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K0000 K0000INITIAL COMMENTS 

A Life Safety Code Recertification Survey was conducted
by the Indiana Department of Health in accordance with
42 CFR 416.44(b). 

Survey Date: Survey Date: 08/20/24 

Facility Number: 001222 

Provider Number: 15C0001047 

AIM Number: 100380930A 

At this Life Safety Code survey, Whitewater Surgery 
Center was found not in compliance with Requirements 
for Participation in Medicare/Medicaid, 42 CFR Subpart
416.44(b), Life Safety from Fire and the 2012 edition 
of the National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC), Chapter 21, Existing Ambulatory
Health Care Occupancies. 

This one-story facility with a basement was determined
to be of Type V (111) construction and fully 
sprinklered. The facility has a fire alarm system with
smoke detection in the corridors and spaces open to the
corridors. The facility has 2 operating rooms and 2 
procedure rooms. 

Quality Review completed on 08/26/24 

 

K0712 K0712 09/05/2024Fire Drills 

CFR(s): NFPA 101 

Fire Drills 

Fire drills include the transmission of a fire alarm 
signal and simulation of emergency fire conditions. 
Fire drills are held at expected and unexpected times 
under varying conditions, at least quarterly on each 
shift The staff is familiar with procedures and is 
aware that drills are part of established routine. 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90 
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days 
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation.
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K0712 K0712Continued from page 1
Where drills are conducted between 9:00 PM and 6:00 AM,
a coded announcement may be used instead of audible 
alarms. 

21.7.1.4 through 21.7.1.7 

This STANDARD is NOT MET as evidenced by: 

Based on record review and interview, the facility 
failed to ensure 4 of 4 fire drills included the 
verification of transmission of the fire alarm signal 
to the monitoring station in fire drills conducted 
between 6:00 a.m. and 9:00 p.m. for the past 4 
quarters. This deficient practice affects all patients
in the facility as well as staff and visitors. 

Findings Include: 

Based on record review observation and interview on 
08/20/24 between 10:45 a.m. and 2:40 p.m. with the 
Clinical Director (CD), and Facilities Maintenance (FM)
personnel, the fire drills performed between the hours
of 6:00 a.m. and 9:00 p.m. for the past twelve months 
lacked verification of the transmission of the signal 
to the monitoring company. The form being used did not
indicate the transmission and verification of signal 
for the fire drills. Based on interview at the time of
record review, the CD stated the fire drill reports 
lacked verification of signal transmission to the 
monitoring company. 

This was discussed and acknowledged by the CD at the 
time of discovery and again during the exit conference.

K0914 K0914 09/05/2024Electrical Systems - Maintenance and Testing 

CFR(s): NFPA 101 

Electrical Systems - Maintenance and Testing 

Hospital-grade receptacles at patient bed locations and
where deep sedation or general anesthesia is 
administered, are tested after initial installation, 
replacement or servicing. Additional testing is 
performed at intervals defined by documented 
performance data. Receptacles not listed as 
hospital-grade at these locations are tested at 
intervals not exceeding 12 months. Line isolation 
monitors (LIM), if installed, are tested at intervals 
of less than or equal to 1 month by actuating the LIM 
test switch per 6.3.2.6.3.6, which activates both 
visual and audible alarm. For, LIM circuits with 
automated self-testing, this manual test is performed 
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K0914 K0914Continued from page 2
at intervals less than or equal to 12 months. LIM 
circuits are tested per 6.3.3.3.2 after any repair or 
renovation to the electric distribution system. Records
are maintained of required tests and associated repairs
or modifications, containing date, room or area tested,
and results. 

6.3.4 (NFPA 99) 

This STANDARD is NOT MET as evidenced by: 

Based on record review, observation and interview; the
facility failed to ensure documentation of electrical 
outlet receptacle testing at all locations was 
available for review in accordance with NFPA 99. NFPA 
99, Health Care Facilities Code, 2012 Edition, Section
6.3.4.1.3 states receptacles not listed as 
hospital-grade at patient bed locations and in 
locations where deep sedation or general anesthesia 
shall be tested at intervals not exceeding 12 months. 
NFPA 99, Health Care Facilities Code, 2012 Edition, 
Section 6.3.4.1.1 states hospital-grade receptacles 
testing shall be performed after initial installation,
replacement or servicing of the device. Section 
6.3.3.2, Receptacle Testing in Patient Care Rooms 
requires the physical integrity of each receptacle 
shall be confirmed by visual inspection. The continuity
of the grounding circuit in each electrical receptacle
shall be verified. Correct polarity of the hot and 
neutral connections in each electrical receptacle shall
be confirmed; and retention force of the grounding 
blade of each electrical receptacle (except 
locking-type receptacles) shall be not less than 115 
grams (4 ounces). Section 6.3.4.2.1.2 states, at a 
minimum, the record shall contain the date, the rooms 
or areas tested, and an indication of which items have
met, or have failed to meet, the performance 
requirements of this chapter. 

Findings Include: 

Based on record review observation and interview on 
08/20/24 between 10:45 a.m. and 2:40 p.m. with the 
Clinical Director (CD), and Facilities Maintenance (FM)
personnel, during records review the MD believed that 
all the receptacles in the facility were hospital grade
and so indicated by a green dot. No record of 
receptacle testing was available for review since the 
belief was all receptacles were hospital grade. During
the facility tour it was apparent that not all the 
receptacles in the facility, including patient areas, 
were hospital grade with a green dot. Only the red 
receptacles tied to the generator were hospital grade 
represented with the green dot. The MD stated that he 
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K0914 K0914Continued from page 3
would either change the other receptacles to green dot
hospital grade or begin itemized receptacle testing. 

This was discussed and acknowledged by the CD at the 
time of discovery and again during the exit conference.

K0918 K0918 09/05/2024Electrical Systems - Essential Electric Syste 

CFR(s): NFPA 101 

Electrical Systems - Essential Electric System 
Maintenance and Testing 

The generator or other alternate power source and 
associated equipment is capable of supplying service 
within 10 seconds. If the 10-second criterion is not 
met during the monthly test, a process shall be 
provided to annually confirm this capability for the 
life safety and critical branches. Maintenance and 
testing of the generator and transfer switches are 
performed in accordance with NFPA 110. 

Generator sets are inspected weekly, exercised under 
load 30 minutes 12 times a year in 20-40 day intervals,
and exercised once every 36 months for four continuous
hours. Scheduled test under load conditions include a 
complete simulated cold start and automatic or manual 
transfer of all EES loads, and are conducted by 
competent personnel. Maintenance and testing of stored
energy power sources (Type 3 EES) are in accordance 
with NFPA 111. Main and feeder circuit breakers are 
inspected annually, and a program for periodically 
exercising the components is established according to 
manufacturer requirements. Written records of 
maintenance and testing are maintained and readily 
available. EES electrical panels and circuits are 
marked and readily identifiable. Minimizing the 
possibility of damage of the emergency power source is
a design consideration for new installations. 

6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA 111, 
700.10 (NFPA 70) 

This STANDARD is NOT MET as evidenced by: 

Based on record review and interview, the facility 
failed to maintain 1 of 1 Essential Electrical Systems
in accordance with NFPA 110, 2010 Edition, Standard for
Emergency and Standby Power Systems. NFPA 110, 2010 
Edition, Standard for Emergency and Standby Power 
Systems, Chapter 5, Emergency Power Supply (EPS), 
5.1.1, Energy Sources states the following energy 
sources shall be permitted for use for the emergency 
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K0918 K0918Continued from page 4
power supply (EPS): 

(1) Liquid Petroleum products at atmospheric pressure 

(2) Liquefied petroleum gas (liquid or vapor 
withdrawal) 

(3) Natural or synthetic gas 

NFPA 110, Chapter 2, states that NFPA 70, National 
Electrical Code, shall be met has a requirement of NFPA
110. NFPA 70, Section 700.12(B)(3) states: Prime movers
shall not be solely dependent on a public utility gas 
system for their fuel supply - except: Where acceptable
to the authority having jurisdiction, the use of other
than on-site fuels shall be permitted where there is a
low probability of a simultaneous failure of both the 
off-site fuel delivery system and power from the 
outside electrical utility company. The CMS 2009 
Natural Gas Generator Backup Fuel Source Letter 
Requirements states: The letter of reliability from the
vendor regarding the fuel supply must contain all of 
the following: 

1. A statement of reasonable reliability of the natural
gas delivery 

2. A brief description that supports the statement 
regarding the reliability 

3. A statement that there is a low probability of 
interruption of the natural gas 

4. A brief description that supports the statement 
regarding the low probability of interruption 

5. The signature of technical personnel from the 
natural gas vendor. 

This deficient practice could affect all building 
occupants. 

Findings include: 

Based on record review observation and interview on 
08/20/24 between 10:45 a.m. and 2:40 p.m. with the 
Clinical Director (CD), and Facilities Maintenance (FM)
personnel, the vendor inspection documentation 
indicated that the facility had one natural gas powered
generator. When requested, the facility was unable to 
provide a Letter of Reliability from the natural gas 
provider. Based on interview at the time of record 
review, the CD confirmed that they were unable to 
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K0918 K0918Continued from page 5
locate a Letter of Reliability at the time of request.

This was discussed and acknowledged by the CD at the 
time of discovery and again during the exit conference.

K0920

Bldg. 01

K0920 09/05/2024Electrical Equipment - Power Cords and Extens 

CFR(s): NFPA 101 

Electrical Equipment - Power Cords and Extension Cords

Power strips in a patient care vicinity are only used 
for components of movable patient-care-related 
electrical equipment (PCREE) assembles that have been 
assembled by qualified personnel and meet the 
conditions of 10.2.3.6. Power strips in the patient 
care vicinity may not be used for non-PCREE (e.g., 
personal electronics), except in long-term care 
resident rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power strips for 
non-PCREE in the patient care rooms (outside of 
vicinity) meet UL 1363. In non-patient care rooms, 
power strips meet other UL standards. All power strips
are used with general precautions. Extension cords are
not used as a substitute for fixed wiring of a 
structure. Extension cords used temporarily are removed
immediately upon completion of the purpose for which it
was installed and meets the conditions of 10.2.4. 

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 (NFPA 70),
590.3(D) (NFPA 70), TIA 12-5 

This STANDARD is NOT MET as evidenced by: 

Based on observation and interview, the facility failed
to ensure power strips on the computer carts near the 
nurse’s station were of UL rating of 1363A or 60601-1.
Patient care vicinity is defined as a space, within a 
location intended for the examination and treatment of
patients, extending 6 feet beyond the normal location 
of the bed, chair, table, treadmill, or other device 
that supports the patient during examination and 
treatment. A patient care vicinity extends vertically 
to 7 feet 6 inches above the floor. 

Findings include: 

Based on record review observation and interview on 
08/20/24 between 10:45 a.m. and 2:40 p.m. with the 
Clinical Director (CD), and Facilities Maintenance (FM)
personnel, the power strip being used in the Main 
Nurses Station was powering a second power strip which
was attached to a mobile computer cart which is used in
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K0920

Bldg. 01

K0920Continued from page 6
patient care areas. Both aforementioned power strips 
lacked a UL rating of 1363A or 60601-1 label. 

This was discussed and acknowledged by the CD at the 
time of discovery and again during the exit conference.
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E0000 E0000Initial Comments 

An Emergency Preparedness Survey was conducted by the 
Indiana Department of Health in accordance with 42 CFR
416.54 

Survey Date: 08/20/24 

Facility Number: 001222 

Provider Number: 15C0001047 

AIM Number: 100380930A 

At this Emergency Preparedness survey, Whitewater 
Surgery Center was found in compliance with Emergency 
Preparedness Requirements for Medicare and Medicaid 
Participating Providers and Suppliers, 42 CFR 416.54 

The facility has 2 operating rooms and 2 procedure 
rooms. 

Quality Review completed on 08/26/24 

 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90 
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days 
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program 
participation.
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