m., confirmed the electrical equipment deficiency.
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components of movable patient-care-related electrical by the provider of the truth of the APPROVED
equipment (PCREE) assembles that have been assembled facts alleged or conclusions set forth Date:
by qualified personnel and meet the conditions of 10.2.3.6. in the statement of deficiencies. The 05/13/2025
Power strips in the patient care vicinity may not be used for plan of correction is prepared and/or
non-PCREE (e.g., personal electronics), except in long-term executed solely because it is
care resident rooms that do not use PCREE. Power strips required by the provisions of federal
for PCREE meet UL 1363A or UL 60601-1. Power strips for and state law.
non-PCREE in the patient care rooms (outside of vicinity)
meet UL 1363. In non-patient care rooms, power strips meet Maintenance removed the electrical
other UL standards. All power strips are used with general extension cord in the
precautions. Extension cords are not used as a substitute Maintenance/Shop Storage room in
for fixed wiring of a structure. Extension cords used the basement on 5/2/2025.
temporarily are removed immediately upon completion of
the purpose for which it was installed and meets the The Director of
conditions of 10.2.4. Maintenance/designee will conduct
10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 (NFPA 70), random weekly audits in the facility
590.3(D) (NFPA 70), TIA 12-5 two times per week for two weeks
then weekly for two weeks to ensure
This REQUIREMENT is not met as evidenced by: there are no extension cords.
The results of these audits will be
brought to the Quality Assurance
and Performance Improvement
Committee for further analysis and
corrective actions.
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Based on observation and interview, it was
determined the facility failed to maintain electrical
wiring systems and equipment in one instance,
affecting one of 27 smoke compartments.
Findings include:
1. Observation on April 30, 2025, at 10:35 a.m.,
revealed there was an electrical extension cord
being used as a fixed power source for a small
electric or mechanical pump in the
Maintenance/Shop Storage room in the basement.
Interview with the Facility Administrator and
Maintenance Director on May 1, 2025, at 11:00
a.m., confirmed the listed electrical wiring systems
deficiency.
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