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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, COITY, STATE, ZIP CODE
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MARY ETATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTlON )
%‘E)FI& (EAGS#ISEFGIE%Y MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SBHOULD BE GDME;LEEHOH
TAG ULATORY OR LG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE AFFRCJPMATE
DEFICIENGY)
The filing of this Plan of Correction (POC)
K 000 | INITIAL COMMENTS K‘ 000|  goes not constitute that the deficiencies
alleged did in fact exist, rather this POC is
The annual Federal Life Safety Code surtvey wag filed as evidence of the facility’s continuing
conductad by the State Survey Agency. commitment to high quatity regident care in
full compliance with state and federal
The John Glark Raﬁremﬂnt Center was surveyed repulations.
pursuant fo the Natianal Fire Profection Completion date for compliance with POC
Agsociation 101 Lifa Safety Code, 2012 Edition will be 9/14/2018.
as raferanced in 42 CFR 483.90 (a) Physical
Environment and was found fo be in substantial .
compliance with regulations surveyed. :.fse Plan of Correction (POC) for Tag K
) ' '- ' a) There were no residents identified in
K 818 | Elactricel Systems - Essential Electric Syste K 918 this deficiency.

g8=8 | CFR(s): NFPA 101

Electrical Systams - Essential Electric System
Maintenance and Testing

The genarator or other alternate power source
and assoclated equipment is capable of supplying
service within 10 seconds. If the 10-sacond
criterion is not met during the monthly test, &
proceass shall be provided to annually confirm this
capability for the life eafsty and critical branches.
Maintenance and testing of the generator and
transfer switchas are performed in accordance
with NFPA 110.

Generafor sets are iInspected waekly, exercised
under load 30 minutes 12 times a year in 20-40
day intervals, end exercised once every 38 °
monthe for 4 cuntinuous hours. Scheduled test
under load conditions include a complete
simulsied cold start and sutomatic or manual
fransfer of all EES loads, and are conducted by
competent personnal, Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accordance with NEPA 111. Main and feeder -
eircuit breakers are inspected annually, and 2
program for pariodically exercising the

b) All residents who reside in the facility
have the potential to be affected by this
finding. Onee brought to our atteption
we have taken corrective action.

c) We have ensured that our Maintenance
Director has received

~nformation/education related to the
LSC requirement relative to Essential
Electric System Maintenance and
Testing by reviewing the regulation
with special emphasis on the need to
exercise the generator under load for 30
minutes. He has besen educated on the
“fieed to document the hour meter start
and hour meter end time and the actual
start and finish time for the full load
generator test. We have adapied a
checklist entitled John Clarke Gemerator
Full Load Test which in¢ludes the hour
meter start and end times, the actual
start and end times and the other
indicators that are measured during the
test. The checklist will serve as an andit
ool by whic". the administrator will

2, D0S Y5

Any dnﬁoienuy stutamant ending with gh amk (7) df
other safeguarde pravide sufficlant proteetion 1o the patients, (Sea instrustions.) Except for nursing homes, the findings siated sbove are dinclopania 90 days .
following the: date of survey whether or not a plan of correction s provided. Far nursing homas, the above findinge and plans of correction are disciossble 14-
days !n!lnwlart;i% li::ﬁdah thaze dnmments are mada avajlable to the taglity. if deficlancles ere cited, an approved plan of cosrection is requistis to continued
program p! oR. .

tiea 2 daflolancy which the insitution niay be ekcused from comecting providing I 16 detaiminad that
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, £TATE, (P CODE
600 VALLEY ROAD
JOHN CLARKE RETIREMEKT CENTER THE NEDDLETOWN, Rt 02842
MMARY STAYEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION X8)
%‘éﬁ& (E‘AGEI:‘ DEFICIENCY 539? BE PRECEDED £Y FULL PREFIX (EACH CORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING BNFORMATION) TAG cnoswsﬂagggg "';g cn;)smomme A
) ~T " “confirm that the testing i being doné a8
K 818} Continued From page 1 K818 required, In addition, we have updated
componants ls astablished according to our generator testing policy and
manufacturer requirements. Written records of procedure to include that the actual start
maintapanee and festing are maintained and . and finish time will be documented on
readily available. EES electrical panels and the check sheet.
cireuits are marked, readily idantifisbla, and d) The Administrator or designee is
ssparate from normal power gircuits. Minimizing " responsible for the implementation of
the possibility of damage of the emergancy powar this plan. During the QAP committes
anar?l:ti]s @ design consideration for new meetings we will review the check list
ins! ons. N
for the purpose of monitorin
8.4.4, 6,6.4, 6,8.4 (NEPA 89), NFPA 110, NEPA compliznce. Rere plan is not i
111, 700.90 (NEPA 70) it will be revised as necessary.
This REQUIREMENT is not met a5 evidenced
by -
Based on surveyar review of Mantenancs &
Testing reports, and staff interview, it has baen
determined that the facillty falled to exercise the
generators under load for 30 mimsdes in
accordanos with NFPA 110.
Findings are as jollows:
NFPA 110: Operational Inspection & Testing
Level 1 and Lavel 2 Emargency Power Supply
Systems including all appurtenant components,
ghall be axercisad at least once monthly, for a
minimum of 30 minutes,
Surveyor review of the generatar Maintenance
and Testing reporis revaals no indication of the
starting or ending ime for the full load test,
Surveyor interview with the Maintanencs Direcior
on August 31, 2018 at appraximately 12:12 p.m.
ravealed the full load test for the generator is for
| only 15 fo 20 minutes,
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