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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 4/13/23

Based on record review and interviews, the 

facility failed to properly perform fire drills as per 

NFPA 101 section 19.7.1.2. The deficient practice 

affected all smoke compartments and residents 

in facility on the day of survey.  

 

Findings Include: 

 

On 3/31/23 at 11:45 AM, the facility could not 

provide complete and proper documentation of 

fire drills for the last calendar year (2022).   

 

The finding was acknowledged by the 

Administrator and Maintenance Supervisor 

verified this observation during the exit interview 

on 3/31/23.

a. Maintenance Supervisor (when hired) 

will be in-serviced on the appropriate 

documentation to be provided for fire 

drills, the frequency at which these drills 

should be conducted, the Fire Drill Policy 

and the correct form used to document 

fire drills.

   Facility Administrator will currently 

implement and monitor fire drills through 

appropriate documentation, frequency of 

drills, using the Fire Drill policy and the 

correct form used to document fire drills. 

b. All residents have the potential to be 

affected by this deficient practice. 

c. An immediate Fire Drill was held on 

04/13/23 on first shift, and drills for second 

and third shift will be held over the next 

two months on rotation.

d. Beginning 04/13/23 Facility 

Administrator will monitor monthly for 

completeness and timeliness that drills are 

held one per shift per quarter for 3 
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 M1245Continued From page 1 M1245

months. Areas of concerns will be brought 

to the Quality Assessment and 

Improvement Committee for review. The 

Quality Assessment and Improvement 

Committee will convene on 04/24/23 to 

discuss further recommendations as 

needed. Additional training and/or 

disciplinary action will be considered as 

warranted. 
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