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Summary Statement of Deficiencies

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

K0920 Electrical Equipment - Power Cords and Extens
CFR(s): NFPA 101

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 
rooms 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 substitute 
for fixed wiring of a structure. Extension cords used temporarily are removed 
immediately upon completion of the purpose for which it was installed 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, the facility failed to maintain the electrical equipment per the 
requirements of: 2012 NFPA 99, 10.2.3.6, and 10.2.4 2011 NFPA 70, 400.8 (1), (2), 
and (5) This deficiency affects the first floor of this building. Findings include: During 
a tour of the facility, the surveyor observed an artificial Christmas tree with Christmas 
tree lights plugged in to an electrical extension cord that was installed above the 
ceiling and dropped down through the ceiling tile above the tree in the Main Lobby. A 
member of the maintenance staff was present when this deficiency was identified.
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