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K 000 INITIAL COMMENTS K 000

 This survey used the 2000 edition of NFPA 101, 
Life Safety Code, Chapter 19-Existing Health 
Care Occupancies in compliance with 42CFR 
483.70(a). The findings that follow demonstrate 
noncompliance with these requirements.

The facility was located in a one-story building of 
Type V (000) construction that was protected with 
a dry automatic sprinkler system designed to 
meet the requirements of NFPA 13, Standard for 
Installation of Sprinkler Systems and smoke 
detection throughout the corridor system.

 

K 027
SS=E

NFPA 101 LIFE SAFETY CODE STANDARD

Door openings in smoke barriers have at least a 
20-minute fire protection rating or are at least 
1o-inch thick solid bonded wood core.  Non-rated 
protective plates that do not exceed 48 inches 
from the bottom of the door are permitted.  
Horizontal sliding doors comply with 7.2.1.14.  
Doors are self-closing or automatic closing in 
accordance with 19.2.2.2.6.  Swinging doors are 
not required to swing with egress and positive 
latching is not required.     19.3.7.5, 19.3.7.6, 
19.3.7.7
This STANDARD  is not met as evidenced by:

K 027 8/8/16

 The facility failed to provide doors in a smoke 
barrier that fully self-closed.

Observation determined the double set of cross 
corridor doors in the South smoke barrier rubbed 
together preventing the doors to fully self-close. 

Failure to ensure doors in smoke barriers fully 
self-close increases the risk of injury or death 
due to fire.  

 The hinges were readjusted and the 
doors were sanded to give proper 
clearance.  Tels report adjusted to have 
maintenance check weekly.
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K 027 Continued From page 1 K 027
This deficiency affected cross corridor doors in 
one (1) of two (2) smoke barriers in the facility.

K 052
SS=F

NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system required for life safety shall 
be, tested, and maintained in accordance with 
NFPA 70 National Electric Code and NFPA 72 
National Fire Alarm Code and records kept 
readily available. The system shall have an 
approved maintenance and testing program 
complying with applicable requirement of NFPA 
70 and 72. 9.6.1.4, 9.6.1.7,
This STANDARD  is not met as evidenced by:

K 052 8/8/16

 Health care occupancies shall be provided with 
a fire alarm system in accordance with Section 
9.6.  19.3.4.1, 9.6.1.4, NFPA 72 7-3.2

The facility failed to test and maintain the fire 
alarm system as required by NFPA 72, National 
Fire Alarm Code. 

Review of fire alarm system test records 
indicated the semiannual load voltage tests of the 
sealed lead acid batteries were not performed as 
required. The most current fire alarm system 
batteries load voltage test was conducted on 
04/07/2016 during the annual inspection by an 
outside company. No other record of a load 
voltage test of the fire alarm system batteries 
was available in the past year.

Failure to 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) load 
voltage tests of the fire alarm system batteries in 
the past year. The fire alarm system serves the 

 The load test was performed on 8/5/16.  
We added the reminder to the Tels 
system to perform the load test every 6 
months.
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K 052 Continued From page 2 K 052
entire facility.

K 144
SS=F

NFPA 101 LIFE SAFETY CODE STANDARD

Generators inspected weekly and exercised 
under load for 30 minutes per month and shall be 
in accordance with NFPA 99 and NFPA 110. 
3-4.4.1 and 8-4.2 (NFPA 99), Chapter 6 (NFPA 
110)
This STANDARD  is not met as evidenced by:

K 144 8/8/16

 Transfer switches must be subjected to a 
maintenance program including connections, 
inspection or testing for evidence of overheating 
and excessive contact erosion, removal of dust 
and dirt, and replacement of contacts when 
required.  NFPA 110 6-3.5

The facility failed to ensure the emergency 
generator transfer switch was in compliance with 
NFPA 110, Standard for Emergency and Standby 
Power Systems.

Review of generator test records could not verify 
that annual transfer switch maintenance was 
conducted as required. 

Failure to ensure emergency generators and 
transfer switches are in compliance with NFPA 99 
and NFPA 110 increases the risk of death or 
injury due to fire.

The deficiency affected one (1) of one (1) 
emergency generator and one (1) of one (1) 
transfer switch which provide all emergency 
power to the facility.

 Brought in a 3rd party company, 
Interstate PowerSystems, to inspect the 
transfer switches, run load tests and 
service the generator.  The work was 
completed on 7/27/16.  A reminder is in 
Tels system for tracking purposes.
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