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INITIAL COMMENTS

This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19 Existing Health
Care Occupancies in compliance with 42 CFR
483.70(a).

The facility was located in a one-story building of
Type V (111) construction. A partial wet sprinkler
system designed to meet the requirements of
NFPA 13, Standard for the Installation of Sprinkler
Systems protected the Laundry Room.

Facility compliance for the 7/19/11 Life Safety
Code survey for Tag K 012 (construction type)
used the Fire Safety Evaluation System (FSES).
The facility passes the FSES.

Note:

CMS requires unsprinklered long term care
facilities to install an approved, supervised
automatic sprinkler system in accordance with
the 1999 edition of NFPA 13, Standard for the
installation of Sprinkler Systems by August 13,
2013.

NFPA 101 LIFE SAFETY CODE STANDARD

Building construction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4,
19.3.5.1

This STANDARD is not met as evidenced by:
The facility has not ensured the building
construction type meets the Life Safety Code
requirements.
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Facility compliance for the 7/19/11 Life
Safety Code survey for Tag K 012 used
the Fire Safety Evaluation System
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(FSES). The facility passes the FSES.
Observation determined Maryhill Manor is Type V
(111) construction and is not protected throughout
with an automatic sprinkler system. The Life
Safety Code does not allow this type of
construction for existing health care occupancies
without an automatic sprinkler system.
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