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 M1245 45.41.1 Date of Construction & Life Safety...

Date of Construction and Life Safety Code 

Compliance.

1. Buildings constructed after the effective date of 

these regulations shall comply with the edition of 

the Life Safety Code (NFPA 101) effective on the 

date of construction.

2. Buildings constructed prior to the effective date 

of these regulations shall comply with Chapter 13 

of the Life Safety Code (NFPA 101), 1985 edition.

This Statute  is not met as evidenced by:

 M1245 12/5/23

Based on record review and interviews, the 

facility failed to properly perform fire drills as per 

NFPA 101 section 19.7.1.2. The deficient practice 

affected all smoke compartments and 118 

residents in facility on the day of survey.  

 

Findings Include: 

 

On 10/24/23 at 2:15 PM, the facility could not 

provide complete and proper documentation of 

fire drills of each shift for the last calendar year 

(October 2022 to October 2023).

K712

(1) The Administrator in-serviced the Plant 

Operations Supervisor on 10/24/23, on the 

requirement for fire drills being conducted 

one per shift per quarter.

(2) All residents have the potential to be 

affected by failure to perform fire drills on 

each shift per quarter.

(3) On 11/14/23, the Quality Assurance 

and Assessment (QAA) Committee met 

and reviewed the Fire Drill Form and 

made revisions at that time to include the 

requirement to conduct one fire drill per 

shift, per quarter. The shifts were also 

revised on the Fire Drill Form to include 

(AM) and (PM) for each shift. The 

Administrator in-serviced the Plant 

Operations Supervisor on 11/16/23 to 

ensure understanding of time 

requirements for each drill. 

(4) The Administrator will perform an audit 

using the Fire Drill Audit Tool monthly, 

beginning 12/5/23 to ensure compliance 
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 M1245Continued From page 1 M1245

with requirements for fire drill. Audit 

reports will be reviewed by the Quality 

Assurance Committee monthly, beginning 

12/15/23 until such time substantial 

compliance has been achieved as 

determined by the committee. The Quality 

Assurance Committee will make any 

recommendations or changes if needed to 

ensure compliance. 
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