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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 standards.

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

The fire rated doors at the lower level of each | i
| stair enclosure provided the fire separation |
| between the basement and the main floor for the |

stair openings. '
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K 052
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A fire alarm system required for life safety is

installed, tested, and maintained in accordance f |
with NFPA 70 National Electrical Code and NFPA |

72. The system has an approved maintenance . .
and testing program complying with applicable ‘ ! |
requirements of NFPA70 and 72. 9.6.1.4 ' '

This STANDARD is not met as evidenced by:
The facility failed to ensure the fire alarm system
was in compliance with NFPA 72, National Fire
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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. Records indicated a low voltage test of
the fire alarm system batteries was conducted by
an outside company on June 30, 2014. Records
did not indicate a low voltage test of the fire alarm
system batteries was done prior to the June 30,
2014 test.

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

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

Ref: 2000 NFPA 101 Section 19.3.4.1, 9.6.1.4,
1999 NFPA 72 table 7-3.2 item 6.d.3.

K052

#1. Before the survey DCNH had already scheduled
the second required load voltage test of the sealed acid
batteries on the fire alarm system for Dec. 15, 2014 by
Simplex Grinnel.

#2. The entire facility has the potential to be affected by
the same deficient practice.

#3. The semiannual load voltage tests are now scheduled
with Simplex Grinnel.

$4. The facility will monitor to assure tests are completed
as scheduled.

#5. The corrective action was completed Sept. 16, 2014.
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