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On July 14, 2022, a complaint intake MI# 
00129494, Life Safety Code Survey was 
conducted by the Michigan Department of 
Licensing and Regulatory Affairs, Bureau of 
Community and Health Systems. At the survey 
Momentous Health at Battle Creek was found in 
substantial compliance with the requirements for 
participation in Medicare/Medicaid at 42 CFR, 
subpart 483.90(a), Life Safety from Fire and the 
applicable provisions of the 2012 Edition of the 
National Fire Protection Association (NFPA) 101, 
Life Safety code and the 2012 Edition of NFPA 
99, Health Care Facilities Code. 

The complaint alleges the power went out and the 
generator did not transfer over automatically. 
Maintenance staff were called and arrived just 
under one hour after the power outage. A fire 
watch was initiated while power was down. The 
maintenance supervisor did manually transfer the 
generator. Power was restored 6h and 49m by the 
power company. A part is on order to fix the 
generator and will be installed by the generator 
company on July 18, 2022. No citations were 
observed. 
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