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St Mart's DYouville, a long-term care f;acility, b

Regulations Part 483.73 Requirement for Long
Term Care Facilities for Emergency
Preparedness.
INITIAL COMMENTS

SL Mary's D'Youvilb, a Long Term Care Facility,
was surveyed to the National Fire Protection
Association 101 Life Safety Cod,e2012 Edition as
reftrence on 42 CFR 483.SlO (ad) physical
environment and is not In substantial compliance.

Means of Egress - General
Aisles, passagai.ays, conidors, exit discharges,
gril locatlons, and accesses are in accordance
wlh Chapter 7, and the means of egress is
continuously maintained tree of all obstructions to
full use in case of emergency, unless npdified by
181 19.2.2 through I Ul 9.2. 1 1.
18.2.1, 19-2.1 ,7.'.| .10.1
Thls REQUIREMENT is not metas anidenced
by:
Based on obseruation and interview, the

long-term care facility failed to maintain lhe Exit
Conidor requircd width in 5 of 6 egress conidors
per NFPA 101, Life Safe$ Code, 2012 Edition,
Sectircns 18.2.1,'19.2.1, 7 i.14.1
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Means of Egress - General
CFR(s): NFPA 101

Federal Recertifcatibn Survey
Survey Date: 03.26.2025

Federal Recertifi cation Survey:
Date: 03.26.2025
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Findings:

On 03.26.2025, between 9:00 AM and 4:30 PM, a
survelor, with QAPI Manager present, observed
the following:

1. The patio exit enclosure had floor cleaning
machines and mopheadsstored in the halluay in
the path of egress and exitenclosure. This
deficient practice could efiect residents, guest
and stafiftom proper egress in tie event of an
emergency.
2. Outisde room 231 acrrss ffom the nurse's
station had a blood pressure machine stored in
the path of egress mnidor. This deficienl prac{ice
couH effect residents, guest and staff fiom propef
egress in the event of an emergency.
3. Outisde patient rcomzil had (2) blood
pressure machine stored In the path of egress
corridor. This deficient practice could efiect
residents, guest and staff ftom proper egress in
the event of an emergency.
4. Outisde palient room 246 had (2) blood
pressure machine stored in the path of egress
conidor. This deftcbnt practice could effect
residenb, guest and staff ftom proper egress in
the eventof an emergency.
5. Outisde patient room 337 hed a blood
pr€ssure machlne stored in the path of egress
conidor, This defrcient practice could effect
residents, guest and stafffrorn proper egress in
the event of an emergency.
6. Outisde paUent rmm 449 had a blood
pressure machine stored in the pah of egress
corridor. This deficient practice could effect
residents, guest and staff from proper egress in
the event of an emergency.
7. Across kom 4W nurse's station had a blood
pressure machine stored in the pattr of egress

K21',1 R211
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Contlnued From page 2

corridor. This deficient practice could effect
residents, guest and staff from proper egress in
the event of an emergency.
8. The patic exit path to $e public way tvas snqn,
covered and would be an impediment to full
instant use of means of egress.

The surveyor confirmed these findings witlr QAPI
Manager at the time of the observation.
Egress Doors
CFR(s): NFPA 101

Egress Doors
Doors in a required means of egress shall not be
equipped wffr a latch or a lock that requires the
use of a bol or key from the egress side unless
using one of the folloling special locking
anangements:
CLINICAL NEEDS OR SECURIWTHREAT
LOCKING
Where speciallocking anangements for the
clinical security needs of the palient are used,
only one locking device shall be permitted on
each door and provisions shall be made for the
rapkl removal of occupanls by: remote control of
locks; keying of all locks or keys canied by stafi at
all times; or other such reliable means available
to the sEff at all times.
1 8.2.2.2.5.',t, 1 8.2.2.2.6, 1 9.2 -2.2.5. 1, 1 9.2.2.2.6
SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
safety needs of the patient are used, all of the
Clinical or Security Locking reguirements are
being met ln addition, the locks must be i

elechical locks that fiail safely so as to release
upon loss of power b the device; the building is
protected by a supervised automalic sprinkler
system and the locked space is protected by a

K211
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complete smoke detestion syslem (or is
constantly moflitored at an atlended location
within the locked space); and bofr he sprinkler
and detection systems are arranged to unlock the
doors upon activaUon.
18.2.2.2.5,2, 19.2.2.2.5.2, TIA 124
DEIIYED-EGRESS LOCKING
ARRANGEMENTS
Approved, listed delayed-egress locking sysEms
instialled in accordance wih 7.2.1,6.1 shall be
permifted on door assemblies serving low and
ordinary haard contents ln buildings protected
throughout by an approved, sup€rvised automatic
fire detec-tbn system or an approved, supervised
automatic sprinkler system.
1 8.2.2.2.4, 19.2.2.2.4
ACCESS4ONTROLLED EGRESS LOCKING
ARRANGEMENTS
Access€ontrolled Egress Door assemblies
installed in accordance wlfrl7.2-1.6.2 shall be
p€rmitted.
1 8.2.2.2.4, 1 9.2.2.2.4
ELEVATOR LOBBY EXIT ACGESS LOCKING
ARRANGEMENTS
Elevator lobby exit ac@ss door locking in
accordance wittr 7.2.1.6.3 shall be permitGd on
door assernblbs in buildings protected trroughout
by an approred, supervised automath fire
deteclion system and an approved, supervised
automatb s prinkler system.
1 8.2.2.2.4, 1 9.2.2.2.4
This REQUIREMENT is not met as evl'denced
by:
Eased on observaflon and intervierrrr, tre facility

falled to ensure $ut doors in a required means of
egr6s met the latching/tccking requirements of
NFPAIOI Life Safety @e(2012 edition)
19.2.2.2.8 (2) and 7.2.1.6.2. This deficient
practice could afiect the patients/residents,

R222 K222
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Continued From page 4
visitors, and members of f,acility staf in this
location(s).

Observation(s) and hterview(s), during a facility
trcur on 03.26.2025 between 9:00 AM and 4:30
PM with the QAPIManager present, observed
the following:

| 1. The fiacilig failed tc provide exil access to
StainrrellAfloor2&4 and Stairrrell B f,oor2 & 4
rvas readily accessible at all times by having
special locking anangements (keycoded) with
stafi being the only people wilh access to exits
regardless of resident independent cognilive
ability which is not in accordance with LSC
Section 19.2.2.2-4, 19.2,2.2,5, 19.2.2.2.5.2 and
7.2.1.6. This deficient pnactlce could affect exiting
from all facility designated exits, as welt as an
indeterminable number of residents, staff and
visitors. Observation and lnterview with the
Manager QAPI at the time of obsenration
confirmed the exit doors had coded keypad that
could only be accessed by staffwith access code.
The facility failed to provide exit access that was
readily acceslble at all times by having speciat
locking anangemenh in accordance with LSC
Section 19.2.2.2.4, 19.2.2.2.5, 1 9 -2.2.2.5.2 and
7.2.1.6,

This findings uras verifed by the eApl Manager
at Op time of obserrration and exit intervieral on
03.26.202s.
Emergency Lighting
CFR{s): NFPA 101

Finding:
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Emergency Lighting
Emergency lighting of at least'l-12-hour duration
is provided automatically in accordance with 7.9.
't8.2.9,1 ,19.2.9.1
This REQUIREMENT is not metas evidenced
by:
Based on documentration review, the facility

failed to maintain and lest lhe emergency lighUng

inl ot7 smoke compartments in accordance wi$t
National Fire Protection Association (NFPA) 1 0'1,

Life Safety Cde,2O12 edition, sections 7.9.3,
and'19.2.9.1.

Findings include:

Documentation reviews of emergency lighting
testing reports during a facility tour wtth the
Quality Assurance, Performance, and
lmprovement Manager (QAPI Manager) present
on 03.26.2025 ftom 09:00 AM to 4:30 PM
identified:

1. The emergency lights testing reports were not
filled out from April to December of 2024. The
months were filled in ahead of time, but no
monthly inspections were annotated. Written
records of visual inspections and tests shall be
kept for inspection. See the attached 2024
reports.
2. There is no documentation regarding the
9O-minute annual test for lhe emergency lightins,
According to the monthly sheetrs, it was supposed
to happen in August ol2A24, but he pages are
blank afler March of 2024 to Present.

These findings were verified by the QAPI
Manager at the time of observation and exit
interview on 03.26.2025 frorn 09:00 AM to 4:30
PM.
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Exit Signage
CFR(s): NFPA101

Exit Signage
2012 EXISTING
Exit and directional signs are displayed in
accordance wi$ 7.10 with continuous illumination
also served by the emergency lighting system.
19.2.10.1
(lndicate N/A in on+story existing occupancies
wth less than 30 occupants where the line of exit
havel is obvious.)
This REQUIREMENT is not metas evtulerped
by:
Based on observations, intervisrs and

document review with the Facilities Director and
the Maintenance Director, the fucili$ tailed to
maintain the illuminated exit signage in 3 of 7
smoke comparfnents in accordance wtth
Natbnal Fire Protection Association (NFPA)'l 01,
Life Sabty Code,2012 edition sections
7.'10.5.2.1, and 1 9.2. 1 0.

Findings include:

lnErviews, Observatrbns, and Documentiation
reviews of exits s(;nage during a facility tour with
the Quality Assumnoe Perfrormance, and
lmprovement Manager (QAPI Manager) present
on 03.26.2025 ftom 09:00 AM to4:30 PM
identified:

1. The exit srgn ry StairsAon floor 3 was not
continuously illuminated.
2.The exit signs by the Nurse's stiation on lhe
third lloor, east side were not continuously
illuminated.
3. The exit sign in the resident dining room on the
second floor is not continuously illuminated.
4. According to the monthly exit sign inspection

K 293 ?lu-^ r.- 3"<s- 
"{\*S'"-A
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fryr! trere are 22 illuminated exit sigs thatwere inoperatiye in ail reports in ZOzdaij ii.2025. See the attrached report
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f3brua.V ot 2024. Adminishation sbf reachedout to maintenance urtlo reported tf,aiU,e Jnnu"f
inspegtion of the fire atarm system had not beencompleted yet

The.finding was verified by the Manger eApl atthe time of observations oh slZffzofs. -. - ' -
Sprinkler System - tnstailation
CFR(s): NFPA 101

Spinkler System - lnstallation
2012 EX|ST|NG
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Code,2012 edition. Section 19.3.5. Thb defrcientpractice could afiect thr
:19-t" "-p',;k,;; 

il U:'.'ff3$;ollff ff '*'spnnl(er system,

On 03.26.2025, between O9:00 AII_ard 4:30 pM,a.surveyor with the Mar
observ&- rrei;i;;L'i'"ser of QAPI present,

1. There are two missir
room 103. rg ceiling tites in redsident
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Continued From page 12

with NFPA 101, Life Safety Code,20l?edition,
Sections 19.3.7.3, and 8.6.7.1.

Documentatrbn review and interview during a
facility tour with the QualityAssurance,
Performance, and lmprovement Manager (QAPI
Manager) present on 03.26.2025 trom 09:00 AM
to 4:30 PM identified:

1. The utall above the crooscorridor dmrs by fre
Business office, room 1't11 has truo hohs that go
through bo$r sides of the wall. They are at least 3
inches in diameEr. One hole has an insulated
p{pe penefating through, and one hole has
nothing penebating through. See photognaph
submited.
2. There is a flexible conduit peneUation that is
notfiretopped above hedoubledmrs in fre
Eastwing olflcrlr2.

These findings ruere verifted by the OAPI
manager and at the time of observation on
03.26.2025 hom 09:00 AM to4:30 PM.
Maintenance, lnspection & Testing - Doors
CFR(s): NFPA't01

Maintenance, lnspection E Testing - Ebors
Fire doors assemblbs are inspected and tested
annually in accordance wih NFPA80, Standard
for Fire Doors and Other Opening Protec{ives.
Non-rated doors, including conidor doors to
patient rooms and smoke bamhr doors, are
routinely inspected as part of the Facility
maintenance progtam.
lndivkJuah performing the door inspections and
testing possess knorledge, training or experbnce

Findings:

K372
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Ebcaical Systems - Maintenance and Testing
CFR(s): NFPA 101

Electrical Systems - Maintenance and Testing
Hospitalgrade receptacles at patbnt bed
locations and where deep sedation or general
anesthesia is administered, are tested afier initial
installation, replacement or servicing. Additional
testing is perbrmed at interuals defined by
documented performance data. Receptachs not
listed as hospital4rade at these locations are
tested at intervals not exceeding '12 months. Line
isolation monitors (LlM), 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 ahrm. For
LIM circuib with automated self-testing, this
manual test is performed at inErvals less than or
equalto '12 months. LIM circuits are tsst€d per
6.3.3.3.2 afier any repair or renovation to the
electric dislribution system. Records are
maintained of required tests and associated
repairs or modificatbns, containing date, room or
area EsH, and results.
6.3.4 (NFPA99)
This REQUIREMENT is not met as evidenced
by:
Based on documentation review and intervieur

the facility, failed to ensure that inspect tre
retention force of receptacles not listed as
hospitalgrade are tested at interyals not
exceeding '12 months in accordance with NFPA
99, Heallhcare Facilitfes Cnde, 2012 edition,
Section 6.3.3.2.4.

Finding:

Documentation review and interview during a
facili$ tourwith the manager QAPI present on
03.26.2025 from 09:00AM to 4:30 PM identified:

K 914 PL.s .:-- dlc
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1. The annualtesting of the receptacles did not
include he retention furce of fre grounding blade
of each electical receptacle to ensure it lsnot
less than 4 oz. This deficient practice could pose
an electdcal iezard trc all residents, visitors, and
members of f;acility staff in ttris locatbns.

This finding was verified by the manager QApl at
the time of intervlew and document revbw on
03.26.2t25 from 09:00AM to4:30 PM.
ElecEical Systems - EssentialEtectric Syste
CFR(s):NFPA101

Ebceical Systems - Essential Electrb System
Maintenance and Testing
The generator or other aftemate potiler source
and associated equipment is capable of supplying
servi,ce wlthin 10 seconds. lf the 10-second
criterion is not met during the monthly test a
process shall be provided to annually confirm tris
capability for the life safety and critical branches.
Mainienance and testing of he generabr and
transfer switches are perfurmed in accordance
with NFPA 110.
Generator sels are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40
day interuals, and exercised once every 36
monfts for4 continuous hours. Scheduled test
under load conditions include a complete
simulated cold start and automatic or manual
fansfer of all EES loads, and are conducted by
competent personnel. Maintenance and tesung of
stored energy power sources Oype 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspec-ted annuaily, and a
program for periodically exercising the
components is established according to

Contnued From page 15 K 914
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This finding was verified by the QAPI Manager at
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ST. MARY,S d,YOUVILLE PAVILION

Provider lD# 205053

Facility lDf 0104

Event lD# HXDW21

PLAN OF CORRECTION

Findings:

The facility failed to maintain the Exit Corridor required width in 5 of 6 corridors.

1, Patio exit enclosure had floor cleaning machines and mopheads stored in the hallway in the path of egress

and exit enclosure.

2. Blood pressure machines in hallways (#2 - #7)

3. The patio exit path to the public way was snow covered and would be an impediment to full instant use of
means of egress.

All of these findings could affect residents, guests, and staff from proper e8ress in the event of an emergency

Plan of Correction:

1. All machines and mopheads have been removed from the hallway leading to the patio exit enclosure.
2. All blood pressure machines have been relocated to other storage areas. The compliant storage areas vary

by floor.
3. The patio exit path to the public way will be monitored by facilities staff during inclement weather. All

walkways will be maintained to assure access/egress.

4. Performance will be monitored through the Quality Assurance and Performance lmprovement Program.

Performance will be reported through the Quality and Performance lmprovement Committee no less than
quarterly.

Compliance Date: c,3126/2025

STATUS: Complete

l( 222 Egress Doors

Findints:

The facility failed to provide exit access to Stairwell A Floor 2 and 4 and Stairwell B floor 2 and 4.

1

This practice could affect residents, guests, and staff from proper egress in the event of an emergency.

K211 Means of egress = General



RECEIVED

APR I 7 ?025

BY
Plan of Correction:

The code to open the door has been placed above each keypad and is readily available to anyone needing to exit
through this door.

An annual inspection of all exits serving emergency exits shall be conducted by the Facilities Department.

Performance will be monitored through the Quality Assurance and Performance lmprovement program. performance

will be reported through the Quality and Performance lmprovement Committee no less than quarterly.

Compliance Date: 4 / 3 / 2025

STATUS: Complete

K 291 Emergency Lighting

Findings:

The Emergency lights testing reports were not filled out from April to December of 2024. No monthly inspections were
not annotated.

There was no documentation regarding the 90-minute annual test for emergency lighting.

This practice could affect residents, guests, and staff from proper egress in the event of an emergency

Plan of Correction:

Monthly testing of the emergency lighting in all smoke compartments will be conducted in compliance with NFpA 101,
Life Safety Code, 2012 edition sections 7.9.3, and Lg.Z.g.L.

A 90 minute annual test for emergency lighting will be conducted.

Documentation for all visual inspections and tests of Emergency Lighting will be maintained by the Facilities department.
Documentation will be available for review.

Performance will be monitored through the Quality Assurance and Performance lmprovement program. performance
will be reported through the Quality and Performance lmprovement Committee no less than quarterly.

Compliance Date: May t,ZO25

Status: Being scheduled. Project to be completed prior to May 1,,2025.

l( 293 Elrit Signage

Findings:

a4/7Ol2O2s
04/17/2A25 Revised

2



R,ECEIVED

^,Pt 
i 7 ?02:

0417012025

By: -'I:_:::. 04117/2o25{eiltrd

Exit signs by Stairs A on floor 3; Nurse's station on 3 East; and the RDR on the znd ffoor were not continuously

illuminated. Monthly EXff Sign lnspection reports from 2024 reflected 22 signs that were inoperative.

This situation could affect residents, guests, and staff from proper egress in the event of an emergencl.

Plan of Correction:

Monthly testing of EXIT signs will be conducted in compliance with NFPA 101, tife Safety Code, 2012 edition sections

7.10.5.2.1, and 19.2.10.

Documentation for allvisual inspections and tests of EXIT and Directional Signs will be maintained by the Facilities

depanment. Documentation will be available for review.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program. Performance

will be reported through the Quality and Performance lmprovement Committee no less than quarterly.

Compliance Date: May l,2025

Status: Being scheduled. Project to be completed prior to May 1, 2025.

K 345 Fire Alarm System - Testing and Maintenance

Findings:

Fire Alarm lnspection was last conducted in February of 2024. Annual lnspection ofthe Fire Alarm system has not been

completed.

This situation could affect residents, guests, and staff in the event of a fire in the facility.

Plan of Corection:

lnspection ofthe Fire Alarm will be conducted in compliance with NFPA 72, National Fire Alarm and Signaling Code, 2010

edition, Section 14, per NFPA 101, the l-ife safety code, 2012 edition, sections 9.6.1.5.3 and 19,3.4.1. lnspection will be

conducted by a third-party vendor.

Documentation for all visual inspections and tests of the Fire Alarm will be maintained by the Facilities department.
Documentation will be available for review.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program. Performance
will be reported through the Quality and Performance lmprovement Committee no less than quarterly.

Compliance Date: May 1, 2025.

3

Status: Completed April8, 2025. See attached.
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K 351 Sprinkler system - lnstallation

Findings:

1. Two missing ceiling tiles in room L03.

2. Two ceilin8 tiles missing in room 108.

3. Missing ceiling tile in room 114.

4. Ceiling tile out of place in the laundry room above the dryers.

This situation could affect residents, guests, and staff in the event ofa fire in the facility.

Plan of Correction:

Replace all missing ceiling tiles.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program.

Performance will be reported through the Quality and Performance lmprovement Committee no less than
quarterly.

1. Several sprinkler heads were observed covered with dust and debris. These sprinkler heads were located
but not limited to: kitchen supervisor's office; the office to the right of that office; 2 West Nurses station;

corridor by the clinical resource office; the corridor by the 3 East RDR; 4 West Nurses Station; Rooms 449

and 448.

2. No documentation ofSprinkler System lnspection and testing.

This situation could affect residents, guests, and staff in the event of a fire in the facility-

Plan of Correction:

All sprinkler heads will be inspected and cleaned.

All sprinkler heads will be inspected no less than monthly and cleaned as needed.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program.

Performance will be reported through the Quality and Performance lmprovement Committee no less than quarterly.

4

Facilities Work orders have been submitted for missing ceiling tiles.

Compliance Date: May 1, 2025

STATUS: Completed

K 353 Sprlnkler system - Maintenance and Testing

Findings3
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An annual inspection of Sprinkler Heads will be performed by an outside vendor.

Compliance Date: May 1, 2025

STATUS: Contracted items are currently being quoted and scheduled. Project to be completed priorto May 1,2025.

K 372 Subdivlsion of Building Spaces - Smoke Barrler Construction

Findings:

The wall above the cross-corridor doors by the Business Office, Room 111 has 2 holes that go through both sides

of the wall.

There is flexible conduit penetration that is not fire stopped above the double doors in 2 East.

This situation could affect residents, guests, and staff in the event of a fire in the facility.

Plan of Correction:

Holes in doors and conduit penetrations will be repaired in accordance with NFPA 1o1, Life safety code,2012
edition, Sections 19.3,7.3 and 8.5.7.1.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program.
Performance will be reported through the Quality and Performance lmprovement Committee no less than
quarterly.

lron oak Construction will be contracted to repair holes in doors and conduit penetrations.

Completion Date: May 1, 2025

STATUS3 Contracted items are currently being quoted and scheduled. Project to be completed prior to May 1, 2025.

K 751 Maintenance, lrEpection & Testing

Findings:

The facility failed to complete the annual assessment of all fire doors in the facility.

This situation could affect residents, guests, and staff in the event of a fire in the facility.

Plan of Correction:

An annual assessment of all fire doors in the facllity will be conducted by an outside vendor.

5
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Performance will be monitored through the Quality Assurance and Performance lmprovement Program.

Performance will be reported through the Quality and Performance lmprovement Committee no less

than quarterly.

Completion Date: May 1,2025

STATUS: Contracted iterns are currently heing quoted and scheduled, Proiect to be completed prior to May f,
2,0?,5.

f 914 Elecrical Systems - Maintenance and Testlng

Findings:

The annual testing of the receptacles did not include the retention force of the grounding blade of each

electrical receptacle to ensure it is not less than 4 ounces.

This could pose an electrical hazard to residents, visitors, and statf,

Plan of Correction:

All electrical receptacles not listed as hospital-grade will be tested annually to ensure it is not less than 4
ounces.

Performance will be monitored through the Quality Assurance and Performance lmprovement Program.

Performance will be reported through the Quality and Performance lmprovement Committee no less

than quarterly.

Completion Date: May 1,2025

STATUS: Scheduling of project is currently being conducted. Project to be completed prior to May 1, 2025.

K 918 Electrical Systems - Essential electric System Maintenance and Testing

Findings:

There was no documentation showing an annual fuel quality test was provided on the generator

testing and maintenance documentation.

This practice could affect the residents, visitors, and staff at DYP.

Plan of Correction:

An annual fuel quality test will be conducted using appropriate ASTM standards or
manufacture/s recommendations. Documentation of this testing shall be maintained by the
Facilities Department and made available as needed.

5
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a4lLO12025

04/Li /2025 Revised

Performance will be monitored through the Quality Assurance and Performance lmprovement
Program. Performance will be reported through the Quality and Performance lmprovement

Committee no less than quarterly.

Completion Date: May 1, 2025

STATUS: Scheduling of proiect is currently being conducted. Pnoiect to be completed prior to May 1, 2025.
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RECEIVED

D'Youuille Pauillion
102 Campus Ave

Lewiston, N/le O424O

207 -777 -8347

tI

Building Contact:

Title:

Company:

Contact:
Title:

Therese Boies

Executive Secretary

R.B. Allen Company, lnc.

Justin Talbot

lnspector

lnspection Date: Apr 8,2A25

Tested to NFPA 72 Standards
Thjs lnspection was performed in accordance with applicable NFPA Standarcis. The subsequent pages of this report provide performance measurements, listed

ranges of acceptable results, and complete documentation of the inspection. Whenever discrepancies exist between acceptable performance standards and

actual test results, notes and/or recommended solutions have been proposed or prouided for immediate review and approval.
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APR { 7 ?025

BY

EXEIUTIUE SUMMARY
Generated by: Buildin gReports.com

Building lnformation

DYouuille Pavillion
102 Campus Ave

Lewiston, Me 04240
United States of Arnerica

lnspection Performed By

R.B. Allen Company, lnc.
131 Lafayette Road

North Hampton, NH 03862
United States of America

System Control Unit

Manufasturer: gamewell

Model ltlumber:65O

Software Versionr

Location: 1st Main entrance

Current Protection:

lnspection Summary

Contact Therese Boies

Phone: 2O7-777-8347

Faxt2OT-777-8351

Mobile:

Email: tboies@stmarysmaine.com

lnspector: Justin Talbot

Phone: 603-5 1 9-0249

Fax:

Mobile:

Emaih jtalbot@rballen.com

lnspection Dater 04/08/2025

lnstall Datet 04 I OB 12025

Uension Date: 04/08/2025

Disonned Locatlon:

IDC Style:

SLC Style:

IIIAC Style:

OisconnectTypcr

Passed

7,

100.00%

100.001

100.00%

100.00%

100.(xt1

Category

Auxiliary

Control

lndicating

Initiating

Totals

Totalltems
u6

9.98%

1.08%

21.59%

67.25A

100%

Seruiced

at

100.00%

100.00%

100.00%

100.001

100.oo1

Page 1 of46
Executive Summary

Qtv

46

5

100

310

461

Qtv

46

5

100

310

461

qq
l+6

5

100

310

461

Failed/Other

qtv i(

0 0,00%

0 0.00%

0 0.oo%

0 0,00%

o 0.fi12

R.B. AIlen Company, lnc. Download Date: 04/09/2O25



RECEIVED

APR 1 7 ?025

Quarterly lnspection Report

Completed on: 2O25-A1*O7

far
St. Mary's - D'Youville Pavilion

102 Campus Ave
Lewiston, ME 04240-6419

Conducted By:

Howard McNally
Licensed Fire Sprinkler lnspector #lFS381

High Tech Fire Protection Co.

PO Box 1 56
Minot, ME 04258

ThisJoint Commission inspection was perforrned in accordance with the followlng codes and regulations:
. NFPA 252011 - Standard for the lnspection, Testing and Maintenance of Water Based Fire Protection Systems

BY:- .



RECEIVED

APR t V ?$2\
JTI xrclr rEclt(p rtne PForEcrloNSt. Mary's - DYontille Pavilion

102 Campus Ave
Lewiston, ME, 0424&601 I
Ref# 2587SQ

Summary

Wet I 1 0 1 0 1

See FIRE DEPARTMENT CONNECTION section fortu[ test resutts.

Conducted by: Horrrard McNally
Copyright 2025 lnspect Point Page I ofl



st.
102

RECEIVED

Pavilion

SnHr"nr"r*
kyfl,exEd o424wo1s

EC 02.03.05 Ep 09 Summary

EC 02.03.05 Ep 09 Deta il - Wetl

MA'N DRAIN FLOW ,ttl:.U:t;;,rrjJ 
1 edition(seaion 

1 3.2.s)

1
Wetl

242fr147
Pass

System lnitial
Static

Residual Seconds to
Retum to

lnitial Static

Flow
Observed

?

Did
waterflow

alarm
operale?Wetl

Are results
comparable
to previous

test?101

Stafus

75 82 5
Yes Yes Pass

Conducted by Howard McNally

Copyright 2025 lnspect point
Page I of 1

Static

Yes



RECEIVED

202fl147
Property
St. Mary's - DYouville Pavilion
2587SQ
102 Campus Ave
Lewiston ME 04240-6019
Print Date:20254147

fn HIGHTEcH
t;s! FIRE PRorEcrloN

Report of lnspection / Test
Quarlerty NFPA25

Conducted by: Houard McNally
Llcensed Fim Sprinkler lnspector #lFS38'l

High Tech Fire Protection Co.
PO Box 156
Minot ME 04258
{207) 998-2551
LSmith@htfp.me

Are allfire sprinklersystems in service? a
tr
tr

Yes

No

NA

Are the conlrol valves accessible, in conect position,
bcked, and or, tamp€red, and or sealed?

EI

tr
o

Yas

No

NA

1nno25Date of inspection

tue all dleck vahrcs externally inspected, operaUng
properly, and are in good coodltlon?

E Yes

BNo
tl Ne

Are the gaug6 on syslem operaUe and in good rvorking
condiilon?

El ves

trNo
trNA

Haw lho mechanlcal waterflor alarm deviccs passed testa

I openhg inspodo/s lest connec-tior6ypass connection
wllh alarms acfualing and floiv obsewed?

O t/ee

ENo
trNA

All control valvas operated through ftil range and ratumed
to normal position?

Not
exercise<t
during thls
inspection

Was a drain tost conduct€d afier opening any dosed rralve? E Yes

D lto
trl.tA

Valw area appeers properly heabd? g
tr
tr

Yes

No

f,lA

ls the @raulic name plate (calculated systems) attached
securely to lh€ riser and legiHa?

E Yas

ENo
trrue

E
tr

Yes

No

NA

All valves ldentfied with signage?

Pump h Servico and Operational? N/A Type of Pump l.J/A

ls relief port on RPZ device not dlscharglng? E Yes

ENo
EI NA

Aro alarms and supewisory devicas not damaged? a
u
tr

Ye8

No

NA

Alarm panal cl6ar a{tor lnspecton completed? El Yes

ENo
trNA

Dld Alarm Supervisory Co. recelve signal properly Yes

No

NA

E Yes

BNo
BNA

ls $e FDC plainly vlslbb and easily accasslbla? Ars the FDC swivels and coupllngs not damaged? E Yes

ENo
trtn

Copyfuht 2025 lnspect Point
Page 1 of 6



RECEIVED
7 2021

202fl147
Property
St. Mary's - D'Yowille Pavilion
2587SQ
102 Campus Ave
Lewiston ME 04240-60'l I
Print Date: 20254147

Conducted by: Horlrard McNally
LlcensEd Flre Sprinkler lnspestor #lFS38'l

High Tech Fire Protection Co.
PO Box 156
Mlnot ME 04258
(207) 998-2ss1
LSmith@htfp.me

Report of lnspection / Test
Quarterly NFPA 25

rfl HIGH TEGH
$I FIBE PRorEcrloN

fue the FDC caps and plugs in place and undamagod? Yes

No

NA

E Yas

E tto

trNA

Are the FDC gaskets in place?

ls the FDC identmcation sign(s) ln place? EI

o
tr

Yes

No

NA

EI

tr
tr

Yes

No

NA

ls the FDC check ''/atue tee of leaks?

Locatlon ol FDC tvA

fue there the proper number and type of spare sprinklers
and wrsnches ln place?

E
tr
CI

Yas

No

NA

ls the syear lrrtomal pipe inspec-tion up to date I Yes

E tto

trNA

When was the hst intsmal pipe inspec'tion perbrmed
(remone a ftrshlng connection and a sprinkler near lhe end
of a branch linef

2024

Gauga replacemantdue? lfyes, whattype and how many? N/A

ls the lrim in corect (opon or dos€d) position? E Yes

ENo
trNA

ls the valve ass€mbly free frorn physlcal darnage? a
tr
tr

Yes

No

NA

ls lhere no leakage in the retarding chamber or drains? E
tr
tr

Yes

No

NA

Copyrighl 2025 lnspect Point
Page 2 of 6

EI

tr



RECEIVED

APR r 7 ?.025

202fi147
Property
St. Mary's - DYouville Pavilion
2587SQ
102 Campus Ave
Lerviston ME 04240-6019
Print Date: 202fl1-07

lii'Spection / Test rTI HIGHTEGHtry FIHE PnorEcrloNQuarterly NFPA 25
Report

Conducted by: Honard McNally
Licensed Fire Sprinkler lnspector #lFS381

High Tech Flre Prolection Co.
PO Box 156
Minot ME M258
(207) 998-2ss1
LSmih@htfp.me

Statlc Seeonds to
R6tum to

lnltlal Statlc

Flow
Observsd?

Dld waterflow
ahrm opcrate?

Are rcsultr
comparablc
to plsvlous

toit?

Syst6m lnltial Statlc Resldual

'101 75 82 5 Yss Yes \6sWetl

Copyrighl 2025 lnsp€ct Foint
Page 3 of 6



RECEIVEE

APR { 7 ?025

Pl9yo:g.or: Howard McNaily
ucensed FIre Sprinkler lnspecior #lFS3gl

ISL];"]U* 
proteclion co.

Minot ME 04258
(207) es8-25s1
LSmlth@htfp.me

I:?9 rl 
_E[, lnspec;tion t Testquanedy NFPA 25

H$TTTE$,JilW24254147
Property

,j#fr - D'youvifle pavition

102 Campus Ave
Lewiston ME 0424G6019
Print Date: 202fr1_07

Copyright 2025 lospec{ poinr

Page 4 of 6
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APR 17 ?025

Re po rt oFlfispostior++Aes t mH16HTESHqP FIBE PRorEcfloNQuarterly NFPA 25

2A2541-A7 Conducted by: Houard McNally
Licensed Fire Spdnlder lnspector #lFS381Property

St. Maq/s
258754

- DYouville Pavilion

102 Campus Ave
Lewiston ME 042406019
Print Date:202fi147

Hlgh Tech Fire Protection Co.
PO Box 156
Minot ME 04258
(207) 998-2ss1
LSml0r@htp.me

Copyright 2025 lnspect Point
Paga 5 of 6
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APR I 7 2025

None

None

None

P,T!_r:F!. or:-Howard McNat tyL,censed Fire Sprinkler lnspecior #lFS3g1

xgIIrjLS,- Prorecrion Go.

Minot ME 04258
Q07)9e8-2551
LSmith@htfp.me

!#qtlEp,JnW
Report

NFPAQuarterlyr 25

20254147
Property

,.juYSB 
r - D'youviile pavirion

102 Campus Ave
Lewiston ME 04240-6019
Print Date: 21ZslO1_Ol

Copyrlght 2025 lnsp€ct point

Page 6 of 6
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APR r 7 2025

BY
Quarterly lnspection Report

Cornpleted on: 2A2S_02_O7

for
St. MaryS - D,youville pavilion

102 Campus Ave
Lewiston, ME' AqZAfi_AOI g

.:tr:,jI;!i{;r
Licensed Fire spri;kt;;;ffi..ror- 

#tFs38 1High Tec! -Fire proi.lion 
Co.

,,,i""rt;I fi:r,
ThisJoint Commisslon' NFpA2srr;;;;.:::?1TJ;T"Il"T;LT#:Jjffiwiththerorowingcodesand 

regurarions:
ance of Water Based rire nro'1sd;'irour,



RECEIVED
ApR i 7 ?025 JTI xrcrrEcH

$, FIBE PRorEcIoNSt. Marty's - D'Youville PgyiJion
102 CampusAve 5Y: . .

Lewiston, ME, 0424S.6019

Summary

Wet 1 1 0 1 0 1

See FIRE DEPARTMENT CONNECTION section forfutltest resutts.

Conducted by: Howard McNally
Page 1 oflCopyright 2025 lnspect Point



RECEIVED

Lewiston, ME, 04240S01 9

MAIN DRAIN FLOW TESTS
EC

EC 02.03.05 Ep 09 Summary

EC 02.03.05 Ep 0g Detail - Wetl

NFPA 25, 2011 edition(Section 19.2.5)
.02.03.05 EPg

u !f,[gtt?5"c,Jt,
!

\.,

Wet
1

1 0 1 0
1

Wet'l 202fr247
Pass

System Initial
Statlc

Residual Seconds to
Return to

lnitial Statc

Flow
Observed

?

Did
waterllow

alarm
operate?

{re rasults
comparable
to previous

test?

Status

Wetl 101 75 85 5 Yes Yes

Conducled by: Howard McNally

Copyright 2025 tnspect Foint Page I oll

1

Static

Yes Pass



RECEIVED

202fl247
Property
SL Mary's - DYouville Pavilion
2587SQ
102 Campus Ave
Lewiston ME 04240{019
Print Date;20254247

Report of psctidn'fT6st
Quarterly NFPA 25

ITI HTHTEcH
t{E} FIRE PROTECION

Conducted by: Horard McNally
Licensed Fim Sprinkler lnspector HFS381

High lech Fire Protection Co.
PO Box 156
Minot ME 04258
(207) 998-2551
LSmith@ht$.me

Are all fre sprinlder systems in service? El Yes

Dno
trun

Are the contol valves accessible, in conect positon,
locked, and or, tampered, and or sealed?

EI Yes

BNo
trNA

DatB of lnspectlon 2t4tm25

Are all check wlves extemally irspected, operating
properly, and are in good conditon?

E Yes

E t',to

DNA

Are ttle gaug6 on syslem operaHe and in good worhng E Yes

ONo
trNA

condition?

Have the mochanical ryabrflov alarm derdcas passed tests
by opening in6p6ctorrs tost connedlon/bypass conn€cton
with alarms acluating and flo,v obsenied?

g
tr
tr

Yes

No

NA

Alt control vahres operated through full range and returned
to normal posltion?

Not
exercised
during lhis
inspecdon

Was a drain te8t conductod afi€r oponlng any dosed valrre? E Yes

EHo
trrun

\ftrlv€ aroa appears propedy hcabd? E
D
tr

Yes

No

l.IA

ls the hydraulic name plate (calculated systems) atlached
securely to th6 riser and legible?

I Yes

ONo
ONA

All valves idend'fted with signage? s
tr
tr

Yes

No

NA

Pump in SaMca and Operational? N/A Type of Pump N/A

ls rellef port on RPZ devlce not discharging? tr
tr
a

Yes

No

NA

Are alarms and supeMsory devh€s not damagad? E Yes

ONo
trNA

Alarm panel ciear afler inspecthn complete'd? I Yes

tr f.lo

trNA
Did Alarm SupeMsory Co, receirrc slgnal properly Yes

No

NA

EI

tr
tr

Yes

No

NA

ls the FDC plainly vlslHe and easlly accessible? Are the FDC s\rrivels and couplings not damaged? e
tr
tr

Yes

No

NA

Coryright 2025 lnspect Polnt
Page I of4

tr
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:Tl^rl{.br: Howard McNa[y
uoensed Fire Sprlnkler lnspecior #lFS3g1

xSHrjL:* Prorecrion co,

I,linot ME 04258
(207)99&i2s51
LSmith@htfp.me

$:r"ffH#*sP-e--crton/
!#qH"T.E$,Jil

Test

@i 2025-{/247
Property

iJ.rys3,' 
- Dyouvme pavirion

102 Campus Ave

lewisron ME 0424e6019
l,rint Date: 2025-02-07

Are the FDC caps and ptugs
EI

o
o

Yes

No

NA

ln place and undamag€d?

Yes

No

NA

Are the FDC gaskets in place? s
tr

E Yes

E tto

trNA

ls lhe FDC chack rralw free of teaks?

E
tr
tr

Yes

No

M{

ls the FDC identi,ication sigrn(s) in place?

Location of FDC
I\UA

Are here the proper number
ano wrenches in place? E

tr
tr

Y6s

No

NA

and }pe of spare sprinl4ets

When was lhe last lnternal pioe

:l?ffi":rff$ng con nedi'on a
inspection per{ormed
nd a sprinkler near ths cnd

2024
E Yes

tr t{,o

trNA

ls the Syear lnternat pipe inspection up to date

|vA
Gauge replacament ffdue? whatyes, andtype hou/ many?

assembly free from physical danuge? E
tr
tr

Yes

No

NA

Is th€ vai/s

Yos

No

M

E
o

ls the lrim in conect (op€n or dosed) posftbn?

the retardlng chamber or drains? a
tr
tr

Yes

No

NA

ls th€r€ no leakage in

Copyright 2025 lnsped poinl

Page 2 of4

17



RECEIVED

IPR 'r 7 ?.025

202fl247
Property
St Mary's - DYouville Pavilion
2587SQ
102 Campus Ave
Lewiston ME 04240€019
Print Date: 202fr247

ITIHTHTEcH
t1pl FIRE PRorEcrloN

Report nspection / Test
quartsrly NFPA 25

Conducted by: Horvard McNally
Licensed Fire Sprlnkler lnspector #lFS381

High Tech Fire Prolection Co.
PO Box 156
Minot ME 04258
(207) es8-2ss1
LSmith@htfp.me

System lnltlal Stadc Rosldual Static Seconds to
Retum to

lnltlal Statc

Flow
Obsorved?

Dld walerllor
alarm operate?

Arc nsutte
compsrablo
lo prevlouc

tgst?

Wetl 101 75 85 5 Yes Yes Yes

Copyright 2025 lnspect Polnt
Page 3 of 4
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,sPR i 7 ?,025

Inspection / Test
Quarterly NFPA 25
Report

Prpperty
St Mary's
25875Q

ITIH16HTESH
t1pl FIRE PRorEcrtoN

2025{.247

- DYouvllle Pavilion

Conducted by: Honrard Mcf.lally
Licensed Fire Sprinkler lnspec'tor #lFS381

High Tech Fire Protecllon Co.
PO Box 156
Minot ME O4258

{207) 998-25s1
LSmlth@htp.me

102 Campus Ave
Lelviston ME 0424&6019
Print Date:202fi2.o7

ilone

None

None

Copyright 2025 lnspcct Point
Page 4 of 4
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nf .nt.com

Ly&.V, ApritB, 20259:04 Atn
Elizabeth H Church
Work Order Completed WO#67001

Frorn:
Sent
to:
SubJect

DO NOT REpLy, Thls is an Automated Response.
The Stailrs for the Work Order has been changed

ARE

3:37:30 PM

church

103; Room room above9:01:07 Alrl

Ilumber#6

Additional Va lues

wo 700L

I

tiles
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COVENANT

HEALTH
ttlrllrn a b0,,lrho/,l/*

(7r" t

PO Number: 630 125-520414
PO Date: 0411512025

Vendor:

CERTIFIED FIRE DOOR CO
107 MILTONAVE

SANFORD.ME 04073
Phone:207-490-2500

Fax 207490-3500CHARLES NOBLE
207-20&69n

Shlp To:
ST MARYS REG MED CTR. RECEIVING
318 SABATTUS ST

Fax: 207-7774864

LEWISTON, ME 04240
GLN:
Phone: 207-72{659

Blll To:
ACCOUNTS PAYABLE SML
172 KINSLEY STREET
PO BOX2013

Fax: 603-579-5698

NASHUA, NH 03060

Phme:603S82-3000

Tarma a Condllonr : Nolo lo V€ndox
lfshlpplng cntEos cotltr.cil.lly apply, 3hlp vla F6dEx rccount #4??893644. FOB Oe3ilnaton. lft6d our Pff ln rsctpior|t 2nd addrEla ietd. tf combtnad

shlpplng woight €)o.€d! t Eotb., cafl 88&.167-0851 ,or cart.r instucllons prior b shtpplng.

'Pl.8r. EMallor Fsx confnnstlon b Z)7-27€E64.
LORI M CLOUTIER

lcloutier'l@covh.org

1. lnclude in ALL shipments a packing slip showing contents and pO #.
2. Shor PO # on all invoices, packages, shipplng paperc and conespondence.
3. Purchase order is subject to all terms and conditions as provided to the vendor.
4. Vendor certllles that it ls not debaned, excluded or othemise inellgible for partlclpation in federally funded healthcare programs.

71904194200

*

I

I

fr
mo
m

m
r-1

Page: 1 Print Date: 04,l1.5f2025 11:26AM



(-
PO Number: 630 125.520414
PO Date: A411512025

7 (o\

Vendor:

CERTIFIED FIRE DOOR CO
107 MILTON AVE

SANFORD,ME 04073
Phone:207.490-2500

Fa* 207-490€500CHARLES NOBLE
207-2064977

Shlp To:
ST MARYS REG MED CTR . RECEIVTNG

318 SABATTUS ST

Fax:, 247-77748@4

LEWISTON, ME 04240
GLN:
Phone: 207-777-8659

BIllTo:
ACCOUNTS PAYABLE SML
172 KINSLEY STREET
PO BOX 2013

Fax:603-57S5698

NASHUA, NH 03060

Phone:60&882-3000

VendorCode: CFDC
POType: GEN

PO Statuc: Draft
Cuslomer No:

commenl: Compoaed By: LORI M CLOUTIER
Termr: INV NET 1

FOB:

Dellvery Date:

Tax lD Numbcn 01-0211551

Une
Modilied

Vsndor Catalog

GTIN

Ord6r Quantity

Contract

Catalog Chargp Dept.
Subledger

Proiocf
Stib-Prqect

price

Discounl
Lbt Prica

Ext Prl6
Tax

Ext Pdce w/ Tax

ANNUAL FIRE DOOR INSPECTIONS FOR D'YOUVILLE PAVILION

1EA 6301-7946!635900 s3,000.00 $3,000.00
$0

$3,000.00

Item: [non-catalog]

PO Sub lotal: $3.000.00 Tax Total: $0 Purchase Order Total: $3,000.00

f,*Hl. = 
m

l. H E

Signature(s):

Page:2 Prlnt Date: Mfig2025 11:26AM

COVENANT
HEALTH
0$ll&[8bhEAl',,A,

1


