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K 000 | INITIAL COMMENTS K 000 [
E
This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health |
| Care Occupancies in compliance with 42CFR i
1 483.70(a). The findings that follow demonstrate i
noncompliance with these standards.
K 069
The facility was located in a one-story building of
Type V (000) construction with a partial ; Iy :
basement. The building was protected by a wet #1r.fF|re Extmgl..ushmg PS]ys;errllrs e will rem:;decll the
automatic sprinkler system designed to meet the surface protection at tne facility to ensure the deep
requirements of NFPA 13, Standard for the fat fryer in the kitchen will be under the stove hood
Installation of Sprinkler Systems. of the fire extinguishing system. They will extend the
surface protection line 18 inches, then add an elbow and
Tth‘? fire 1355%?_:;?;;2;3‘;'0;{”“ level 0{, each another 24 inch drop and a nozzle that is sized for the
stair enclo e fire separation . :
between the basement and the main floor for the fjeeP fat fryer. An 8 inch steel baffle plate will be )
stair openings. ' installed on the stove to protect surface flames. With
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K 069 this course of action the system will meet the
§5=D National Fire Protection Association codes for fire

Cooking facilities are protected in accordance
with 9.2.3.  19.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:
Cooking equipment that produces grease-laden
vapors and that might be a source of ignition of
grease in the hood, grease removal device, or
duct shall be protected by fire-extinguishing
equipment. Cooking appliances requiring
protection shall not be moved, modified, or
rearranged without prior reevaluation of the
fire-extinguishing system by the system installer
or servicing agent, unless otherwise allowed by
the design of the fire-extinguishing system. An
approved method shall be provided that will
ensure that the appliance is returned to an
approved design location. All deep fat fryers shall

suppression systems.

#2. No other portions of the facility have the potential
to be affected by the same deficient practice.

#3. Once the corrective action has been accomplished,
no other measures or systematic changes will be
needed.

#4. No monitoring will be needed once the corrective
action is accomplished.

#5. The corrective actions will be accomplished by
October 9, 2013.
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other safeguards provide sufficient protection to the patients. (See instruct
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
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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provided.

system.

be installed with at least a 16-inch space between
the fryer and surface flames from adjacent
cooking equipment. Where a steel or tempered
glass baffle plate is installed at a minimum 8 inch
in height between the fryer and surface flames of
the adjacent appliance, the requirement for a 16
inch space shall not apply.

The facility failed to ensure a deep fat fryer in the
kitchen was located under the hood of the fire
extinguishing system with a fire protection nozzle

Records review determined the report from the
contracted fire extinguishing service company
indicated “a small single vat electric fryer on the
right side of the hood was unplugged when not in
use has no fire protection, a nozzle would need to
be added". Observation determined the deep fat
fryer was located in the kitchen stored at an area
remote from the fixed hood fire extinguishing
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