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Federal Recertification Survey
Date'. 0911712024

Sanfield Rehab & Living Center, a long term care
facility, is in substantial compliance with 42 Code
of Federal Regulations Part 483.73 Requirement
for Long Term Care Facilities Emergency
Preparedness.

K OOO INITIAL COMMENTS

Federal Recertification Survey.
Date: 09/'1712024

Sanfield Rehab and Living Center, a Long Term
Care Facility, was surveyed to the National Fire
Protection Association 101 Life Safety Code 2012
Edition as reference on 42 CFR 483.90 (a-d)
physical environment and is not in substantial
compliance.

K 353 Sprinkler System - Maintenance and Testing
SS=D CFR(s): NFPA101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA25, Standard for the lnspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.
a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source
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Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.
9.7.5,9.7.7 ,9.7.8, and NFPA 25
This REQUIREMENT is not met as evidenced
by:
Based on observations and interview, the facility

failed to ensure that Sprinkler System was
inspected, tested, and maintained in accordance
with NFPA25, Standard for the lnspection,
Testing, and Maintenance of Water-Based Fire
Protection Systems. This deficiency does not
meet the minimum requirements of maintaining a
sprinkler system in accordance with NFPA25,
Standard for the lnspection, Testing, and
Maintenance of Water-based Fire Protection
Systems, 2011 edition, Chapter 5, section
5.2.1.1.1

Findings:
Observation and lnterview(S) during a facility tour
on 9117124 between the hours of 9:00 AM to
11 :00 AM Surveyors with the Maintenance
Director and Administrator identified:

'1. 5 sprinkler heads in the facility have paint on
the head. The sprinkler heads are located, First
floor conference room, t head, Two heads in the
first floor dining room, 1 B corridor, t head, 2nd
floor dining room, t head.

These findings were verified by the Maintenance
Director and Administrator at the time of
observations on 9117 124.
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