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Summary Statement of Deficiencies

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

LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Electrical wiring and equipment isin accordance with NFPA 70, National Electrical
Code. 9.1.2

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to ensure compliance with
the National Electric Codein 1 of 6 smoke compartments. The findings were:
Observation on 5/1/12 at 10:30 AM revealed a desk in the medical records section had
an electrical cover plate that had come away from the wall. The electrical cord was
still plugged into the outlet. In addition, alight switch cover plate in the soiled utility
room was chipped. Interview with maintenance staff at the time of the observations
confirmed the above findings. Reference: NFPA 70, National Electrical Code, 1999
Edition.



