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E 000 Initial Comments E 000

 A recertification survey conducted on 02/07/2023 
found St Lukes Home in compliance with the 
requirements of 483.73 Long-Term Care 
Facilities Emergency Preparedness.

 

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 St. Luke's Home was located in a two-story 
building of Type II (111) construction and a 
one-story building of Type II (000) construction. A 
two-hour fire resistance rated construction barrier 
provided separation between the two-story 
building and the one-story building. The building 
was protected throughout by a wet/dry automatic 
fire sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems.  

A two-hour fire resistance rated occupancy 
barrier provided separation to an apartment 
building to the northeast.

 

K 324 Cooking Facilities
CFR(s): NFPA 101

Cooking Facilities
Cooking equipment is protected in accordance 
with NFPA 96, Standard for Ventilation Control 
and Fire Protection of Commercial Cooking 
Operations, unless: 

K 324 3/24/23
SS=D
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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 
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K 324 Continued From page 1 K 324
* residential cooking equipment (i.e., small 
appliances such as microwaves, hot plates, 
toasters) are used for food warming or limited 
cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
* cooking facilities open to the corridor in smoke 
compartments with 30 or fewer patients comply 
with the conditions under 18.3.2.5.3, 19.3.2.5.3, 
or
* cooking facilities in smoke compartments with 
30 or fewer patients comply with conditions under 
18.3.2.5.4, 19.3.2.5.4.
Cooking facilities protected according to NFPA 96 
per 9.2.3 are not required to be enclosed as 
hazardous areas, but shall not be open to the 
corridor. 
18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through 
19.3.2.5.5, 9.2.3, TIA 12-2

This REQUIREMENT  is not met as evidenced 
by:
 The facility failed to install cooking equipment in 
accordance with NFPA 96, Standard for 
Ventilation Control and Fire Protection of 
Commercial Cooking Operations.

A readily accessible means for manual activation 
shall be located between 1067 mm and 1219 mm 
(42 in. and 48 in.) above the floor, be accessible 
in the event of a fire, be located in a path of 
egress, and clearly identify the hazard protected.  
19.3.2.5.1, 9.2.3, NFPA 96 10.5.1.

Observation determined the manual actuation 
device for the fire-extinguishing system serving 
the Kitchen exhaust hood was mounted at a 

 1. Nardini Fire Equipment was contacted 
on February 7, 2023, to remount the 
manual activation device for the kitchen 
exhaust hood between 42 and 48 inches 
above the floor. 

2. There is only one wet chemical 
extinguishing system in the facility; 
therefore, no other portions of the facility 
have the potential to be affected.

3. The facility will review NFPA 96, 
Standards for Ventilation Control and Fire 
Protection of Commercial Cooking 
Operations prior to any new installations 
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K 324 Continued From page 2 K 324
height of more than forty-eight (48) inches above 
the floor. The manual pull was 60 inches above 
the floor.

Failure to inspect, maintain, and install the wet 
chemical extinguishing system in accordance 
with NFPA 96 increases the risk of injury or death 
due to fire. 

This deficiency affected one (1) of one (1) wet 
chemical extinguishing system in the facility.

to ensure all requirements are met. 

4. The Environmental Services Director 
will report to the Quality Committee when 
the manual actuation device for kitchen 
exhaust hood has been remounted.

K 712 Fire Drills
CFR(s): NFPA 101

Fire Drills 
Fire drills include the transmission of a fire alarm 
signal and simulation of emergency fire 
conditions. Fire drills are held at expected and 
unexpected times under varying conditions, at 
least quarterly on each shift. The staff is familiar 
with procedures and is aware that drills are part 
of established routine.  Where drills are 
conducted between 9:00 PM and 6:00 AM, a 
coded announcement may be used instead of 
audible alarms. 
19.7.1.4 through 19.7.1.7
This REQUIREMENT  is not met as evidenced 
by:

K 712 2/22/23
SS=D

 The facility failed to conduct fire drills as 
required.

Fire drill records review determined the Night 
Shift fire drill conducted at 6:50 AM on 
05/23/2022 did not include the use of the fire 
alarm.

Failure to conduct fire drills as required increases 
the risk of death or injury due to fire.

 1. On February 7, 2023, the 
Environmental Services Director reviewed 
the NFPA 101 regulations on accepted 
times for silencing alarms. 

2. All areas of the facility had the potential 
to be affected.

3. On February 10, 2023, the fire drill form 
was revised to include the statement fire 
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K 712 Continued From page 3 K 712

The deficiency affected one (1) of twelve (12) 
drills in the past year.

drills conducted after 0600 and before 
2100 will have alarm system activated.

4. Fire drill evaluation forms will be 
reviewed monthly, starting February 22, 
2023, by the QAPI committee to ensure 
alarm system is activated during the 
appropriate hours.
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