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M1245| 45.41.1 Date of Construction & Life Safety... M1245 8/2/22
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 the observation and document review, 1. Systronic Systems conducted an annual
the facility failed to provide the Fire Alarm in fire alarm inspection and sensitivity testing
accordance with NFPA 72 Table 14.4.3.2 (27). on 07/29/2022. A certificate of compliance
This standard deficiency affected entire facility on was issued to the facility on 07/29/2022 as
the day of the survey. evidence of compliance to verify the fire
alarm panel was working properly and the
Findings include: sensitivity test was completed.
On 7/12/22 at 11:30 AM, observation revealed the 2. All residents have the potential to be
facility failed to provide an annual inspection and affected.
sensitivity testing documentation for fire alarm
system for last calendar year of 2021. 3. All Maintenance staff was in-serviced
on preventive maintenance by the
The finding was acknowledged by the Executive Director on 07/27/2022 ending
Administrator and Maintenance Supervisor on 07/27/2022.
verified this observation during the exit interview
on 7/12/22. 4. The Maintenance Director scheduled an
annual fire alarm inspection and sensitivity
test with Systronic Systems to be
completed. The next annual fire alarm
inspection and will be scheduled on
07/29/2023. Any concerns with the fire
alarm system will be immediately
addressed by the Maintenance Director.
The Executive Director will forward
concerns and corrections to the next
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Quality Assurance Committee meeting for
further recommendations as needed. The
next Quality Assurance Committee
meeting will be held on 08/19/2022.
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