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K 000 INITIAL COMMENTS K 000

 42 CFR 483.70(a)

The facility must meet the applicable provisions of 

the 2012 (existing) Edition of the Life Safety Code 

(LSC) of the National Fire Protection Association 

(NFPA).

 

K 353 Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are 

inspected, tested, and maintained in accordance 

with NFPA 25, Standard for the Inspection, 

Testing, and Maintaining of Water-based Fire 

Protection Systems. Records of system design, 

maintenance, inspection and testing are 

maintained in a secure location and readily 

available. 

  a) Date sprinkler system last checked   

_____________________

  b) Who provided system test  

____________________________

  c) Water system supply source  

__________________________

Provide in REMARKS information on coverage for 

any non-required or partial automatic sprinkler 

system.

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT  is not met as evidenced 

by:

K 353 5/25/24

SS=F

 Based on record review, the facility failed to 

properly ensure the operability of the sprinkler 

system as required by NFPA 25 table 5.1.1.2 and 

Table 2-1. This deficiency condition affected all 44 

residents in the facility at the time of the survey.  

 

 1.  Corrective action was initiated on 

4/25/2024 at which time the Facility's 

Operation Manager contacted Fireline.  

Fireline scheduled a facility sprinkler 

system inspection to be completed on 

Monday, May 20, 2024.
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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 
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K 353 Continued From page 1 K 353

Findings Include: 

 

On 4/25/24 at 9:40 AM, the facility could not 

provide documentation of annual inspection of the 

fire sprinkler system for the calendar 2023. The 

last annual inspection of the fire sprinkler system 

was conducted in the calendar year 2022.

2.  The facility identifies all residents as 

having the potential to be affected.

3.  The Facility Operations Manager 

scheduled annual sprinkler system 

inspections to occur in May annually.  The 

Facility Operations Manager also placed a 

scheduled electronic work order reminder 

in the facility's electronic work order 

system.

4.  The Administrator will report the 

sprinkler inspection completion date to the 

Quality Assurance and Pergformance 

Improvement Committee.
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