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M1245| 45.41.1 Date of Construction & Life Safety... M1245 5/19/25
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:
Based on observations, the facility failed to have Administrator contacted local vendor on
properly installed fire alarm control panel and 4/15/25, to get quote to properly install fire
system as per NFPA 101 section 9.6.6. The alarm control panel and system to meet
deficient practice affected all 89 residents in the NFPA 101 Section 9.6.6. Work completed
facility on the day of the survey. on 4/28/25.
All residents who reside in the facility
have the potential to be affected.
Findings include:
On 4/15/25, the Administrator in serviced
the maintenance director regarding pull
stations and smoke detectors not in close
On 4/15/25 at 11:25 AM, observation revealed the proximity to the exit doors and smoke
fire alarm system was renovated and upgraded barrier doors. On 4/30/25, A Quality
with a new panel. The fire alarm system did not Assessment (QA) was held to discuss
meet the current NFPA 72 guidelines. findings from survey exit and systemic
Observation also revealed pull stations that were changes needed to ensure deficient
too far from the exit doors and missing smoke practice does not reoccur.
detectors at the smoke barrier doors of the
facility. The fire alarm panel is a major Beginning 4/28/25, the Maintenance
component of the fire alarm system, so all the Director will perform an audit weekly for 4
other components such as pull stations, and weeks and then monthly times 2 months
smoke detectors should have been upgraded. to ensure fire alarm control panel and
system is installed and functioning
correctly. The QA Committee will review
the audits on a monthly basis for 3 months
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to ensure ongoing compliance with F tag
761 beginning on May 19, 2025.
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