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K 000 | INITIAL COMMENTS K 000
This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 18 New Health Care
Occupancies in compliance with 42 CFR
483.70(a). The findings that follow demonstrate
noncompliance with these standards.
The facility is located in a one-story building of Pian of Correction K-052 07/15/14
Type V (111) construction. The building is .
equtipped‘\tl;ith ankautomatic wet al-?ld drg Spr inkléar 1. Protection Systems, the facility fire
system with quick response sprinklers designe X il b
to meet the requirements of NFPA 13, Standard | afa”“ e comrlam;rs “”201: Otn \
for Installation of Sprinkler Systems. ; site, Tuesday, July 15, 2 *
K 052 NFPA 101 LIFE SAFETY CODE STANDARD . K052 complete the required semi-annual|
SS=F I load voltage testing of sealed lead
A fire alarm system required for life safety is | acid batteries. 1
installed, tested, and maintained in accordance | 2. Other portions of facility not
with NFPA 70 National Electrical Code and NFPA | '
) affected.
72. The system has an approved maintenance 3. Both e e el avl
and testing program complying with applicable i el SeH :
requirements of NFPA70 and 72.  9.6.1.4 testing requirements will be added
to the current contract w1th:
Protection Systems to ensure|
testing completion on a regular
basis.
This STANDARD is not met as evidenced by: 4, M;%mtenance staff  will _be
The facility failed to test the fire alarm system as trained/educated ~ on  testing
required. requirements. .
5. Quality Assurance monitoring tool
_F\’e\_fiew of fire ala(m system test records to be completed every six (6)
indicated the semiannual load voltage tests of the months will be added to facility
sealed lead acid batteries were not performed as i iR e
required by NFPA 72, National Fire Alarm Code. Qualily” .~ ASSlE proiCian
Completion Date: July 15, 2014
The deficiency affected two (2) of two (2) required
load voltage tests of the batteries in the last year. |
K 056 NFPA 101 LIFE SAFETY CODE STANDARD K 056
[ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
b o % U VAV AominisTRaToR T -14- 14

other safegu

s provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

Any deﬁcie%ﬁment ending\with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

following the dafe

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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Systems. There is a reliable, adequate water
supply for the system. The system is equipped
with waterflow and tamper switches which are
connected to the fire alarm system.  18.3.5.

This STANDARD is not met as evidenced by:
Automatic fire sprinkler systems must be
installed in accordance with NFPA 13.

The facility failed to install the automatic sprinkler
system in accordance with NFPA 13 to provide
adequate coverage for all portions of the building.

Observation determined the folding room partition
in the Chapel obstructed sprinkler coverage in the
reom.

The deficiency affected one (1) of numerous
areas in the facility.
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$8=D
There is an automatic sprinkler system, installed
in accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems, with approved
components, devices, and equipment, to provide
complete coverage of all portions of the facility.
The system is maintained in accordance with
NFPA 25, Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection Plan of Correction K-056 07/11/14

1. The folding room partition in
the chapel area that was
obstructing sprinkler coverage
has been permanently sealed off
with wood type material thus
making it unusable.

2. Other portions of facility not
affected as this is the only
folding room partition in the
building.

3. Completion Date: July 11,2014
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