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M 000 Initial Comments

The facility must meet the applicable provisions of
the 2000 (existing) Edition of the Life Safety Code
(LSC) of the National Fire Protection Association
(NFPA) ...

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:

Part |

Based on observation, the facility failed to
properly maintain exit egress as per NFPA 101
section 19.2.2.2.6.

This deficiency affected one (1) of 11 exits in the
Sienna Building on the day of survey.

Findings include:

Observations on May 2, 2018 at 12:40 PM
revealed a fence blocking and obstructing the
means of egress from the exit near Room S116
of the facility.

Part Il

Based on record review and interviews with staff,
the facility failed to properly insure the operability
of the sprinkler system as required by NFPA 25
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Table 2-1 and NFPA 25 section 2-2.6. This
deficiency affected the entire Sienna Building and
Hughes Center on the day of survey.

Findings include:

On May 2, 2018 at 1:10 AM, the facility could not
provide quarterly inspections documentation for
the fire sprinkler systems in the Sienna Building
and Hughes Center.
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