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tNITIA ;OMMENTS

, I
K3 au' ING; 01
K6 ~l: !"PPROVAL: F~SRUARY 1.1978
K7 SU \ EY UNDER: 2000 EXISTING

STRU iJRE TYPE: TY4E (V) (111)

The fol ling reflects the jindlngs of tI1e California
,Depart nt of PUbllc Hea th, during an annual
Life Sa I Code re-certitibation survey. The

fInding te In aCCOrdanCE! with 42 CFR (Code of
Federa egulalions) 483.j70 (8) and NFPA

(NatIon I Fire Protection Association) 101, Life

Safety I de 2000 edltlon'lExistJng codes.

I Repres ling the California Department of Public

Health: 961 I. . .
TheJa Ii Is not in substantial compliance WIth

,42 CF 3.70 (a) for Lo19 Term Care Facilities.

I
Censu 46

, NFPA 0 ILIFE SAFETY fODE STANDARD

BvUdin nstrut:1Jon type nd height meets one

oflnet II Wing. 19.1.6.2, 9.1.6.3,19.1.6.4,

193.5. [
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This Si IDARD is not Jet as evidenced by:

Based [Observation, the facility failed to
malnlai e Integnty of their bUildIng COl'lStrucllon
s avid n led by \,lns~aled [penetrations in tne

'ac~;ty I is and ceilings.1his effected 3 of':;

make partments \'/hfch could result in the

pread f I make or fire to pther loeslions 1n the
. I I

I
I
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."CCMi>lfTION
CATE

al"/I).
81"1"
e!"!ll

be w'ill penet:ratlCII in Roo.:n 12 W2S

patch{;(j with :!Jl appropriflte wall pt!.l:h.

The peneuation in Room 16 Wi!S fin
caulked wilh fire Stopper 5000
caulking. The penetration in the wall in
medical records was fu-e caulked with
Fire Stopper 5000 caulking.

PRO"'IO!!~'S?LAN OF CORRECnO~J
(EACH CORRECTIVE ACTION SHOULD Ill'

CROSS-REFERENCED TO THE APi"ROPRlArE
DEFI:IENCY)

The maimenance supervisor will
pCJi"onn quarterly visual inspections ~nd
will look for breaches and/or
penetrations:. The facility will also
COllnnue to use a maintenance 102.
which allows staff,o repon any
pertinent rnzintenance issues.

These repairs were done by the facility
mainlet'.ance supervisor.

Issues or trends relating to wall
penetrations will be brought to the
monthly Qualiry Assessment and
Assura:lcc committee meeting :wd
l!.ddressed appropriately to ensure that
the process Set forth withlD this
corrective: action is followed
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From page 1 I

l!J,lA,"'.Y STATEMENT OF DEPIC,a,CIES
O:::FICI5hCY /.1'JST .BE PRECEDED BY FUlL

I TORY OR Lee IOENTlFYING I/iFORr.<ATlON)

I
Centin

facilit'j.

1. At 1
,w;::IUap
across
behind)

Durlng
'Directo
.constn

Flndln I
our of the facility, wilb the MaintenancerAugust 8, 2012, the building
on was observed.

I
: 3 P.M., there was a penetration In the

xlrnately 1/2 Incr wide by 2 inches long
top of the 4 plug electrical oulle! cover

dAand 8edC in Room 12.
I .

2. Al1 0 P.M., there ''vas a penetration In the
wail ap I ximi:jtely 1 inch round with a cable
runn!n t rough It in Room 16.

,3, At 1 P.M., there wa~ a penetration in the
wall ap r xlmately 1 Inch found In the Medical
Record fffice across fro~) the Nursing Slalion.
NFPA 0 LIFE SAFETY CODE STANDARD

Doors leclbg corridor lpenlngs in other than
require nc:osures of vertic;!1 openings, exits, or
hazard areas are substantial doors, such 8S
those c 'structed of 1Yo ihCh solld~bonded core
wood, I apable of reslst~ng fire for alleast 20
minute . poors in sprinkl~red buildings are only
require resIst the passpge ~f smoke. There;s
no imp "f~m to the closmg 01 the doors. Doors
are pro j ed '.YJth 8 means suitable for Keep ng
the doc losed. Dutch doors meetirg 193.6.3.6

I are per 'led. 19.3.6.3'

Roller I t :nes are prohibited by eMS roguratJons
n aU he Ircare faCilities·l

K 01
ss-

:X4J Itl
'REF!}
TAG

-
K01

~ 7(02-i9] P I'F-~ V~iOll' O~50:el,

I r

el&r.IID- Pll421
II c~r.:in'JahOn sheet Page 2 of 10

, I



...~,-
~S'F'O'<lli

-ATEIII , OF DEf;'PC FCOR~

-
,

~".E RO~D;

rR.AC r-:ONVA

. ··-··_·······-1 ... -
lEDICARE &.MEDICAID SERVJCES

, SUPPWER

SCENT AND REHABILITAilON CENT:::R
I I

[X2) MULTIPLE CO:-lSTRlJCTlON

A. BUILO:NG 01

S.WING

STR::T ADDRESS, CITY. ST;'TE, ZIP COD:'

545 '....EST BEVERLY PLACE

TRACY, CA 95376

OMS NO. 0936.-0391
(X3) DATE SURVEY

COMPLETEO

08/08/2012

(x~ll

PRE::'
TAG

KO

KO
55

\l1,'I.IARY STAr.;I.:~T OF OEFIC~·.CJ::5

OffiCIENCY MIJSTiBE PRECEO::;!) av FULL

TORY OR LSC IDEr1F'1'tNG INFORr.1Anor,)

II

Conti u d From page 2
I .

I This INOARO Is n) et ••evldenced by;

Base In observation,~ faCility faIled to
maint I Ithe:ir doors to r;sist the passage of
smok ~ evIdenced by a resident door that Vias

block d from closing. T~js affected 1 of ~ smoke

Icomp I mems which ha~ the pot~ntfal to al'ow

the m lIon of smoke and causing harm to
I resid I and staff. j

Flndi
i

Durin 'tour of the fac/ilN with Maintenance

Direc· o,.n August 8, 20;\12, the facility doors we~e

obse

1. At :45 P.M., the door!o Resident Room 24

was b 'ked by a resident bed which prohibited

the d Ifrom closing and positive latching.

NFPJ 1P1 LIFE SAFE I CODE STANDARD

There Ie written plan forthe·protectiOn of all

pane ~nd for their ev cuation In the event of

anen fgency. 1971

I
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PROVIDER'S Pl"A,'l OF CORRECTION
(EACH CORRECTlVEACTION SHOULD BE

CROSS·REFERENCED TO TnE ,A.??ROPRlATE
DEFICIENCy)

The maintenance supervisor moved the
bed IIwsy from the door, which allows

the door to close and latch.

Tho mairlteWl.nce supervisor will
conti-"me to tt'ain !btl direct care staff

about the proper location ofbed;; to
allow for the doon to close and latch.

[ssues or trends relating to doors being

able to close and latch will be brought

to the mODlh.ly Quality Assessment and
ASS\Uilllce committee meeting and
addressed appropriately to ensure that

the process sel forth within this
cotTeCtivc actiOD is followed.

'/IS/Il.

-
1M c~..

This NDARD is not ret as evidenc9d by:

NFP ?1, 2000 Edition
19.7.1 aeualicn c;lnd Relocation Plan and Fire

Drill' I
'9,7.11 fne administratlFn of ever; heattn care

'O\tI2·" ' .~ou VOrsOOr'!l o:ltO:ele 1;"1·$/'\\ JD: P-""21

I
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If ~r.!<11l.1ltlon Ineet Page ;; 0110

PROVlDE.OC'S PLAN OF CORRECTIQH
(EAC:-t CORRECTIVEA~N SHOULD8e

CROS$-R!fER=NCE;) iO Trl;; APPRORlATE
DEFlC;Et'ICy)

I
I
i
!

STREET ADO"ESS, CITY, STATE, ZIP CODE
6.$5 '......EST BEVERLY PLACE

TRACY, CA 95J75

K04S
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mployees of l'lealth care occupancies
, strucled In life safety procedures and

19.7.1.
snail b
device

t.'.:A;IY STATeMi;NT Of CEFICIENC~ES
(Ei DfFlClEr,CY MUST BE PR=CEDEO BY FULL

RE 'u ~TORY Ol'l LSC o9/nFYL\G I~FORto~TtC~t)

1 I

Contin d From page:) t
cccup y shall have, In effect and available 10
all sup 'Isor/ personnal, written copies of a plan
for the 6tectlon of all persons in tl-e event of
tire, fo t rair evacuation t9 areas of refuge, and
for the vacuatlon om the building when
neces Iv. All emplcyee~Shali be perJocilcally
lnstruc e and kept informed with respect ;0 their
duties 'der the plan. A copy of the plan shall be
re<:ldity ,ailsole ~t allljm~s In the telephone

, operal r Is position or at the secuilty center.
The pr slons of 19.7,1,2 through 19.7.2.3 shall
app~. i I

,ROVlO~ SUPPLIER I
ONVA CENT ANO REHABILITATION CENTER

I 1 1

19:1.2 bcodure in Cas of Fire.
19,7.2. 'For health care occupancies, the proper
protec 10 I of patients Shal) require the prompt and
effecti~~ esponse of heaith care personnel. The
basi: r~ I on5.8 required of staff shall include the l
remo::{1 f all occupants ~lfectly involved 'fIith the
fire erne enc'/, transmlSs,lon of an approp,ine
fire ala signal to wam other building occupants
and SLI on staff, confjn~menl of the effects of
the fire ~ Iclosing aoors t4 isolate the ffre area,
and th r ,location of pati1~ls as detailed jn the
health e occupancy's ~re safety plan.

I 1
19,7.2, , ...mtten health etare occuparcy fire
s2feiy I n shall provIde for the fcllowing:
(1) Us ' alarms I
(2) Tra s ission of alarm1to fire oep!lrtment
(3) Res pse 10 alarms
'(4) Iso! II n of fire !

, ,(5) Eva, 'lion of immediate ar~a I
(6) Eva Itlon of smoke ciompartmsnt

-
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TRACY, CA 9~376

Ifcotl!lnuallcn slleet Page 50110

I .'"COMPL'ETIO~l

OAjf

i

?ROVIOER'S Pu.."l OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO TIiE APPROPRIATE
DEF,CIENCY')

Tlte facility disaster drill records were

located after a search of the former
director ofstaffdevelopment's office.
The records, copies ofv..mch are

attached [() this plan of correciion,

indicate that in the previous 12 month
period, two disaster d:ills were

ul',d~na.l(eil- one on 11/5111 and one
0111117/12.

The ~renance supervisor and
administrator Will cllSllte thai disaster
drills are unrlerL9.ken lit least twice per
twelve month perIOd and documented
~ppropri!te!y.

Disas:er drill records will be kept i.e an

accessIble place for proper review.

Issues or trtnds relating to disaster drill
r¢'Cords will be broughl to tile monthly

QU!llity Assessment ilnd Assurance I
cormnittee meeting and addressed
appropriately fO ensure thai the proce$S

S~t forth within this cOITecti\'e action is
follov..ed.
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'J.lMARY STA1Er.tEN'l; Of DEFICIENCIES
(EJ 'DEFICIENCY MUST BE PRECE.OED BY FULL

f\E ' , TORY OR LSC lOENrIfYl'liG INFO"f\r.lA1l0N)

I

OVlD:R SUPPLI!::I~

QNVAL bENT AND RSH BILJTATION CENTER
I.

Cantin !From page 4 I ".
(7) Pre ralion of floors and bUl,dlng for

Ilevacu 1[1 . I
(8) Ext uishment of fireI
19.7.2. ~r health care 0qcupancy personnel

I shalt b structed in the ~se of and response to

fire ala S. In addition, thpv shall be-Instructed In
the us rthe code phrase to ensure
transn s ion of an alarm under the followIng

conditi : I'
(1) W' , the indiVidual Wro disco\l~rs a fire must

imme os ely go to the aid f an endangered

perso I
(2) Ou ~ a malfunction of the bulldlng fire alarm
systen ersonnel hearing the code announced

shall fi lactivate the building fire alarm using the
neara anua! fire alarm box and then shall
execU1 [Tlmediately theiC

l
l
duties as oullined in I

the fir fety plan. ,

Based idocument reVi~" and Interview, the I
facU;ty led to Instruct al slaff on tMlr djsas!er I
drills a I est semi-annue y as evidenced by no

docurr tatl'on that 70 Of! a emp~oyees had
partie! ad in a disaster drill. ThIS affected 4 of 4

smoke c mpartmenls and could ra-sult in staffs

inabilit I respond 10 a di'sasler.
I I

Flnd!n s I
During ~ cumeni review with the M.~j~ienance
Jlrect r n Augusf S, 201:2, e facllllies disaster

drills v. requested. I
At 10: I .M.. the olsaster drills were requ'::sted !
and th I cility failed to provide documentation

that ar lisasler drllls were condu~ted in a 12
month riod. The MalnijnanCe Director ~nd the

..c
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BTREEj ADDRESS, CITY. STATE. ZIP CODE
:54)W~ST eeveR!.Y P!.Ace:

TRACY, CA 95376

PROVIDER'S PLAN OF CORRECTION
(EA.C~CORRECTIVI; ACTION SliOULO BE

CROSS·REFERENCED TO THE APPROPPJATE
DEFICIENCY)

K052

P[2J I.1UlTlPLE CONSTRUCTION

A, BUllD.NO 0'

e, I'Jlr:<G

10
PREFIX

TAG

Conun From page 5
Admin ator were IntervIewed and s:ated that
the fac f was Just purchased from the previous

Iowner ;f:eks sgo and kpew they had Ihe
record ut did nol know 'Nhere tney were. The 1
facility l, ,$ asked to prov*e disestei drill records I
when Hable, by Mond~, 5/13112. No
docum ation was provJ~ed.

NFPA LIFE SAFElY fODE STANDARD

,A fire ala rn system requlr~d for lIfe safety Is
inslalle , eSled. and maintained In accordance
with !:I' . 70 National Electrical Code and NFPA
72. Th stem has an app'r.oved.maln:enance
and te 9 program complymg With applicable
cequ;re int' of NFPA 70 land 72. 9.6.1.4

Oi'DEi'1 J rCifS (Xli PP.OVlO:::iVSVP?1.tERrCLlA
F CORR ' loe: IOjE...."TJFlCAnON NVI,:SER

555080

ROVlD:iR b 'SUPPUER, ·1
OtNA Ct::NT AND REHABIUTATION CENTER,

S loW,ARY $i,ol,TEr,:ENToF OEFICIE~C'ES

II> JOEFle,ENGY MUST 6E PRECEDED BY FULL
R~ l.; TORY OR LSC IDENTIFYING INFOPJ!ATION)
- I I

S w rlEDICARE & MEDICAID SERVICES
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~~s S DARD is not met as evidenced by:
NFPA National Fire Alarm COde:!!, 1999
Edition. i . J

7-5.2.2 ermanenl record of all inspections,
iesting, bmaintenance ~hall be provfdad that
Include : ':e fOJJOWing infomation regarding tests

nd all ' applicable information requested in
igure ~ 12.2.

1) Oat
'2) Test ~ quency
3) Nan r :I property
4) Add s
5) Nam f person performing Inspecl'on,

f'nalnten ee, tests, or combinat.on :nsrecf, and,
(tl2-&Il) P Eve~l iO,Pl1421 I

If eonlinulltlQn shea! Page a ~110
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(X3) DATE $VRIlEY
COMPLETEO

The !IU1iule.nance supervisor and
adlllinistrator will ensure that the
corrective action is tak1m.

PFlOVlOER'S Pt.AN OF CORREcnON
(:IICH CORRECTlVE:ACTION SHOULO aE

CROSS-REFEH~NCEDTO l"HEAPPROPRlATE
Oi:FICIENCy)

The fire alarm system vendor will
reru...n to inspect llJld report on all five
lUanml flTC aInnn boxes,

The maintenance sllpervisor will remind

the vendor about the presence and
loCalion of all five manual fire alarm
boxes on future testS'.

Issues or trends relating to manual fir(;
atann boxes will be brought 10 the
mOllthly Quality Asses.smenllU1d
Assurance committee meeting a.1d,

addressed appropriately to ensure th<ll
the process set forth within lhis
corrective action is followed.

STRl;l:T ~DRESS, CITY, STATE. Zl? COOE

5':5 W::ST BEVERLY Pt.ACE

TRACY, CA 95376

.

K052
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Contin PFrom page 61
affiliati r I t:usiness address, and telephone, I
numb
(6) Na I' address, and ripresentatiV€ of
appro egency(ies)
(7) De i r2tiOn of the det~ctor(s) tested. for
exam "Tests performed In accordance with

Sectio I ," I
(8) Fu ional test of detE;ctors
(9)"F r iional test of reqlJired sequence of

operat S J
(10) C k of all smoke electors
(11) l I resistance for ~II fixed· temperature,

line-ty reat detectors I
(12) 0 r tests as required by equipment

m'anuf ~rers I
(13) 0 Ir tests as r~qulred by the ·iluthority

having \diction I
(14) Si ktures of tester and dpproved aUlhority

repres ative !
(15)D~ P sltIon of proQ1e~s: identified durin!; test

(for ex pIe, owner notified, problem
correc e (successfully retested, device

abanc I d In place) l
Based, Idocument r~v1e I a,nd Intervlel'llhe
facility led 10 main~aln ~e t ra a'arm S~t8m as

eviden ~ by the document21ion from the vendor

that fai . to list testing for 1 of 5 Manual Fire

Alarm ~e$. This could ;result in the Manual Fire

Alarm :Jlces nOi funCli9n~ng properly ~/hIC~ coUld
cause fm 10 residents and staff. ThiS sHected,
4 of 4 kke compartments.

. I IFindin

During cumenl review, ~Jarm leSling and 20
intervi v ~'Jith the Maintenance Director on
August 2012, the Fire Alarm Inspection and

I I

I 'MMARY SiATfMEI'fi OF OEFICIENCIES
(;.#:: tl;FICl;NcY MUST BE PRECEDED BV FlfI.L

RE~U ITORY OR LSO rIi~fFYINQ INFCRl.'ATIO~)

RDVlOE.R b' SUPPLIER. 1

ONVA CENT AND REHABILITATION CENTER
, IRAe

~PREFI
TAG
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-
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7(O.:!·~l e ,IO'.'S Vellions O~SO:B:&:, EVlnt 10' 1'1"421 FlciJll"/lD' CAlnOOOOOS8 If ccnt:nl.1allOn sh!l!t Pll~O 7 el10
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)S.FOR f: EDICARE & MEDICAID SERVICES
OF"DEi'1 E 'CIES (X,) PAOVlDeRlSVPPUERlClLA
COi\R;E Ii IL' NT\f'ICATlO'~ NUM8ER

(XZJ I.~U~ JlP!.E Cor;STRUCiION

..... BU:tOL'iG 01

OMS NO. 093a~03gf
(X3) DATE SUR\F-Y

:;O\~?lETED

'.·...'N(V STATEl.';;:~Ti~OEFIClEr.C1ES
(EA DEFICIENCY 1.c~ST BE PRECEDE!);'Y lL

REG' L ~O;l;Y DR lSC rOE~·TFY,r.G INFORMATlO"')

Contin IFrom page 7 I
Testing r 'port for the Flre-Ararm Control Panel
and ala I deVices dalec ¥20/12 I:J<:!:S revitM'ed,
alarm t s ina was conducted and the
Maiote I c; Director wasi,nterv,ewed.

The an I) report from tM vendor dated 6120/12
Jsted 4 Inual fire Alarm iBoxes thai were tested
at the f 'C ity. The report qid no~ slate Which

16nual .. Alarm 8~es .,.}ere tested. When the
Mainle ~ ce Director w2shntervlewed. he stated
hat the ility actually haq 5 Manual fIre Alarm
Boxtls • did not know why they had only tested
. Duri ,alarm testing, 5 ~a.niJal fire Alarm

!3oxes ~ '0 observed and~osted.

NFPA 1
1

LIFE SAFETY €ODE STANDARD

Electric I ",iring and eqUfP~ent Is in accordance
'{j:h NF 70, National Electrical Code. 9.1.2

08/08/2012

i"flOV.OER'S PWJ OF CORRECTlON
(~CH CORRECnv; ;'eTlON SHOUlD Ee

CROSS.REFERi:NCED TO THE APPROPR.ATE
OEF1CIEN~1

SiRE;:T ADCRESS. CITY, STArE. ZIP CODE

64.5 WEST i3EVERLY PLACE

TRACY, CA 95376
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a) Use
'Jsed on
1) Pen
2) 'Mri
3) Co
fnob'~e
4) Ele
5) Wiri

; G) COrl
I cllitate,

7) Pre
ibretio

!OARD is not me' as evidenced by:
INationa Electrical Code, 1999 Edition.
'tional ElocirlcaJ Code (Trademar'r<) I

5 Permitted. I
Flexible cords ~nd cables shall be
pr the fOllowing:1
nls
I of fIXtures
coon of portable lamps, por.able and
s, or appliances
t cables
of cranes end hoists
tlon of stalionariY equipment to

eir frequent in!o~chango
'lIon of the transmiss:on of noise or

Ci'.lSoZ (02-99) P,
Ir conl1nlJatlon Ihe&: Pa;e a of 10



Tho maintenance di!"cclor andlor
des.ignecs will complete theRe corrective
actions.

PROViDER'S PL;.N OF CORRECTION
(EACH CORR,ECTNE ACTION SHOULO BE

CROSS·REFERENCED TO THE A?PROPRIATE
OEf~cr;;:NCY)

The 2-plug: Qullet (it js actuaUy a light
switch) a.t the nursing 5t:1tion will have 11

cover piece placed Onto it The orange
extension cord for the card swipe

machine wiu be removed. The orange
extension cord in !he generator storage
location will also be removed.
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(Xl) DATE SURVEY
COMPLETED

Regular rounds by the m..ainceuance

supervisor will ensure tha! outlets h3\'e
cover plates and extension COrds are nOl

in use in the r.~CililY. The rnaiDtelUlnce

director will peJfonn a w~ldy
inspection of the generator fa ensure
chat there are no extension cords in the
genemtor storage area.

fssue$ or trends n::latiug to outlet CO\'c.r

plales and use ofextension cords in tho
building will be brought to the monthly

Quahty Assessmen.t <lnd Assurance
committee! meeting and addressed

appropriately to cnsur'c that £he process
set forth within tPis corrective ection is
folrowed.
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<: ',1MARY STATEMetfVOF OEFICIENCIES

!~ PEF1ClENCY MUST 5e: PR, ;Ge".~F'oDR~;/TU'OL')
RE" ,TORY OR, lSC IO;NflFY N.. ~..... ..

Contin e From pase e I
(8) Ap Ii nces where the fasleni~~ means ~nd

mecha i al connections ~e specifically des gned
to pern t ready removal for maintenance,and

repair, the apPlian~ i~ Imended Or laemJ eO'
for f1exi I cord connectIon
(9) Oa ~rocesslng cabJds as permitted by

Sectlo 5-5
(10) C eetion of movJn part~. .
(11) T porary wiring as ermJtted In SeclJons
305-4( 'nd 305-4(0)

NFPA> !National Electrleal Code, 1999 Edition.

iAn Inte tional Electrical Code (Trademark)

Series ! I
400-8. I¥s Not Permltteq. Un.less specifically

, permitt d in Section 400.7} flexible cords and
!cables II not be used for the for/owing:

1) A3 IUbsfltute for the fixed wiring of a

\rUetu I' I
B'ased n observation, thelfacility failed to
malntai Ie electrical wiri~g and equipment as

- viden by missIng covers and the extension
erds u to extend power. This could result in
n incr ~d risk of electJipal fire and potential

Djurj tc ~idents snd staff. This affected 1 of 4

mo:..e partments.

I inding

puring 1 ur of the facllity~~th the Maintenance

pirecto I I Au~ust 5, 201 the facltlty's electrical

'IIrir;g a eqUIpment \'las bserved.

. At 1 '~P.M., there wal a2-pllJ9 outlet in the

lursing a~on missing a cover plate,

, At 1 IP.M., there wal an orange extension
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CX3) OATE SURVEY
COMPlETED

08/08J2012

PRQVIOER'1,j PLAN OF CORRECTION
(EACH CORRECTIVEACno~ SHOULD &E

CROSS-REF EREt.CED TO THE APF~O;>RA TE
OEFlCfE~'CYJ
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I ',·.MARY SiAiEt.1ENT!?F OEfICI!:NC'ES
_~ ERCiENCY MUST B::: PRECEDED BY FULL
REG' TO~Y OR lSC IOENTlf'YV"1J fl;fOR"'ATIO~

CVlO=..~ R' UPPL~ER I

NVAL. ENT AND REHABILITATION CENTER
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,contJn~ !From page 9 I
IcOrd usi 10 provide po:ler to an ADP Employeo
card S\'. 'p machine in thejNursmg Stat:On.

. At 1: P.M., there was an orange extens:on
ord us to provide pO\~/er to a batiery charger in

lhe she Ihere the propa1e generator is stored.
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