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SUMMARY S7 .... TE~£NT Of Df: f CI!::r.CIES 
(=.AC'-! DEFICIE'ICY MUST ~E PREC",::EO BY FUl l 

REGUI..ATORY C "I. LSC ID ENTlFV:I.G " :~ORllAn:) '. i 
K 000 IN1Tlt\L COM MENTS 

j K3 BUILDING 01 

K6 PLAN APPROVAL 1981 

i K7 SURVEY UNDER: 2000 EXISTING 

, STRUCTURE TYPE: ONE STORY, 
CONSTRUCTION TYPE M ( 111), FULLY 
SPRINKLERED , 

i The fOllow :ng reflects the fi!'"1dlngs of the CaAornia 
Depar(mert of Public Heath dAing sr: annual 

i 

I 
Llfa Sa fety Code 'ecel1ification survey. The 
f:ndings ore in accords'!ce wih 42 CFR (Cede of I 
F=ederal Regu IE.mons) 483.70 (a) and NFPA l 
(Na~,onal Fire Protection AsSOClaten) 101. life 
Safety Coce 2000 editon, EXisting codas 

I I· Representing the California Dtpa'iment of Public 
Health 
Federal 10 NLlmber 26387 I 

: The facll,ry is not in substantial compliance "''1,th 
: 42 CFR 483.70 (a for long Term Care Facl:ties 

Census = 77 
K 050 NFPA 101 LIFE SAFETY CODE STANDARD 

F.re dnlls are held at uI1exoecled nmes tnder , 
varying CC'ldjt:o~ s. at least quarterly on each shift I 

I The staff is faml:iar With procedures and IS aware 
1 that drills are pan cf es tabhsh~d routine 
! ResponSibIlity for pl anning and conducting or i'S IS ' 
ass'gnee only to compete(,t persol"S whe are 
quaWied :0 exercise :eacership 'Mere dril~s are I 

: CO!1ducted be~lJeer, 9 PM ar.d 6 AM a coded i 
snnouncemer t may be used :nstead of aud:b!e 

LABORATORY 0 

555 EAST MEI'.10 RY LA NE 

SANTA ANA, CA 92706 

a 
PREm I 

TAG 
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K050 ' -

P"OVIO:::RS FU,I': OF CQR RECTIO 'J 
(EACH CORRECTIVE AC';'ION SrtOULD (IE 

CROSS.RE~ERE~C!::G TO THE AP PROPRIATE 
DEFICIENC y) 

KOOO 
This plan of correction is submitted 
pursuant to state and federal law, 
and is not intended to be an 
admission of the allegations 
contained herein This plan of 
correction constitute the facility's 
credible allegation of compliance 
with the regulations. 

',,050 
Fire Drills 

No residents were affected by this 
practice. 

n:u 
"-111/1 
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K 050 i Continued FrOIT page 1 

i alarms. 19.7.1.2 
, 

i , 
Th.s STANDARD is no: -net as evide rJced bj: 
Bas.ed on record review the fac.!II:1 railed to 

conduct fHe drills al '/arying times as eviden.:ed 
~y conduct.ng 2 P M. shi ft fire dr::'s ana 2 A.M. 
shif~ fire drills ~round ,he same time This 

I affecteci 3 of 3 smoke compartmen:s , and could 
I ~e5u ll ln facIlity staff not being prepared 10 

respond to a fire emergency at vary:ng times, 

Findings 

I Dunng dccument rev'cl.-'! with l!',e D,recto. of I Facilities a"d t!le Project ' .... 'anage' on 10 122/ 13. 
the fire drlli 'ecords were rev!e'.ved 

1 ;t 9.47 a m., lY,o of 'ou~ fire onl s for ir.e A.M 
sr i': ';,ere conducted at aroul"d 10 .;0 a m Tho 
fire drIlls provi:Jed the fol1o','.' lng in forma' .• on. 

! ,/8113. the fi'e drill was ccnducted.::1 10:35 a m 
I 4/8113. the fi:e drill was ccnducted at 10.<15 a m 

. 
713/13 tile lire dnl) was ccn ducted at 9:45 Cl m 

! and 10122/12, the f.-e drill was cond,lcted at 900 
I am 

I 
I 

; I 

I , , 
I , 

, 
· · i 

, 

i 
,2 At 9 48 a m tyo..·o of 'ou r f.re dnlls 'or me P:v1 I 

shl7t I,'Jere c01jUGled at around 9 45 P m The fire 
I drills provided the lolo'.'ling informat on 216/13, 
I the fire cnll wasC'Jnduc:ed at 71 5 P nl. 5f2:13 ! the fl f':: drill was conduc:ed at 9 50 pm, 713/13, I 

,he fife dri ll was conducted at 9 40 pm. and 
11 f71 12 the fire dnll Vias conducted at 6 '. 5 P Tn , 

K 052 ~ NFPA 10 · LIFE SAFETY CODE STANDARD 
, 
· 

<::S .. O; · " : A lire a arm system requ rea for life 53fel/15 · , , I 
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I Kosoi The Administrator notified Life 

I Safety Service, our provider for fi re 
, drills of this llnacceptable practice :I'(c(" , 

The Administrator w::1 monitor for 
random fire dri ll times and report 10 , 
the quality Assurance committee 

I Quarterly fllr compliaf'lce "~ar'..1 
I 
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K 052 I Continued From page 2 
Installed. iEsted. and malnta:ned In accordance 
with r"JFPA 70 Nat:onal 8 :ectrical Code and NFPA 
72. The system has all eoproved mamterance 
a~d testing program :omplying wah applicable 

· requl~ements of NFPA 70 and 72 9.6 1.4 

This STANDARD is not met as evidenced ~y . 
Based or. observation Ihe fadty failed to 

maintain the f.re alarrr syste,n as ev·denced b~ 
the faIlure 10 keep rrrpeou"'lcntS frOM obstru:( n9 

: a manual fire alarm pull s~a t ion c?lI ice from '1 iew I 
and access ThiS could deiay thE activation of t 18 
fire alarm system Bnd Cdl.Se potemlal harm to 
'es:derts In the event of 2 fire emergency ~ '1is 

· affected 1 of 3 smoke compartments 

NFPA 72 Natlo1al Fire Aiarm Code. 1999 Edillon 
Section 2-8 2 t 
2.8.2.1 Manual fire ala:m Mxes shall be ,oealed 

, t.'1rOlJgholit the protec~ed area 50 that trey are 
: unobstructed and accessible 
I i Flnd.ngs. 

, During a tou ; o f the facili ty ,,"th Iha Directo r of 
l Facili: les and tl)e ProJect Manager or, 10122/12 . 
the fire a la~m si stem comoonents we'e 
Observed. 

· At 10:53 a.m., :ne marval fire alarm pull staton 

5T"EET ADDRESS, CITY. STATE. ZIP eacH, 
555 EAST r. jEMORY LANE 

SANTA ANA, CA 92706 

'0 

I 
FROV.OE'l"S PcAN OP CORRt::;:l ,O;~ 

PRE~IX (EACH CORRECTIVE ACT ON SHOUl::J ElE 

"G CROS$·R€f"ERE'JCED TO THE A~PROPRI"TE 
DfFIC I E~'CY) 

K052. K052 
Obstruc tion of Fire Pl lil Siation 

No residents were affected bV this 
practice. 

Housekeepers were inserviced to 
avo:d obstructing Fire Pull Stations 
with their carts by the 
Housekeeping Supelvlsor 00 
111112013. 

Director 01 Starr Oeveloomen: to 
momtor randorrly af"ld report 
'iildings to the Quarteliy Quality 
Assurance commitlee. 

1
M

) CO+-'~';;--IO" 
O~TE 

I , 

deVice near Room 51CG .'Ias 1rY',peded from:=,v~,e~w=" ___ :-c-:-::,"",..,.-,-_ _____________ J 
"C"lM C"'S·~~~1(O;?·99 I'<e",ou~ .er$"'-~ O.JSC.e·e E·,oen· 10 (;;:1! 21 Fac.~.:,.o- CA:~OOOOl~; 
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(X') 10 ! 
SUMMARY STATEI.'ENT OF DEF,CIE/>.C;"S 

PREi':\( (EACH DEFICIENCY MUST BE P~.ECEDEO BY H ill 

,.G REGULA-ORY OR LSC 'DE'tHIfYNG I"lfO'WIAjION) 
I , 

K 0521 Continued From page 3 

and access wll' a housekeep lf'.g can left 
unattended In front of tM deVice , 

K 062 i NFP.A. 101 LIFE SAFEiY CODE STANDARD 
S$=D 

I Required automatic sprinkler systems 2re i conll1uously r.1ain ta,ned in reliable operating 
I condition and are inspected and tested 

penoolcally. 19.7.6, 4 6,12, NFPA 13, NFPA 25, 
. 97 5 

1 

I T:'I!s STANDARD IS not mel as eVloer:ced by: 
i Based on obse'Vation . • he facll, ty 'a·'ed to 
I marn'.a:) tne:r automat.e spnl1-::ler SYSlem Th·s 

v.as e\ldenced by a sp~I'lk l er With green corroson 
on it This affee,ed 1 or 3 smoke com:lar.men ts 
T'lis could r~sult In tne failure of fhe spnnk,er 
systC!m in the even: ::>f a f,re, increasing the risk 0: 
1arm 10 the residents 

NFPA 101, li re Safety Code, 2000 Ed'tion 
9.7 5 Mmntenance and Tesi lng All automatiC 
sprinkler alla standpipe systems requireci by t1is 
Code shall be (flspected, tested, "H~C maintained 
In accordance v/ilh f\J FPA 25 Star.dard for the 
Inspection, Testmg, and Ma ntenar:ce of 
INater-Based F:re Protection Sysierns. 

t NFPA25, Standard ' or the Inspect on Testing 

I 
and Maintenance of Waler- Based Fire Proleclior 
Systems, 1998 Ed ,Ion 

! 1 4 2 The responsio:lily for properly m9:nla ning a 

, 
I 
I 
1 

I , 

1 

: Ih-ater·based fire protecllon systerr sha il be that 0' 
the owner(s) o f :he property By means D' I 

I periOd .c mSj;ections, tests, a1d maip{enance, the II 

. equ ipment sra I be shown 10 be in good operatng 
! cond· ~jon, or any d€facts Of Impa rments sf)a!l be 
I . 

.- .... 1 .l .. 
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K052 
, 
, 
I 

K 062i 

! 
, 

OEFICIE-ICYj 

K62 
Automatic Spnn.(iers 
t~o resident vlere affected by this 
defICiency. 

Exterior sprinkler heads will be 
added to !he monthly insp€CiiolS 2S 
well as \l.4fice yearly ins;:>eclions by 
our outside contractor. Any 
negative findings will be repaired 
immediately and repOited to our 
quarterly Quality Assurance 
r.ommittee. 

OUi outSide contrac~or, Orange 
County Fire Protection, was on site 
changing the deficient sprinkler 
heads on 10/30/2013. 

I 

I 
, , 
, 

, 
, 

1 , . 

: 
IM,\\1\'\ , 

(j,\\<r,f,\\ 

1 , 

;10{30/13 

I 
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I C::NTIFIc..>.~ION N·uMSf.fl. 

555141 

TOWN AND COUNTRY MANOR 

FULL p, 

K C62 C ontinued Frorr page to 
revea led. 
I(lSpecllon. t8st:ng. and maintenance shall oe 
Implemented In accordance v.'lln procedures 
rreetlng or exceeding those established ~n ihis 
documEnt ard in accorcance .,..'ito t~e 
manufac\ure(s Instructions. Th=se [asks sha'! be 
perfol mec by personnel who have deveop~ 
competence thro\,.:gh training and experience 

I Excepbon: Where the owner is not tne occupant , 
the owner sh ali be per~itted to pass on the 
authon;y for Inspecti ng testing and ma.ntaining 
the fi re prolecticc systeMs to the occupan:, I 
I""anagemell: firm, or managing Indlv:ctJa! tNoligh 
specific prov's:ons irl tre lease. written use 
agreernent, Of management cont' 3Ct. 

2-2 1 1 Sprin kle.'s shall be Inspected from tile 
ncar leve l annuall!. Sprinklers sha : be free of 
corrOSion, foreign rnalEdals. pz:nt, ,nd ;:;hytilca~ 

I damage and shall be II"'Is:anedn Ire propEr 
onentf;l :LO~ (e 9 , l..prlght. pencant, or s:dewal:). 
Any sprin:<ler sha be replaced :nat IS pC! nled. 
corroded, clarTIaged, loaded or in the Iffiprcpsr 
onerl tal,on 

, FlI'ctmgs 

DU llng a lour of the faci·.:/ :. tn the Director of 
Facilitias and the PrOject '~l ar.ager 0:- 10122113, 
the spnnK;er sys:em otlserved 

At 1:50 p.m., the spnnkler head located u.'1def tho 
eave (rear the corner) outside of Room 412F I 
was covered (apprOXimately 70 pe;cer.t) vJI\h 
gre~n corros:on 

i"\. 1.!4 \JFPA ~01 LIFE SAFETY CODE STANDARD 

5S=0 
Ge'1eralors are InSpec;eo weekly and exercised 

, . 

f);2) MULTIPLE COfI:OTRL'CTIO~j 

A 3ULDI~:0 01 

B V:'IG 

T.l-O 

, . 
555 EAST MEMORY l At< E 

SANTA ANA, CA 92706 

-< 14': 

1 , 10123i2013 

DATE SURVSY 
COMPLETED 

(:>:51 
I COf,I"-HICN 
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ID!;NTI=ICATIO-": fIU '.IBER. .1."0 PJ> N OF CORRECTION 

1 , 

, 
i 

555141 

MI.1!: OF :)R:OVIDER OR: $U?PuER 

TOWN AIm COUNTRY MANOR 

lXl. ) 10 I 
PRE :'IX 

, AG 

K 1,1<\ 

SVIVMARY STATEMENT OF OE,ICle NCI::S 

I iEACt-< DEFICI=I'ICY MJST BE PRECEDED EY F'JLL 
REGL:Vo.-QRY OR LSC IOE r-> TIFYI NG IN FCPJ.'""TIO ~i 

Continued F'om page 5 
, under load for 30 minutes per mOIl:h in 

accordallce w ith NFPA 99 :; -4 4 1 

i 
, 

I I 
I I 

1 
! This STANDARD is not me: as eVidenced by' 

'"I !"I docurne::t re'l eVI an 8asec on observa. 0 • , c , 
:ntef\l:ew, the faCility failed to main:ain the:r I 
emergency generato· This was eVidenced ty tM; 
fa il ure to have a i"IVO !'OUf load bank test I 

. conducted on their emerg ency geneator wi!rln I 
, the past twelve months and ro emE'rgen:::y light In i 
, the aeneratcr reom. Tms affected 3 of 3 smo"e ' 
: con-~partrner:s and could resu l in a ma.:ur~c~on 
of the eme-geOlCY generator ar.d .ea Ie i1e room 
In darkness In the even: of a pO·.'le' 'a 'ure. 

Ii t-J FPA 99, Standard for Health Care Facili ties , 
, 1999 Ed ition 

3-44 1,1 Mah tenance and Testing of Alternate 
, Pcvler Sot.rce and Transfer S'I,Iltcr.~S 

:a) fda nte:1ance of Alternate PQ'.'la Sour:£> TI":e 
ge,'eratOr SEt or other a,ternate pJ\'.er source and 
associateC includ::1g al: appU'"!enallt parts, sha ll 

, be so ma!ntalned as to be capa ~le of supplYInS 
I se rv,ce wlthn the shortost time pracl:cable and 
! wm'w) the ' O-second InteNal speCified 3-4 1 ~ 8 

and 3-4 3 1 MaL11enance shall be pe rformed In 
accordance with NFPA 110 Sta'1aard for 
Emergenc~ ar,d Sta'1doy sys:e1"l 

NFPA 1"1 0 Stanoard for Eme'gerc) and Standby ! 
Power Systems, 1999 Ed tlon 

-
PRINTED. 10(2312013 

FORM APPROVE D 
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K '144 K 1 ~4 

! 

i , 

i 

I 

Generator Inspection 
No reSidents were affected by this 
practice. 

Load Bank test on the 250kw 
generator was completed on 

10/23/2013. 

Maintenance Supervisor will mOnitor 

thai Load Bank testing IS done prior 
10 the expiration of the pfeviou5 

test. This '.vill be repolied to the 
Quality Assurance Committee on a 
quat1el' iy basis. 

Residents \'.'t3fe no! affected by t'"le 

emergency battery powered lig1! in 
the generztor enclosure loom, 

~.~ alnj,enance Supervisor has 
ordered a new light, to be ifistlll ed 
prior to 1 i/2112013. 

Maintenance Department '.viII 
pelform a 30 secO'1d leSt of til is 
light month!y and a 90 minute test 

annuaay. Findings will be reported 

1012212013 

'X5) 
CO/~H.E Tl0" 

c. .. -;~ 

1 
, 
, 
I 
1 
1 
! 

, 
110/,, 113 

1 

~'.I'\~h I~ 
C\h\\llA.II I 
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AND PU\N Or CORRECTION 

(X',) PROV CERlSUFPl:ErvCll.o. 
IDENT F1C ATICN f,l1J\' !lER 

5 5 51 4 1 

i OWN AND COUNTRY MANOR 

(M) 10 
PREFIX 

OAG 

SU ~WA "Y STATEME NT OF OEFICIENCI'::S 
(EACH DE=IC!ENCVMlJST aE PR:::CEDEO BY FULL 

REG"' ...... lOfl,V OR LS: DENTlFY,nG INF0R r,~T IOM 

,.( '.<14 , Cont nued Fro1l page 6 
\6.3 4 Awritte:'l record o f the EPSS inspect,ons, 

I 
tests, exerclsmg, o perat,lon, an~ repa.l rs shall be 
ma intainec on the premises Tne wri tten record 

I sl.ali include the fOl'owirg: 
i (a) -he dale of the mamtenar:ce report 

(b) Identiflcati~n of the servicing perSO:'lnel 
(c) Notahon of any UnSJlisfactory condition and 
:he corrective act on taken, :nduding parts 
,eplaced 

I (d) Testing of ani repair for the appropriate tirre 
as recOmmended by the Manufacturer 
6-4 1 Level l and Level 2 EPSSs, Inc,uc ng ai' 
appurtenant compo:1ents , shall be insoected , 
weel<:lj and Sh2 be exercisea under load at :easl I 
monthly 
6-4,2 Generator sets In Level 1 and Level: 
service shaH be exercised at laast once monthly, 
for a minimum cf 30 rniml les, Lising one of the 
fo llol,',I,ng met~ods· 
~a) Under operanng temperature cond:lions Of at 

I not less tnan 30 percer,t of !I'e EPS namePlate 
rat ~g 
\b) Load ng thO! rnau-tains the ml~ mum exhaust 
gas temperatures as reccmrr,ended !)y the 

I manufacturer 

\
6.;; 2,2 Diese'-powered EPS Insta lations that do 
no: meet the ~eq iJiremcnts c: 6-t,.2 sholl b3 
exerc;ged r,ontrllY 't.' ltfllhe ava 'iab e EPSS load 
,nd exerci:;ed a~.nualty vdh supplemen:at loads 
a: 25 percen: of nameplate ratlr g for 30 minutes 
fol!o '.'ved by 50 pe~cent of nameplate ra t:ng for 30 
minutes, fo'iowed by 75 percent of nameplate 

I rating for 60 minutes for a total of 2 conbm;ous 
l1ol..!rs 

NFPA i1 0 Standard for Emergency and Standby 
Po'.'..,ei Systems, 1999 E::Uton 
5-3 Lighi lrg 

, 5.3,' The level' or Le',rel 2 EPS eqUlprrent 
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PREFIX 
-AG 

$I,lWI.Ai'l;Y ST":'T&'E:" OF 'JEFICl:':N: <::.5 
EACH ;Je."'IC:fNCV MUST fiE r'l ~C:ED=:D BY =UlL 

REGIJL/l.TO"l'l' CR LSC IOEN-;FYI'IG Ir--:FvR~:A·_·'O" 

V. 1<14 COrltlnuad From p2Sle 7 
i loeOllon shaH be prclJlded v/ith b3ttery-pov,e -ec­
: e~ergency 'igr.tmg. The emer~ercy ,I~"ltlr.g 
, eMerging sys tem a~,d the nOi 'T:al sef"IJlce room 
'ligt';lng sM. ;1 ':)€: supplied from t'18 iC3d s'da of the I 
trOlllsfer SWitch 

D:'Vlng a tour 01 t~€ facity woth i,~e Director of 
Facil t,es a.,d il"e Pro,ect ~lanager on 10/22 13, 
the generator 'oom Vias Inspec tea a,d :he 
generato- recorcs v/ere rellie-":ad 

: A~ 124e pm he facilIty's emErgEr;Cy 

o!l.,e~aior test recore Indicated thZlt :I"e leS\ lOad 
cank test :or iheir diosel power8d 250 1<:\'.: 
generatorl.',8S conduc:sd on -.')/5~-2 

2, At 1 55 p_M, t"2re was no emergercy bai'art 
pm', erac hgh : i1 tt,e genera~or enc csue room. 

K 147 f', FPA 101 LIFE SAr-ETY COOE STA .... OARO 

88",=.1 
Electrical \'.Irlna and eql..ipmerl:5 n accorcarce 
wi th NF PA 70. ' National Elecifical Code 9,12 

'T,1;S STANDJIRD IS r·ot rret as eVICfericed by 
Based on observation_ thE facilitt fal!ec tel 

mahtain :tlelr ~ec!rical 8::;U pme1i. and utjl ties 

This \N5S evidenced b, med:ca! equ:~;r,ent 
oh .. gged ,:"iQ surge p;oteClsd r.'\uit i-outI6t bcx ard 
a po'.'.er s:np_ mul:l·outlet ::>OX WitI' a surg5c 
pro:ected s:r :::- plugged in. a i.d an E'e::trica; p<lr,e' 
Iha" Na ~ :mp~deo Ths affected 2 at 3 smoi<e 

, cc;"71oartm;n:s and c::uld r .. sul: i ll an ~Ie::hca: 
<'.-e. and del ~)' access to electri::al c-rcui:s 

555 E). $T ",lEIWRY L,:.'~E 
S ~/I, TA-ANA, CA S2705 

X!I 
cOtt.~l:r C"1 

G.a.Ti 

P;O':IOE"c·S PLAN OF C:)RRt:.CTiON 
(t.o.c,., eOP.RE:;TiVE AcnON SHOLLO EE 

CROSS·REFfREr--:CEO TO T'1E AJ'f'ROf'RlATE 
Df~,CltNCY) 

.-'-----~--1 

K147 

Electrical Wiring and E.quipment 

No res;dent were affected by the 
K 147 Medication Cart parked in front of 

the electrical panel. 

Nurses were in serviced as 10 where 
the medication carts can alld cannot 
par~ by the Assistant D rector of 
Nursing 

The Assistant Director of Nursing 

s1all make random rounds to 
ensure lnat medication cart" are not 

part.;ed in from of e~ectncal panels. 
She shall repxt any negativE 

11 (5113 

i 
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,,0 REGIJ ..... rORY OR LSC .OENTlFYlNG I "FOR~.IA-IO'l) 

t\ 147 I Continued From page 8 
: NF PA 70, National E!ectrical Code 1999 edition 
i 240·4 Flexible cord, inciuu!ng tinsel cord and 
, extension cords and fixture wires shall be 
, protected agcll'ls t overcurrent by either (a) or (b) 
, (a) Ampacities Flex:b~e cord snail be protected 
by an overcu rre~t device in accordance '.'/ith its 
ampaclty as specified tn Tables 400-5(.-'\) arId (B) 
Fixture wice shall be pratec'ad aga if",s, 
overcurrem In accordance With Its ampacily as 
speciied In Table 402-5 SL.pplen~entary 
overcUirent protection. as in Section 240·10, shali 

I be pelm'tted :0 be an acceptable means fa: 
provIding ~his protection. , 
400-8 Unless specifically permli~d i!1 Sec{LCn 

I , 400.7, 'lex!l:;le cord ;;;"d cables sra l~ no! be Lsed , 
for the fOIIOVli!1g: , 

I (1) As a subsll~ule ior the f:xed ':/Inng 0' a 
structJre 

: (2) \Mlcre ru1 \r,rough holes In Na ls, s;ructural 
, ceilings. suspended cei!tngs dropped ce ',ngs, or 
I floors 

(3) Where tUil through door.'lays, V/inUOVIS. Dr 
similar openings 
(4) Where attached to bU' ldlng surfaces 

I (5) Where concealed be:,ind build ing walls . 
, st(uctul'al ceilings, suspended ceilings, dropped 

ce:hllgs, or floors 
(6) Where installed .:'\ raceways. except as 

, other\'.'se perm'!tted n this Code 

NFPA 70, Naloral E:eClrical Code, 1999 Edluon, 
Article 1 ~ O-26(a)(2) Wjdth of Working Space 
Tre width 0' the worr(,ng space in front 07 Ire 
e!ectric equ,pmenl sha ice me width ot the 

I eQL pmenl or 30 ,no (762 mm), wh:cheve: is 
greater In all cases, ihe .... o~k space st-,a I perm,: 
at least a 90 degree o::>ening oi eq:Jipment doors 
0' hinged paneis 

; 
-- -

! 
, 

! 

, 
, 

, 

I 

I 
i 
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K 147 findings immediately to the ! , 

Administrator and the Qual ity 

Assurance Committee 'Nil: review 

Ihis quarterly. !l t.L"-(h( 

, i 
For lhe residenl involved, tile plug 

i adaptor was removed from the I 
I resident room and tile dining room. 

The hospital bed \'loS plugged ! 
,o/~, 1,3 directly into the wall 

All rooms were checked to ensure , 
no adapiors, or extension cords, , , 
'.;'Iere In place and that mEdical 

equipIT' ent ViaS plugged direclty into 

ttle wall sockets on 10/30"2013 jlb/ilOI" , 

I Maintenance department will make 

I monthly rounds to check for any , 

I 
eleclrical adaptors, extension cords I 
and remove any found, and to 

, 

, 
enSure that medical equipment IS 

I 
I plugged directly into the wall socket. 1~\cYl1'hl~ 

I I My negailVe findings wlii be 
reoorled 10 the Administrator 

immediately and [olio'.'!ed by the 

, , , 
-. - , fae ,Ii 10. CA~~OOOOl.9 
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r-.147 Cortinued From pagC! 9 : 
NFPA 70, Nai anal Elect r'jca l Code, 1999 Edition, I 

i Article 11 O·26(3)(b) Clear Spaces Working 
: space requIred oy this section shall not oe usee 
! for storage 

Dunng a tour 0: tt,e facdi[j' With Ine O;recior o~ 
i Facilities and Ihe Project Manager on 10/221'13 . 
. tre facili ty's electr ical eqUipmen\W3S observed , , 
, 1. At 1 10 p, m., there was an u:i2!lended 
m~(lIca!lon csr! ihat was In front on tne electr:ca 
panel EC at the 5G nursing station, 

2 k 1 19 pm, Bed Ain Room 525G \·,as 
I plugged Into a four plug acJaoler that was 

att3ched io the \'/81: an:! not dIrectly intO an 
electrica ol.,;oet. 

, 
3 .A.! i 27 pm, there was a six p:ug adapter W In 
over current protection wlh a mJltl·outlei pow,:;,' 
sbp pluggedn to it in the G D :tnlng Room, 

4 At 1.39 pm, Bed B In Room 503G v .... as 
p ... gged Into a wlllte mUIll-outlet power strip and 

, ne! dlrectl; in:o an e.ectrtcal ot;t~et. 
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