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 M 000 Initial Comments  M 000

Based on the observation and document review, 

the facility failed to meet Standard for the 

Inspection, Testing, and Maintenance of 

Water-Based Fire Protection System components 

as required by NFPA 25, section 5.2.1. The 

deficient practice had potential to affect the entire 

facility on the day of survey.

Findings Include:

On 9/15/21 at 1:15 AM, observation and 

documentation revealed the facility was unable to 

provide the documentation of the annual and 

quarterly tests for the fire sprinkler system for the 

present year (2021).

The finding was acknowledged by the 

Administrator and Maintenance Supervisor 

verified this observation during the exit interview 

on 9/15/21
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