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INITIAL COMMENTS

42 CFR 483.70 (a)

The facility must meet the applicable provisions of
the 2012 (existing) Edition of the Life Safety Code
(LSC) of the National Fire Protection Association
(NFPA).

Sprinkler System - Installation

CFR(s): NFPA 101

Spinkler System - Installation

2012 EXISTING

Nursing homes, and hospitals where required by
construction type, are protected throughout by an
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.

In Type | and Il construction, alternative protection
measures are permitted to be substituted for
sprinkler protection in specific areas where state
or local regulations prohibit sprinklers.

In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and
sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systems.

19.3.5.1,19.3.5.2,19.3.5.3, 19.3.5.4, 19.3.5.5,
19.4.2,19.3.5.10, 9.7, 9.7.1.1(1)

This REQUIREMENT is not met as evidenced
by:

Bases on observations, the facility failed to
provide full coverage protection of the area
consistent with the overall objectives of this
standard as directed in NFPA 101 sections
19.3.5.1 and 19.3.5.5. This deficiency affected 10
of 60 residents in the facility on the day of survey.

K 000

K 351

1. Building #5 was placed on “Fire

Supervisor upon notification of the

Watch” observation by the Maintenance

deficiency beginning on 6/28/2023. The
Maintenance Supervisor notified Johnson
Controls/Simplex Grinnell immediately to
schedule a service call in order to replace

7/7/23
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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Findings Include:

On 6/28/23 at 11:00 AM, observation revealed no
sprinkler head in the Riser Room/Mechanical
Room of Building #5 (Hilderbrand) of the facility.

Interview with Maintenance Supervisor revealed
the sprinkler system was recently worked on and
the sprinkler head was never replaced in the
Riser Room/Mechanical Room of Building #5.

The finding was acknowledged by the
Administrator and Maintenance Supervisor
verified this observation during the exit interview
on 6/28/23.

the sprinkler head in the riser room.

2. It was determined that 10 of 60 elders
had the potential to be affected.

3. Johnson Controls/Simplex Grinnell
replaced/repaired the missing sprinkler
head in the riser room of Building #5 on
6/30/2023. All other areas of the sprinkler
system were in good operating condition.
The system was fully operational following
the repair.

4. Abuilding inspection by the Fire
Marshall was completed on 7/7/2023.

5. An annual inspection of the sprinkler
system by Johnson Controls/Simplex
Grinnell will be completed in October,
2023.
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