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Federal Complaint Su rvey:
Date: 0411712025

Pine Point Center, a Long Term Care Facility, was
surveyed to the National Fire Protection
Association 101 Life Safety Code2012 Edition as
reference on 42 CFR 483.90 (a-d) physical
environment and is not in substantial compliance.
Sprinkler System - Out of Service
CFR(s): NFPA 101

Sprinkler System - Out of Service
Where the sprinkler system is impaired, the
extent and duration of the impairment has been
determined, areas or buildings involved are
inspected and risks are determined,
recommendations are submitted to management
or designated representative, and the fire
department and other authorities having
jurisdiction have been notified. Where the
sprinkler system is out of service for more than 10
hours in a24-hour period, the building or portion
of the building affected are evacuated or an
approved fire watch is provided until the sprinkler
system has been returned to service.
18.3.5.1, 19.3.5.1, 9.7.5, 15.5.2 (NFPA25)
This REQUIREMENT is not met as evidenced
by:
Based on observation and interview, the

long-term care facilig failed to maintain when the
sprinkler system is out of service for more than
10 hours in a 24-hour period, the building or
portion of the building affected are evacuated or
an approved fire watch is provided untilthe
sprinkler system has been returned to
service.accordance with NFPA 25, Standard for
the lnspection, Testing, and Maintenance of
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Any deficiency statement ending with an asterisk (-) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
followingthedateofsurveywhetherornotaplanofcorrectionisprovided. Fornursinghomes,theabovefindingsandplansofcorrectionaredisclosablel4
days following the date these documents are made available to the facility. lf deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Water-Based Fire Protection Systems, 2011
edition, Section 15.5.2. as referenced by NFPA
101, Life Safety Code,2012 edition, Section
19.3.5.1 and 9.7.5. This deficient practice could
affect the facility, and the sprinkler in case of
activation of the sprinkler system.

On 0411712025, between 7:45 PM and 11:15 PM,
a surveyor with the Administrator present,
observed the following:

1. The sprinkler system was out of service for
more than 10 hours in a 24-hour period, the entire
attic of the building was affected the building was
not evacuated or an approved fire watch was not
provided until the sprinkler system has been
returned to service until 11:00PM on0411712025.

This finding was verified by the Administrator at
the time of observations on 0411712025 between
7:45 PM and 11:15 PM.

Finding:
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