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K 000 ‘ INITIAL COMMENTS K 000 ‘

| This survey used the 2000 edition of NFPA 101, i ‘ ’

Life Safety Code, Chapter 19-Existing Health
Care Occupancies in compliance with 42CFR i ‘
‘ 483.70(a) and NDAC 33-07-04.2-09(1)(c).

This facility is located in a one-story building of

Type V (000) construction with a partial ‘
basement. The building is protected by a wet ‘
automatic sprinkler system designed to meet the
requirements of NFPA 13, Standard for the
Installation of Sprinkler Systems.

Note: The fire rated doors at the lower level of ‘
each stair enclosure provide the fire separation !

| between the basement and the main floor for the
stair openings.

K051 NFPA 101 LIFE SAFETY CODE STANDARD K 051
SS=F .

A fire alarm system with approved components, ‘
devices or equipment is installed according to {
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any part of the building.
Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in I ’
patient sleeping areas may be omitted provided [
that manual pull stations are within 200 feet of
nurse's stations. Pull stations are located in the
path of egress. Electronic or written records of
tests are available. A reliable second source of ‘
power is provided. Fire alarm systems are [
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available.

There is remote annunciation of the fire alarm

system to an approved central station.  19.3.4,
9.6
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This STANDARD is not met as evidenced by:
The fire alarm panel is located in the boiler room.

Observation determined an annunciation panel
was not provided at a constantly occupied area
(Nurses Station). The annunciation panel must

monitor the fire alarm panel's primary functions:

1) audible and visible signal that would indicate

system trouble

2) visible signals that indicated which fire alarm

zone is into alarm

3) audible and visible monitor the of fire alarm
system supervisory signal

K 051

1. An annunciation panel will be installed
at the Nurse’s Station to monitor the fire
alarm panel’s primary functions.

2. All portions of the facility have the
potential to be affected by this deficient
practice.

3. Installation of the annunciation panel
at the Nurse’s Station will ensure this
deficient practice will not recur.

4. Once the annunciation panel is
installed it will ensure this deficient
practice is corrected and will not recur.

5. The corrective action will be completed
by November 16, 2010.
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