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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. 18.5.1.1, 19.5.1.1,9.1.1,9.1.2

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to maintain electrical
systems in accordance with the 2012 NFPA 101, Life Safety Code, and the 2011
NFPA 70, National Electrical Code. The failure to maintain electrical systems as
required could result in injury or death. The deficiency affected one (1) of numerous
rooms in the facility. The findings were: Observation on 4/26/2021 at 9:31 AM in the
electrical/mechanical room revealed a duplex receptacle within six (6) feet of the sink,
which was not protected by a ground fault circuit interrupter. Interview with the
maintenance manager at the time of observation acknowledged the deficiency, and
indicated they were aware of the requirement. Interview with the director of nursing at
the time of exit acknowledged the deficiency. REF: 2012 NFPA 101, Sections:
19.5.1.1; 9.1.2 2011 NFPA 70, Section: 210.8(B)(5) .



