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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 record review and interviews, the 
facility failed to properly perform fire drills as per 
NFPA 101 section 19.7.1.2. This deficiency 
affected all residents in the facility on the day of 
survey.

1. On 10/23/19 the missing fire drills were 
identified and it was noted that the facility 
had made corrective measures and 3rd 
quarter Fire Drill of 2019 had been 
completed.
2. On 10/23/19 an in-service was 
conducted by the Administrator for all 
Maintenance Employees on Fire Drills and 
Timing of Fire Drills.
3. The Maintenance Director will conduct 
Quarterly Fire Drills. The Maintenance 
Director will report and submit each 
Quarterly Fire Drill to the Administrator to 
ensure compliance.
4. The Administrator will report each 
Quarterly Fire Drill to the Quality 
Assurance Committee on a quarterly basis 
for review for compliance and to make any 
needed up dates or needed changes.

Findings include:

On October 23, 2019 at 10:20 AM, observation 
revealed the facility could not provide 
documentation of a fire drill conducted for any 
shift in the following yearly quarters:

1. 4th quarter of 2018
2. 1st quarter of 2019
3. 2nd quarter of 2019

Fire drills shall be conducted one per shift per 
quarter of the last calendar/ current year.
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