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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 5/28/24

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 52 

residents in facility on the day of survey.  

 

Findings Include: 

 

On 4/23/24 at 11:15 AM, the facility could not 

provide complete and proper documentation of 

fire drills for the 1st quarter of 2024 and last three 

(3) quarters of calendar year 2023. The facility 

was conducting two (2) fire drills per quarter and 

not all employees were participating in the fire 

drills.

• For all residents who have the 

potential to be affected, fire drills will be 

conducted on First, 7a-3p, second, 3p-1 1 

p, and third shifts, 1 1 p-7a. These drills 

will be completed by 05/24/24. Copies of 

the completed drills will be submitted to 

the Department of Health and Human 

Services, Licensure and Certification 

confirming completion.

• A schedule has been established for 

conducting fire drills within the facility. A 

copy of the new schedule for fire drills is 

included.

• The Director of Plan Operations was 

in-service regarding the requirements for 

fire drills and the new schedule for 

performing fire drills. The in-service was 

conducted on 05/14/24, by the 

Administrator and a copy of the in-service 

is included.

• The required monthly fire drills will be 

reviewed by the Administrator and IP 

Nurse to ensure monthly compliance and 

the documentation will be signed off on by 

Administrator and QA/IP Nurse. 
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