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Federal Recertification Survey
Suwey Dab: 05/0625

An annual federal survey rms conducted on
05/OGI25, in accordance with 42 Code of Federal
Regulations, Part 483.73, Requirements for Long
Term Care FaciliUes. During this annualfederal
Recertification survey, Orono Commons utas
found to be in substantial compliance wih the
requirements in Medicare and MedicaH wiffr
Emergencl Preparedness.
INITIAL COMMENTS

Federal Recertification Survey
Date: 05/06/2O25

An annual federal surveywas conducted on
0510f,,125, in rccordance with 42 Code of Federal
Regulatbns, Part 48i1.90 (ad), Requirements for
Long Term Care Facilities. During this annual
federalRecertification sun ey, Orono Commons
was found not to be in substantialcompliance
wih he requirements in Medicare and Medicald
with physbal envirqrment.
Building Construc*ion Type and Height
GFR(s): NFPA 101

Buildirg Construction Type and Height
2012 EXISTING
Building construction type and stories meets
Table 19.1.6.1, unless otherwise permitted by
1 9.1.6.2 through 19.1.6.7
19.1.6.4, 19.1.6.5

Construction Type'l lt4/.2),1(332),ll (222) 'Any numberof

lnitialComments

K 000
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Please note that the filing of this
Plan of Correction does not
constitute any admission as to the
alleged violation set forth in this
statement of deficiencies. This Plan
of Correction is being filed as
evidence of the facility's continued
compliance with an applicable law.
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stories
non-sprinklered and

sprinklered

Sprinklered stories must be sprinklered
throughout by an approved, supervised
system in accordance with section 9.7.
19.3.5)
Give a brbf descripUon, in REMARKS, of the
consruction, lhe number of sbri€s, including
basements, f,oors on which patients are located,
location of smoke or fire barrbrs and dates of
approval. Complete sketch or atach smallfloor
plan of the building as appropride.
This REQUIREMENT is not met as evidenced
by:
Based on observations, the Nutsing Facility

falled to ensure that the building construction
typ meets the requirements of 19.1,6.1 of NFPA
101, Life Safety Code, 20'!2 edilion, minimum
construction type requirement for a trflo story
heallh care.

7 ilr (200)
non-sprinklered

automatic
(See

sprinklered

Not allowed

Maximum 1 story

One story

Maximum 3 stories

Not allowed

Maximum 2 stories

2 il (1rl)
non-sprinklered

3 il (0oo)
non-sprinklered
4 ilr(211)
sprinklered
s rv(2HH)
6 V(111)

8 v(fi)o)
sprinklered
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Based on observation, on 05/0612025 between
9:00 AM and 1:00 PM, Surveyor 39983, in the
presence of the Administrator, Sr. Maintenance
Director, and Maintenance Assistant, he
fidoMng was not met

1. Upon further inspection ol the building
framing, it ratas iound by the same parties that the
wall, floor/ceiling and roof framing is unprotected
wood. Although the building has a full sprinkler
system meeting NFPA 13, a two story building of
Type V (000) construction is not permifted. There
is no rated separation between the lorcr level
and main level of the building and therefore the
lower level uould be considered part of the main
building occupancy under Chapter 19 Existing
Healthcare. By definition of Level of Exit
Discharge, 3,3.83.1, the lower levelwould be
considered the Levelof Exit Discharge,

This finding was verified by the Administrator, Sr,
Maintenance Director, and Maintenance Assistant
at the time of the observation.
Subdivision of Building Spaces - Smoke Compar
CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke
Compartments
2012 EX|STTNG
Smoke barriers shall be provided to form at least
ho smoke compartnents on every sleeping flmr
with a 30 or mor€ patient bed capacity. Size of
companmenb cannot exceed 22,50A square feet
or a 200-bot tavel distance ftom any point in the
compartment to a door in the srnoke banier.

Continued From page 2
Findings:

K 161

The FSES (Fire Safety Evaluation System)
will be reviewed and evaluated by the
assigning Architects.

Maintenance staff will be in-serviced on
NFPA 101, Life Safety Code,2012 Edition,
Seclion 19.1.6.1

The FSES will be reviewed by the facility
and architects annually. The findings will
be reviewed at the monthly Quality
Assurance Performance lmprovement
(QAPI) Committee Meeting.

Administrator/Designee will Monitor.
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D,etailin REMARKS zone dimensions including
of zones and dead'€nd conidors.

REQUIREMENT is not metas evidenced
by:
tsased on obserwtions, Ere Nursing Facility

failed to ensure the smoke banier per NFPA 101,
Life Safe$ Cde,2A12 edition 8.5.1,
\Alhere required by Chapters '11 through 43,
smoke barriers shall be provided to subdivide
building spaces for the purpose of restricting the
movement of smoke.

Findings:

Based on obseryatbn, on 05O62025 between
9:ff) AM and 1;00 PM, Surveyor 3998ii in the
presence of the Sr. Maintenance Director, the
follorting was not met:

l. The one hour smokd banier above the ceiling
in the attb space hcated between the Riverview
Unit and Homestead Unit has a penetation with a
3'sprinkler pipe with approximately a 4" diameter
penetration that has not been fire stopped,
Smoke baniers required by tris Code shall be
continuous from an outslde wallto an outside
wall, ftom a floor to a floor, or from a smoke
banier to a smoke banier, or by use of a
combination thereof,

This finding yras verified by the Sr. Irdaintenance
Director at the time of the observation.

From page 3

19.3.7.1, 19.?.7.2

The smoke barrier(s) were inspected and
penetrations will be sealed with 3M FIP'l
step.

Maintenance staff will be in-serviced on
NFPA 1 01, Life Safety Code, 20'l 2 Edition,
Section 8.5.1

Smoke barriers will be inspected monthly
for the next three months. The findings will
be reviewed at the monthly QAPI
Committee Meeting.

Administrator/Designee wil I Monhor"

K 371
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3M'* Fire Barrier Rated Foam FIP 1-Step
Product Data $heet

1. Product Description
3M* Fire Banier Rated Foam FIP l -Step is a smoke, sound and firestopping fbam fbr rvall and floor
penetratious. Pretniutn tu'o-pa,t eary-to-handle lbrrnulation. Expauds up to five times during installation
and bonds to most corrstruction substrates including, but not limited to. concrete, metal. wood, plastic and

cable jacketing. Dries to a f'lexible solid. During a fire, product maiutains a tight t'irestop against smoke

and flame.
. Re-enterable/repairable
. Sag-resisant fonnulation
. Excellent adhesion
. Paintable with primer
. Quick cure and elirninates the need for rnineral rrcol and caulk

ATTENTI0N: G0DE 0FFICIALS

FIP 1-Step
y' ls a Rated Firestop L'oam

/ ls UL Listed

/ MCETSASTM E EI4
y' Meets the lntemational Building Code for passive fire protection

2. Applications
Typical applications include: blank openings, metal pipe, cables, cable tray, insulated pipe, combination penetations through concrete
t'loor/wall and gtrpsum rvall board assernblies.

3. Specifications
FIP l-Step shall be a trvo-cornponenl ready-to-use, gun-grade. lirestopping foam. FIP l-Step
shall be tested to the criteria of AS'I'M E 814/UL 1479 Standard Test Method for Fire Tests of
Penetratiou L'irestop Systems, AS'I'M E E4lUL723 Standard Test Method for Surthce Burning
Characteristics of Building Materials, ASTM E 90 Standard Test Method for Laboratory
Measurernent of Airborne Sound Transmission Loss of Buildiug Partitions and Elements. and

ASTM E 113 Classification for Rating Sound lnsulation. l-lP l-Step shall meetthe requirements

ofthe IBC, IRC" IFC. lPC. IMC. NFPA 5000. NEC flf'PA 70), NFPA l0l and NBCC.

Typically Specifi ed Divisions
Divisinn 7

Section 07 84 00 - Firestopping
Section 07 27 00 -Air Barriers

Releted Sections

Section 07 86 @ - Smohe Seals

Section 07 87 00 - Smoke Conainment Baniers
Section 2l 00 00 -Fire Suppression

Section 22 00 00 - Plumbing
Section 26 00 00 -Electricai

Storege:

4. Storage and Shelf Life

Shelf Life:

FIP l-Step slrould b stored indoors in dry conditions between 40oF and 85oF (5oC and 30"C). Avoidtieeze/thaw
exposures ofthe FIP l-Step while slill in the packaging. lfproduct t?eezes, then product must be l'ully thawed and

brought to ideal application temperatue prior to use (See Section 5).

FIP l-Step shelflife is 16 months in original unopened coniainers t'rorn date ofpackaging then stored aborv'e

68"F (20'C) and belorv 90'F (32,2"C),

Lot numbering: First to tburth digit = Date of Production (YYMM); Fifth digit = 4 (Prcduction Code);
Sixth and Seventh digit = (Batch #); (Note: Erpiration Date marked on cortridge)

Fortechnicalsupportrelatingt03M" FireProtectionProductsandSystems,call:1-800-328-1687
For mnrp inforrnation 0n 3M'' Fire Protection Products, visit: www3M.com/lirestop

MAY ',l 3 2025
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5. Pedormance and Typical Physical Propefties
8Y;--__ __

Foam Expansion s,.ffilioffi .t' ri r.
at vari0us FIP l-Step temperaturesApplication Temperrture Range: 50o to I20oF (l0o to 49oC)

surface Bfriiiig lesrM E 841 l*'itflffi.* ro
STC Acoustic Barrier 57 when tesled in STC 57 rated

(ASTM E 90 and ASTM E ,ll3): wall assenrbly

VOC Less HrO and <250dL

fn{ $ o M 10 110 rA ro

fg5!orsmas3a,lo6$
mlStDgit

Note Expansim Stut Time and Dry to Toch Tims are NOT dependert o
mbient air tmpcrmrrc. Erpmsior Sarl Time ard Dry ro Tmch lims ae
depmdmt on FIP l -Srep tmpmrrc-

r@

&
3

t"
IF s

m

Air Lcakage (UL 1479 Section 6): <l CFM/Sq Ft

!'kdl* 
* ' Up to lT6 cubic inihes

Leed: Meets the intent of LEEDf VOC regulations. <250g/LVOC

contents (less H,O and exempt solvents).

6. lnstallation Techniques
Preparatory \\'orlc

lnstallation Detrils;

Limitations:

Coasult a 3ltl.4uthofized Firc Protecton Pruducts Disn'ibutor or fules RepzuntatiwJor Applicable
drawings and details.

7. Maintenance
No maintenance is expected when installed in accordance rvith manufacturer's instollation guidelines. Once installed. if any section of the FIP l-Step is

8. Availability
FIP l -Step is available in I 2.85 fl. oz. cartridges. For additional technical and purchasing infbrmation regarding this and other 3M'" Fire Protection

Products, please call: I -800-328- I 687 or visit trvw.3M, comifi restop.

9. Safe Handling lnfOfmatiOn consutt product Llateriat sofety Dota sheet (tttsDS) prior to handting and disposat.

The surface of the opening and any penetrating items should be cleaned to allorv for the pnoper adhesion oftlre 3M" Firc Barrier

Rated Foanr FIP l-Step. Ensure thal the surface ofthe substrates are not wet and ar€ free from dust, debris and llost. Foam can be

installed with either the manual or battcr-v pou'ered dispenser.

lnstall the applicable depth ofthc FIP l-Stcp as detailed within the applicable 3M UL listcd system. Please reference FIP l-Step
Installation Cuide for further iustallation details. The FIP I-Step may be trirnmed affer installation to be flush with the surface of
the substrate, Clean all tools irnrnediately after use with r+ater if needed.

Do not appl-v FIP l-Step u*ren the cartridge temperature is less than 50"F (l0oc), damage rnay occur to cartridge or dispensing

equipment Do not apply FIP l-Step to building materials tlut bleed oil, plasticizers or solvent (e.g. irnpregrrated wood. oil-
based sealants, or green or partially-lulcanized rubbcr). Do not apply FIP l-Step to w'et or frost-coated surfaces or areas that are

continuously damp or immersed in water. This product is not acceptable for use rvith chlorinated polyvinylchloride (CPVC) pipes.

user is s0hly Iespoosius for evdmtng the 3vl producl and &termining wtEther lt b llt l0( a partlcular p{.rp06€ and sulhlle fo{ user! melM d appficalioo. Waranv
and Limitsd R€mody: 3M ',r,aGnts lhat ea*l 3M Fire Proedior Prodrct r!i[ be tee trc]rn deleds in material and marufactne ftr 90 days lrom ite date D, purcIase lmm
3M'S AJhOTiZCd diStTIDUtOT. 3M MAKES NO OTHEH UPRESS OH IMPIIED WARRA}IIIES, }ICILDING AM MPUED WAEflANTY OF MERCT{ANIABIUTY OR HTNESS FOR A
PArIICULAR PURPoSE, I a 3M Drodxt does rnt conlorm h this wananly, trE sote a0d eolusive rEmedy ls, at 3[,]'s qXirn, redacenErt ol the 3M Hodrrct 0r refLjx, 0l tu

[lcidenbl 0r mrsequer{ial, regardless of the legal theory asserled.

3M is a tradematk ol 3M. Used under license in Canada. LEED h a tndemark ol U.S. Green Building Council lbn-Protil Corpo6ton. AII olher
trademarks are he propsrty of fieir respective owners.

Please Recycle. Prinled in U.S.A. @ 3M 2014. All righb reseryed. Reference Number 98-02i $4666-7 RevB

3M lndusffial Adhesiues
and Tapes Dlvision
3M Cenler, Building 225-35-06
St. Paul, MN 5s1,14-1000 USA

1 -800-328-1 687
www.3M.com/firestop

.i

Solvents:

ftairr ia about one rriiriUte. cure

tpo.n-ti.nbj d|tiqlsand volume of forrn. Typinat eure*?5,F-{24d{)
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From:
S€nt:
To:
Cc:

subiect:
Attachments:

wbrcinc.com

Richard Borrelli (WBRC lnc) <richard.borrelli@wbrcinc.com>

Friday, May 16,2025 9:33 AM
Day, Gregory J

Smith, Kyle; Chelsea Paze?
Genesis Orono Commons FSES

BY:

Orono Commons FSES Annual Visit SFMO Reply Letter 1Suay2025.pdl,25 MSFM

Orono Commons SOD.pdf

EXTERNAL: This email originated from outside of the State of Maine Mail System. Do not ctick tinks or open
attachments unless you recognize the sender and know the content is safe.

Good morning, Greg,

Please find attached WBRC's response to the recent Life Safety Code and Emergency Preparedness
survey recentty conducted at Genesis Orono Commons, 117 Bennoch Road, Orono, ME.

P[ease contact me with any questions you may have.

Regards,

Richard Borrelli AlA, NCARB
Architect, Poftland Region Director, Healthcare Studio Senior Pincipal
Mairc Liconsed Architect; also licensed in CT, Ml, NH, NJ, Rland TX

wbrc
(207) 8284511
(207) 831-8864 mobile
70'l Forest Ave.
Portland, ME 04'103
Facebook I Linkedln

1

;l'



wbrc QA7t9474511
wbrcinc.com

May 15,2025
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GregoryJ. Day

Assistant State Fire Marshal

Prevention Division - lnspections
State of Maine Department of Public Safety

Office of Fire Marshal

45 Commerce Drive, Suite 1

Augusta, ME 04330

Re: Annual lnspection of Genisis HealthCare Orono Commons

17 Bennoch Road, Orono, ME0473-3620
Provider lD: 205031

Facility lD: 1910

Event lD: OOU221

Dear Mr. Day:

To update the FSES (Fire Safety Evaluation System) completed on O5l17l2$7, by WBRC lnc., and perthe annual inspection
of Genesis HealthCare Orono Commons, Orono, ME, by your office on 0510612025, WBRC hereby provides an annual
com pliance review statement.

Based upon an inspection on 5/1312025 by Richard Borrelli, AlA, NCARB, the FSES complies as outlined in the attached
Statement of Deficiencies / Providers Plan of Correction, dated 05/OB(2O25, com pleted by Genesis Orono Commons. This
includes Proposed Upgrades listed in the Original FSES Document dated 05117/2017 as well as responses to Tagged ltems
in the Summary Statement of Deficiencies dated 0510612025.

Please let me know if you have further questions.

Sincerely,

trMbry,lifrr
Richard Borrelli, AlA, NCARB

WBRC lnc. Portland Region Director / Senior Healthcare Studio Principal

Attachments: Statement of Deficiencies / Providers Plan of Correction
CC: Chelsea Pazera, Administrator

Kyle Smith, Sr. Maintenance Director

Bangor. ME

PO Box 1428
Bangcr, ME 04402
d4 Central St.

Bangor, ME 04401

{2071 947-4511

Portland, ME
701 Foresi Ave.
Pcrtland, ME 04103
(2071 828-451 1

Lakewood Ranch. FL

8130 Lakewsod Main St.

suite ?10
Lakewocd Ranch, FL 34202
(941) 556-0757
Ff" coA*iA':60001 395 & 27389

Columbia, MD
1 04,4.0 Littl€ Patuxent
Pkwy, Suite 324
Columbia, MD 21044

{41 0) 740-3000

Birmingham, Ml
880 South Old Woodward
Ave, Suite 210
Birnringham. Ml 48009
(248) 983-451 1


