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 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 an automatic fire 
sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems. An occupancy 
separation wall designed to have a two-hour fire 
resistance rating separated the nursing facility 
from the attached unsprinklered acute care 
facility.
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Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are 
inspected, tested, and maintained in accordance 
with NFPA 25, Standard for the Inspection, 
Testing, and Maintaining of Water-based Fire 
Protection Systems. Records of system design, 
maintenance, inspection and testing are 
maintained in a secure location and readily 
available. 
  a) Date sprinkler system last checked   
_____________________
  b) Who provided system test  
____________________________
  c) Water system supply source  
__________________________
Provide in REMARKS information on coverage 
for any non-required or partial automatic sprinkler 
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system.
9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT  is not met as evidenced 
by:
 Automatic sprinkler systems are continuously 
maintained in reliable operating condition and are 
inspected and tested periodically. The property 
owner or designated representative shall correct 
or repair deficiencies or impairments that are 
found during the inspection, test, and 
maintenance required by NFPA 25, Standard for 
the Inspection, Testing and Maintenance of 
Water-based Fire Protection Systems. 19.7.6, 
4.6.12, NFPA 25, 5.1.1.2 

The facility failed to ensure the automatic 
sprinkler system was continuously maintained in 
a reliable operating condition as required by 
NFPA 25.  

Review of documentation determined the 
monthly inspections of the gauges and control 
valves of the automatic sprinkler system were not 
conducted in the past year.

This deficiency affected numerous inspections of 
the automatic sprinkler system in the past year. 
The automatic sprinkler system serves the entire 
facility.

Failure to inspect and test the automatic sprinkler 
system in accordance with NFPA 25 increases 
the risk of injury or death due to fire.

 K353 
1. The sprinkler system gauges and 
control valves will be visually inspected 
weekly.

2. The fire suppression system 
serves the entire facility.

3. The sprinkler system gauges and 
control valves will be visually inspected 
and documented weekly. Any problems 
found during the inspections will be 
reported to the Maintenance Supervisor 
immediately so that corrective actions can 
be taken. 

4. The sprinkler system gauges and 
control valves will be visually inspected 
and documented weekly. The 
documentation will be turned in to the 
Safety Officer and stored in the Education 
Room. The completed documentation will 
be reported to the facility QA/QI 
Committee. The facility QA/QI Committee 
will review findings at its regularly 
scheduled meetings and the committee 
will determine the need for continued 
monitoring.
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Updated form to be faxed today.
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