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INITIAL COMMENTS

Surveyor: 28040
A standard Recertification Survey for Life Safety
Code compliance was conducted by the
Wisconsin Division of Quality Assurance on
January 22, 2015. The Wisconsin Veterans
Home - Stordock Hall was found to be NOT in
substantial compliance with the following
applicable regulations for long term care facility
participation in Medicare-Medicaid:

42 CFR Subpart 483.70 - Physical
Environment was NOT MET

42 CFR Subpart 483.70(a) - Safety from Fire
was NOT MET

NFPA 101- Life Safety Code was NOT MET

The Wisconsin Veterans Home - Stordock Hall
was a 5-story structure built in 1970, with Type |
(332) construction. The building was fully
sprinkled and had a corridor smoke detection
system. The facility had an emergency
diesel-powered generator that provided power to
the emergency loads. The facility contained 12
patient care wings and 23 smoke compartments.

Wisconsin Veterans Home - Stordock Hall was
licensed for 200 beds, with a census of 197

residents at the time of the survey. The facility
was surveyed under the 2000 Life Safety Code,

Chapter 19 for an existing health care occupancy.

Two federal deficiencies of the Life Safety Code
were cited.

NFPA 101 LIFE SAFETY CODE STANDARD

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA99. 3.4.4.1.
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This STANDARD is not met as evidenced by:
Surveyor: 28040

Based on interview and a review of documents,
the facility did not test the emergency electrical
generator in accordance with the codes with
emergency power that transfers in 10 or less
seconds. This deficiency had the potential to
affect 200 of the 200 residents that the facility
was licensed to serve, as well as an
undetermined number of staff and visitors.

FINDINGS INCLUDE:

On 1/22/15 at 11:20 am the surveyor noted
during a review of facility generator testing and
loading documents that the time for the generator
to start could not be verified as being within the
10 second maximum. Generator loading records
indicated the transfer times as follows: October 3,
2014 was 25 seconds; November 11, 2014 was
90 seconds; and December 10, 2014 was 12
seconds. This situation was not compliant with
NFPA 110 (1999 edition), 3-4.1. The condition
was confirmed at the time of discovery by a
concurrent record review and interview with staff
BGS (Building & Grounds Supervisor), staff DE
(Director of Engineering) and staff STS (Security
& Transportation Supervisor).
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Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:
Surveyor: 28040

Based on observation and interview, the facility
did not provide and maintain an electrical
installation compliant with NFPA 70, National
Electrical Code with closed electrical raceways.
This deficiency had the potential to affect 14 of
the 200 residents that the facility was licensed to
serve, as well as an undetermined number of
staff and visitors.

FINDINGS INCLUDE:

On 1/22/15 at 12:08 pm the surveyor observed in
the A-Wing smoke compartment on the 2nd floor
in the Corridor adjacent to resident room 225,
above the drop ceiling, that a 4" x 4" electrical box
did not have a cover so the raceway system was
not enclosed. This observed situation was not
compliant with NFPA 70 (1999 edition), 517-12.
The condition was confirmed at the time of
discovery by a concurrent observation and
interview with staff BGS (Building & Grounds
Supervisor), staff DE (Director of Engineering)
and staff STS (Security & Transportation
Supervisor).
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