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This Plan of Correction constitutes Mission Care Ceri Wi,
This facility was surveyed under 42 CFR Part vriten evidence Of b ichievement of substan "o
483.70(a); Life Safety Code NFPA 101, 2012 of Deficendies (CMS.2567 dated 12/16/16) and 3
Edition, Chapter 19 Existing Health Care ability to maintain substantial compliance through tHe
Occupancies, and other applicable codes. monitoring of its quality assurance programs. )
. Preparation and or execution of this Plan of Correctidn
. : . d itute admissi d |
The following represents the findings of the hZ‘:;o?‘“cZi’é‘s tgrtletera of “é’.'é a;ce/soranaegg:dmz:!/;
Department of Public Health during the Life conclusion set forth on this Statement of Deficiencies.
Safety Code Survey. This Plan of Correction is prepared and/or executgd
because the provisions of Health and Safety Codp,
. . Section 1250 and 42 Code of Federal Regulations
Highest scope and severity= D 4005.1907 Part 483.70(a) life safety code NFPA 101,200
edition chapter 19 existing health care occupancies and
Representing the Department of Public Health: other applicable codes requires it
07598
‘ K920 NFPA 101 ELECTRICAL
. .5 EQUIPMENT - POWER CORDS AND
Total Ilcensed beds.fv59 EXTENS | J é
Total resident census:53 }
A . H 5] tion will b lished for
K 920 | NFPA 101 Electrical Equipment - Power Cords K920 ,,,zfe",‘;‘;f,‘;;,j;:wj’;‘ to ba;f::nm%c:w Ay /
$s=D | and Extens the identified practice. ( &

Electrical Equipment - Power Cords and
Extension Cords

Power strips in a patient care vicinity-are only
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have 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., personal
electronics), except in long-term care resident
rcoms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
precautions. Extension cords are not used as a

— Power Strp - was immediately
-removed from the resident’s room.

— Administrator and Maintenande
Supervisor did a facility wide search
in each room. No other resident
were affected by this finding.

174

How the facility will identify other residents
having the potential to be affected by the sanmje
identified practice and what cotrccuve acti
will be taken.

-~ All Residents are at risk to He
affected by this practice.

-~ Maintenance staff were in-servic
on 12/7/16 by Administrator a
DSD regarding the proper use of
approved power cords.
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\ny deficiengy statement ending with an asterisk (*) denotes a deficiency which the institution may ‘be excused from correcting providing it is determined that
ither sa¥eguprds provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable S0 days
sllowing thgldate of survey whether or not a plan of correction is provided. For nursing.homes, the above findings and plans of correction are disclosable 14
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substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was instailled 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), TIA 12-5
This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to connect electrical devices directly into
electrical receptacles and instead, used non-UL
(Underwriter Laboratories) approved power
cords. Federally approved over-current (surge)
protection devices are designed to protect
equipment and structures from fire.

Findings:

On December 7, 2016, at 3:20 p.m., during a life
safety code tour of the facility, the evaluator in the
presence of the maintenance supervisor
observed a non-UL approved power cord was in
use in resident room 6, connected to a laptop
computer, a cell phone charger, a printer, and a
separate hard drive storage device.

At the time of the observation, the maintenance
supervisor stated that he would replace the
non-UL approved power cord with an UL
approved power cord.

The deficiency affected one out of four smoke
compartments.

The deficiency was brought to the attention to the
administrator and the maintenance supervisor at
the exit conference on December 8, 2016.

K920

What measures will be put into place or what
systemic changes will the facility make to
ensure that the identified practice does not
recur. ‘
- Newly admitted residents will haye
electrical equipment assessed by
Maintenance staff, and if necessary

they will provide UL approved
equipment.

—  Maintenance staff will conduct room
rounds to ensure compliance with

UL approved power cords. These

rounds will be completed daily {5

times a week for the next 3 months,

and reduced to 3 times a2 week in
succeeding months.

How the facility plans to monitor
performance to make sure that solutiofs
are sustained, The plan must '
implemented, and the corrective actiqn
evaluated for its effectiveness. The POCis
integrated into the -quality assurance
system.
—  Maintenance Supervisor will monitpr
on a daily basis that the room roungs

and UL approved power cords are
compliance. These findings will be
reported to the Administrator aqd
DON.
— Summary of the findings will be
presented monthly to the Safety
. Committee, and to the QAPI
committee quarterly for review pf
compliance.

Completion date of corrective actions.

December 23, 2016
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