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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 3/10/25

Based on the observation, the facility failed to 

provide half hour rating in the smoke barrier wall 

in accordance with NFPA 101 sections 19.3.7.3 

and 8.5.6.2. This standard deficiency affected 

four (4) of six (6) smoke compartments in the 

facility and 54 residents on the day of Survey. 

Findings Include: 

On 1/28/25 at 11:15 AM, observation revealed 

unsealed holes around data cables at Central 

Hall smoke barrier wall of the facility. On 1/28/25 

at 11:30 AM, observation also revealed unsealed 

holes around data cables at North Hall smoke 

barrier wall of the facility.  

 

The Central Hall and The North Hall smoke 

barrier walls were incapable of resisting the 

passage of smoke throughout the facility.

1. Unsealed holes identified in Central and 

North smoke barrier were filled with fire 

caulk on 2.5.24

2. All resident within then the facility have 

the potential to be affected by this 

deficient practice.

3.Executive Director in-services 

Maintenance Director on 2.3.25 regarding 

conducting round observations to ensure 

there are no unsealed holes in smoke 

barrier walls. 

4. Director of Maintenance to conduct 

rounds weekly for 4 week, then monthly 

for 2 months starting 2.3.25 of all smoke 

barrier walls to ensure no unsealed holes 

identified and make repairs as needed. 

Results of rounds provided to Executive 

Director weekly and reviewed in Quality 

Assurance Meeting on 3.10.25, and 

monthly for 2 months 
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