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K 000 INITIAL COMMENTS K 000

 The facility is a single-story, type V (III) structure 
constructed in 2019 totaling approximately 
39,751 square feet. The facility is equipped with 
a full NFPA 13 fire suppression system, wet and 
dry, interconnected to a complete fire alarm 
system with audible and visible notification 
devices. The Essential Electrical System is 
supplied by a 200 KW diesel powered, on-site 
automatic generator which provides emergency 
lighting throughout. Currently the facility is 
licensed for 52 SNF/NF beds and had a census 
of 2 on the date of the survey.

The facility was found to be in substantial 
compliance during the initial fire/life safety survey 
conducted on January 9, 2020.  The facility was 
surveyed under the LIFE SAFETY CODE, 2012 
Edition, New Health Care Occupancy, in 
accordance with 42 CFR 483.70.

The Survey was conducted by:

Linda Chaney
Health Facility Surveyor
Facility Fire Safety and Construction

Nate Elkins
Supervisor
Facility Fire Safety and Construction
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E 000 Initial Comments E 000

 The facility is a single-story, type V (III) structure 
constructed in 2019 totaling approximately 
39,751 square feet. The facility is equipped with 
a full NFPA 13 fire suppression system, wet and 
dry, interconnected to a complete fire alarm 
system with audible and visible notification 
devices. The Essential Electrical System is 
supplied by a 200 KW diesel powered, on-site 
automatic generator which provides emergency 
lighting throughout. Currently the facility is 
licensed for 52 SNF/NF beds and had a census 
of 2 on the date of the survey.

The facility was found to be in substantial 
compliance during the initial Emergency 
Preparedness Survey conducted on January 9, 
2020. The facility was surveyed under the 
Emergency Preparedness Rule established by 
CMS, in accordance with 42 CFR 483.73.

The surveyor conducting the survey was:

Linda Chaney
Health Facility Surveyor
Facility Fire Safety and Construction

Nate Elkins
Supervisor
Facility Fire Safety and Construction
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