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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 7/27/25

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 six 

(6) of seven (7) smoke compartments and 41 of 

66 residents in the facility on the day of Survey. 

Findings Include: 

 

On 6/18/25 at 8:40 AM, observation revealed 

unsealed holes around blue data cables at the 

following smoke barrier walls of the facility: 

A Hall Smoke Barrier Wall 

C Hall Smoke Barrier Wall 

D Hall Smoke Barrier Wall 

 

 These smoke barrier walls were incapable of 

resisting the passage of smoke throughout the 

facility. 

On June 19, 2025, the Maintenance 

Supervisor

sealed the holes around blue data cables 

on A

Hall, C Hall, and D Hall smoke barrier 

walls to

prevent the passage of smoke throughout 

the

facility.

All residents on A Hall, B Hall and C Hall 

have

the potential to affected by this deficit 

practice.

The Maintenance Director was in-serviced 

on

the importance of ensuring that 

penetrations in smoke barrier walls were 

protected by a material capable of 

restricting the transfer of smoke on June 

19, 2025 by the Administrator.

The Maintenance Director will conduct a 

complete

audit of all smoke barrier walls to ensure 
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 M1245Continued From page 1 M1245

 

The findings were acknowledged by the 

Administrator and Maintenance Supervisor 

verified this observation during the exit interview 

on 6/18/25.

all penetration barriers remain intact 

monthly times

three months to ensure that the facility 

remains in compliance beginning June 19, 

2025.  The Maintenance Director will 

report all findings to the Quality Assurance 

Committee monthly for three months 

beginning July 25, 2025. 
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