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K 000 INITIAL COMMENTS K 000

 This survey used the 2012 edition of NFPA 101, 
Life Safety Code, Chapter 19-Existing Health 
Care Occupancies and the 2012 edition of NFPA 
99, Health Care Facilities Code in compliance 
with 42 CFR 483.70(a)(b). The findings that 
follow demonstrate noncompliance with these 
standards.  

The facility was located in a one-story building of 
Type V (000) construction with a wet automatic 
fire sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems.

 

K 321
SS=D

Hazardous Areas - Enclosure
CFR(s): NFPA 101

Hazardous Areas - Enclosure 
Hazardous areas are protected by a fire barrier 
having 1-hour fire resistance rating (with 3/4 hour 
fire rated doors) or an automatic fire 
extinguishing system in accordance with 8.7.1 or 
19.3.5.9. When the approved automatic fire 
extinguishing system option is used, the areas 
shall be separated from other spaces by smoke 
resisting partitions and doors in accordance with 
8.4. Doors shall be self-closing or 
automatic-closing and permitted to have nonrated 
or field-applied protective plates that do not 
exceed 48 inches from the bottom of the door. 
Describe the floor and zone locations of 
hazardous areas that are deficient in REMARKS. 
19.3.2.1, 19.3.5.9

Area Automatic Sprinkler
Separation N/A

a. Boiler and Fuel-Fired Heater Rooms
b. Laundries (larger than 100 square feet)

K 321 5/31/19

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

06/04/2019Electronically Signed

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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K 321 Continued From page 1 K 321
c. Repair, Maintenance, and Paint Shops
d. Soiled Linen Rooms (exceeding 64 gallons)
e. Trash Collection Rooms
(exceeding 64 gallons)
f. Combustible Storage Rooms/Spaces
(over 50 square feet)
g. Laboratories (if classified as Severe 
Hazard - see K322)
This REQUIREMENT  is not met as evidenced 
by:
 Any hazardous areas shall be safeguarded by a 
fire barrier having a 1-hour fire resistance rating 
or shall be provided with an automatic 
extinguishing system. Where the sprinkler option 
is used, the areas shall be separated from other 
spaces by smoke-resisting partitions and doors. 
The doors shall be self-closing or 
automatic-closing. 19.3.2.1

The facility failed to ensure hazardous areas 
were separated from other areas with self-closing 
doors.

Observation determined the corridor door to the 
Janitor Room near the Business Office lacked a 
self-closing device. The Janitor Room was larger 
than 50 square feet and was used to store 
combustible materials.

Failure to ensure hazardous areas were 
separated from other spaces by self-closing, 
latching doors increases the risk of death or 
injury due to fire.

The deficiency affected one (1) of numerous 
hazardous areas in the facility.

 1. A self-closer will be installed on the 
Janitor Room door. 
2. The entire facility has the potential to 
be affected; the Environmental Service 
Director or a designee will complete a 
walk through and identify any hazardous 
areas and ensure that a self-closer is 
installed on doors located in a hazardous 
area.
3. The environmental service director 
and Environmental service Assistant will 
receive education on the facilities policy 
titled “Protections in Hazardous Areas”.  
This policy reviews the requirements for 
hazardous areas, to ensure our staff is 
educated to prevent the deficient practice 
from occurring again.
4. An audit will be completed monthly for 
6 months on all hazardous areas to 
ensure there is a self-closer installed on 
doors located in a hazardous area. The 
audit results will be brought to the QAPI 
committee for review. 
5. A self-closer was installed on the 
Janitor Room door on 5/31/19.

K 345
SS=F

Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

K 345 7/3/19
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K 345 Continued From page 2 K 345

Fire Alarm System - Testing and Maintenance 
A fire alarm system is tested and maintained in 
accordance with an approved program complying 
with the requirements of NFPA 70, National 
Electric Code, and NFPA 72, National Fire Alarm 
and Signaling Code. Records of system 
acceptance, maintenance and testing are readily 
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT  is not met as evidenced 
by:
 Health care occupancies shall be provided with 
a fire alarm system in accordance with Section 
9.6.  19.3.4.1

A fire alarm system required for life safety shall 
be installed, tested, and maintained in 
accordance with the applicable requirements of 
NFPA 70, National Electrical Code and NFPA 72, 
National Fire Alarm and Signaling Code.    
9.6.1.3.   2010 NFPA 72, 14.1.1

The facility failed to test the fire alarm system as 
required.

Fire alarm system batteries shall be subjected to 
a load voltage test semiannually. NFPA 72, 
14.4.2.2 item 5(e)

Review of fire alarm system test records 
indicated the semiannual load voltage tests of the 
sealed lead acid batteries were not performed as 
required. A load voltage test of the fire alarm 
system batteries was done during the annual 
inspection by an outside company on 
03/07/2019, and on 06/22/2018. The time 
between tests exceeds 6 months.

 1. Load voltage tests of the fire alarm 
batteries will be completed every six 
months and documented.
2. The entire facility has the potential to 
be affected because the fire alarm system 
serves the entire facility.
3. The environmental service director 
and Environmental service Assistant will 
receive education on the facilities policy 
titled “Detection, Alarm and 
Communication systems”. This policy 
reviews the requirements for semi-annual 
tests of the load voltage fire alarm battery 
test to ensure our staff is educated to 
prevent the deficient practice from 
occurring again.
4. An audit will be completed every 3 
months for a year to ensure load voltage 
tests of the fire alarm batteries are being 
completed and documented every 6 
months.
5. The load voltage test of the fire alarm 
batteries will be completed every six 
months. The last documented test was 
completed on 3/6/19; the next test will be 
completed and documented by 9/6/19.
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K 345 Continued From page 3 K 345

Failure to install, test and maintain the fire alarm 
system in accordance with NFPA 72 increases 
the risk of death or injury due to fire.

This deficiency affected one (1) of two (2) 
required load voltage tests of the fire alarm 
batteries in the past year. The fire alarm system 
serves the entire facility.

K 351
SS=E

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 I and II 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:

K 351 7/3/19

 Buildings containing nursing homes shall be 
protected throughout by an approved, supervised 
automatic sprinkler system. 19.3.5.1, 9.7.1.1(1)

 1. All sprinkler heads within a 7 ft. radius 
cylinder extending 7 ft. above and 2 ft. 
below horizontal discharge unit heaters 
will be replaced with a high temperature 
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K 351 Continued From page 4 K 351
The facility failed to install the automatic sprinkler 
system in accordance with NFPA 13, Standard 
for the Installation of Sprinkler Systems to 
provide adequate coverage for all portions of the 
building.

Sprinklers in high-temperature zones shall be 
high-temperature classification, and sprinklers in 
intermediate-temperature zones shall be 
intermediate-temperature classification.  NFPA 
13 8.3.2, 8.3.2.5(1), Table 8.3.2.5(a)(2)  

NFPA 13 requires high-temperature-rated 
sprinklers within a 7 ft. radius cylinder extending 
7 ft. above and 2 ft. below horizontal discharge 
unit heaters.

Observation determined one (1) sprinkler in 
Rooms 315, 318, and 409 was installed within 7 
ft. of wall-mounted horizontal discharge unit 
heaters and was not high-temperature-rated.

Failure to install the automatic sprinkler system in 
accordance with NFPA 13 increases the risk of 
injury and death due to fire. 

This deficiency affected three (3) of numerous 
areas in the facility. The automatic sprinkler 
system serves the entire facility.

rated sprinkler head.
2. The entire facility has the potential to 
be affected; the Environmental Service 
Director or a designee will complete a 
walk through and identify any sprinkler 
heads that are within a 7 ft. radius 
cylinder extending 7 ft. above and 2 ft. 
below horizontal discharge unit heaters.
3. The environmental service director 
and Environmental service Assistant will 
receive education on the facilities policy 
titled “Extinguisher and Fire Suppression 
System Requirements”. This policy 
reviews the requirement for sprinkler 
systems in the facility to ensure our staff 
is educated to prevent the deficient 
practice from occurring again.
4. An audit will be completed monthly for 
6 months on all sprinkler heads within a 7 
ft. radius cylinder extending 7 ft. above 
and 2 ft. below horizontal discharge unit 
heaters ensuring they have the proper 
temperature rated sprinkler head. The 
audit results will be brought to the QAPI 
committee for review.
5. All affected sprinkler heads will be 
changed to a high temperature rated 
sprinkler head by 7/3/2019.

K 355
SS=D

Portable Fire Extinguishers
CFR(s): NFPA 101

Portable Fire Extinguishers
Portable fire extinguishers are selected, installed, 
inspected, and maintained in accordance with 
NFPA 10, Standard for Portable Fire 
Extinguishers.
18.3.5.12, 19.3.5.12, NFPA 10

K 355 7/3/19
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K 355 Continued From page 5 K 355
This REQUIREMENT  is not met as evidenced 
by:
 Portable fire extinguishers shall be provided in 
all health care occupancies. Extinguishers shall 
be selected, installed, inspected, and maintained 
in accordance with NFPA 10, Standard for 
Portable Fire Extinguishers.  19.3.5.12, 9.7.4.1

Fire extinguishers having a gross weight not 
exceeding 40 lb. (18.14 kg) shall be installed so 
that the top of the fire extinguisher is not more 
than 5 ft (1.53 m) above the floor. Fire 
extinguishers having a gross weight greater than 
40 lb. (18.14 kg) (except wheeled types) shall be 
installed so that the top of the fire extinguisher is 
not more than 3 1/2 ft (1.07 m) above the floor. In 
no case shall the clearance between the bottom 
of the hand portable fire extinguisher and the 
floor be less than 4 in. (102 mm).  NFPA 10 
6.1.3.8.1, 6.1.3.8.2, 6.1.3.8.3 

The facility failed to install fire extinguishers in 
accordance with NFPA 10.

Observation determined a portable fire 
extinguisher in the corridor near Room 212 was 
installed with the top of the extinguisher more 
than 5 ft. above the floor.

Failure to install fire extinguishers in accordance 
with NFPA 10 increases the risk of injury or death 
due to fire.
 
The deficiency affected one (1) of numerous fire 
extinguishers in the facility.

 1. All portable fire extinguishers that are 
installed with the top of the extinguisher 
more than 5 ft. above the floor will be 
moved in accordance with NFPA 10.
2. The entire facility has the potential to 
be affected; the Environmental Service 
Director or a designee will complete a 
walk through and identify any portable fire 
extinguishers that are installed with the 
top of the extinguisher more than 5 ft. 
above the floor.
3. The environmental service director 
and Environmental service Assistant will 
receive education on the facilities policy 
titled “Extinguisher and Fire Suppression 
System Requirements”. This policy 
reviews the requirements for portable 
extinguishers to ensure our staff is 
educated to prevent the deficient practice 
from occurring again.
4. An audit will be completed monthly for 
6 months on all portable fire extinguishers 
ensuring they are installed in accordance 
with NFPA 10.
5. All affected portable fire extinguishers 
will be moved and reinstalled in 
accordance with NFPA 10 by 7/3/2019.
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