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K 0106 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Hospitals, and nursing homes and hospices with life support equipment, have a Type |
Essential Electrical System powered by a generator with atransfer switch and separate
power supply. The EESisin accordance with NFPA 99, 3.4.2.2, 3.4.2.1.4.

This STANDARD is not met as evidenced by:

Facility failed to maintain essential electrical system in accordance with the Standard
for Health Care, NFPA (National Fire Protection Association) 99. Findings included
the following: Surveyor observed between 11 and 11:30 am on 4/24/13 that electrical
room containing switch gear did not have task battery lighting in accordance with
NFPA 99: 3-4.2.2.2.



