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For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

K0511 Utilities - Gas and Electric
CFR(s): NFPA 101

Utilities - Gas and Electric Equipment using gas or related gas piping complies with 
NFPA 54, National Fuel Gas Code, electrical wiring and equipment complies with 
NFPA 70, National Electric Code. Existing installations can continue in service 
provided no hazard to life. 20.5.1, 21.5.1, 21.5.1.2, 9.1.1, 9.1.2 

This STANDARD is not met as evidenced by:
.

Based on observation and interview, the facility failed to maintain the electrical 
wiring and equipment per the requirements of:

2012 NFPA 101, 19.5.1.1, and 9.1.2

2011 NFPA 70, 314.28(3)(C) 

Findings include:

On 06/06/2019, during a tour of the facility from 1:45 pm to 4:45 pm, the surveyor 
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observed a 4"x4" electrical junction box was missing its cover above ceiling by the 
smoke barrier at Recovery. 

A member of the maintenance staff was present when this deficiency was identified.


