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Federal Complaint Survey:
DaE: Ml17l2O25

Pine Point Center, a Long Term Care Facility, was
surveyed to the National Fire Proiledion
Association 101 Life Safety Ccd,e2012 Edition as
reference on 42 CFR 4E3.90 (ad) physical
environment and is not in substantial compliance.
Sprinkler System - Out of Service
CFR(s): NFPA 101

Sprinkler System - Out of Service
IMrere the sprinkler system is impaired, the
extent and duration of the impairment has been
deterrnined, areas or buildings inrcfued are
inspected and risks are detsmined,
recommendations are submitted to management
or des(;nated representative, and the fire
departnent ard other authortties having
jurisdictbn have been notified. Where the
sprinkler system is out of service for more than 10

hours in aZ&rhour period, the building or portion
of the building afiected are evacuated or an
approved fire watch is provided until the sprinkler
system has been retumed to service.
18.3.5.1, 19.3.5.1, 9.7.5, 15.5.2 (NFPA25)
This REQUIREMENT is nc[ met as evklenced
by:
Bas€d on observatbn and intervielv, the
bng-term care facility tsiled to maintain Yvhen the
spdnklersystem is out of seMce fu more than
10 hours in a 24-hour perfird, the building or
portion of the building afiected are evacuated s
an apprwed lire watch ls prwided until the
sprinkler sysbm has been refumed to
servbe.accordance wi$ NFPA 25, Standard for
the lnspection, Testing, and Maintenance of

Fire Watch was initiated on 4lt7l25 at

1l:00pm when Fire Marshalwas
onsite. Maintenance Director was

placed on leave and termed on

4t2L125. Maintenance Assistance

and staff will be educated on the Fire

Watch Policy. The PolicY will be

reviewed with allnew hires and

reviewed at QAPi rnonthly for three

months for further review Ernd

consideration. Corrections to be

done by MaY 22,2025.
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Water-Based Fire Protection Syrtems, 2011

edition, Section 15.5.2. as reErenced by NFPA
101, Life Safety Code, 2012 edition, Section
19.3.5.1 and 9.7.5. This defrcibnt practica could
afiect the bciltty, and the sprinkler in case of
actiwtbn of the sprinkler sYstem.

Finding:

OnO4l'17D925, betvveen 7:45 PM and 11:15 PM,
a suileyor with theAdministrator present"

observed the following:

1. The sprinkler system was out of service icr
more than 10 hours in a 24-hour period, the enlire
aftic of fre building was afiected he building rvas
not evacuatd or an approved fire watsh was not
provided until the sprinkler sylstem has been
retr.rmed to service until 11:00PM orto4,ll7DA?5.

This linding uras verified by the Adminbtrator at
the time of observations on O4117D025 between
7:45PUand 1't:15 PM.
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Prarldrs v€nioru Oblolcb xxruzt FacfiV E:0517 lfcontnuelion shGct Page 2 ofz



Genesis HealthCare
RECEIVED

MAY I 6 2025

MANUAL TITLE:
POLICY TITLE:
APPLICATION:

Y.. '-t

Entire Comp*nt
SH701 Fire Watch

ETFECTIYE DATE: tolt5/09
04tr5123REVIEW DATE:

REVISION DATE: 04115n3

PAGE: I of2

POrl[gY

Service locations must comply with Occupational Health and Sat'ety Administration (OSHA)
Standards, National Fire Protection Association (NFPA) and other applicable regulations for
ensuring continuous monitoring for fire when the alarm system is disabled.

If service is intemrpted due to construction, only those zones directly affected by the

construction shall be disabled.

Fire watch is defined as assigning a person or persons to an area for the purpose of alerting the

occupants offire.

PURPOSE

To ensure all occupants are alerted of fire ifthe fire detection system is disabled.

PROCESS

1. Staffmust notifu the local fire departrnent communications center and the building's alarm

system monitoring or fire sprinkler company to report the condition, extent, and expected
duration of the disruption.

1.1 Document notification on the Fire ll/atch Checklist.

1.2 When a fire system is down for more than four (4) hours within a 24-hour period, the
state licensing agency will be notified.

1.3 When the fire sprinkler systern is down for more than 10 hours within a 24-hour
period. the state licensing agency will be notified.

2. One stafl'member must remain in close proximity of the alarm panel at all times while the
system is "offline" to the central monitoring station and the fire department. The only
responsibility of this employee win be the fire watch until relieved or the system is back
online.

3. Each affected zone must be patrolled at least once per hour or per local. state, or federal
regulations during the fire watch period and patrols documented on the Fire l(atch
ClhecHist. In the event the entire system is taken off-line. all floors and areas of the
building must be patrolled.

4. When the system is restored, complete the Fire lVatch ChecHist, ensuring all system
functions are restored.

SafetY and Health P



Genesis HealthCare

5. Notifo the local fire department communications center and the building's alarm

monitoring/sprinkler system comPany to report the system back "on line."

5.1 Document notification on Fire llatch Checklist.

6. File the Ftue l|tatch Checklist in the appropriate log book.
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Date: 

- 

,

Reason for fire detection system disruption:

FIRE WATCH CHECKL]ST

Initial disruption time

EI Construction

RECEIVED

UAV I fi ?0?i
o"6(,,
system mAEun-i6n-E Alarm

E Sprinkler system malfunction

EI Other:

Zones affected: Whole building affected:

Date/Time for expected return to "on line" status:

Fire departrnent non-emergency number:

Name and position of fire department personnel spoken with: .- , _ - . *

Name and position of alarm system monitoring company personnel spoken with:

Dete Time Affected Zones Ins$ected Initials Comments

Name, title. and signature of person determining fire detection system is back "on line":

DatelTime of fire detection syste,n "on line": AM / pM

Date/Timefiredepartmentnotifiedof..online,'status:AM/PM
Name and position of fire department personnel spoken rvith about "on line" status:

Date/TimeaIarmsystemmonitoringcompanynotifiedof..online',stafus:%AM/PM
Name and position of alarm system monitoring company personnel spoken with about'bn line" status:
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5i3112025 (Net 30)
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OFrFrc?

Npl&4 Ut5pri n klerspe@Si4g.Cggq1i

lf you harc any questlons or corrcems please reac{ us at
Service@Sprlnldersyslerdnc.com

Serulce Locadon Plne Polnt Certer
67 Pir€FomRd
Scarboror4gh, ME 0,fO74

Services Completed

lSprlnHed Locedon - BulHlng
Heplace multiple scctms ol ? and 4'pip€ and assodatEd coupllngs b repalr loaks end pwent hJrnlng a:t air comporessor
CorpWn : @4101 2025 to ufrW025

Itsm Amt

Fees

Labor

Matsdals

Parts

$1,1,12.00

$6,2E0.00

$1,302.00

$316.00

SEBVTCETOTAL $9,040.00

GRANO TOTAL S,O'O.fll

Addltlonal Customer lnformatlon

Sa6e Tlrnberline lO # @S165

Noter

Sprinkler Repdr
Replace mulllple sections ol 2l' and 4' pipe and associated cor.rpllngB to repair leaks and prevent burnlng out air compor€ss
Technlchns: Chase Petrain, @ry Peaslee, Colby Webster and Mason Bh,Et

Completed lnstalllrg ar,veldd crss plece and 2 plec€s ol dp€.

Terms & Condltlons

For the easlestway to pay, vbft lEpS;l6UU&lemSylC.Sem/.

Pbase Ake a moment to sharc your faedback wlth us by completing this qubk eutwlr mpElA8mnUgu!ro9lEey,comlr/encorefre Thank )on I
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