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The 2000 edition of NFPA 101, Life Safety Code,
Chapter 18 New Health Care Occupancies and
Chapter 19 Existing Health Care Occupancies,
was used for this survey in compliance with 42
CFR 483.70(a). The findings that follow
demonstrate noncompliance with these
standards.

The original four-story Rosewood on Broadway
building was built in 1957 of Type Il (222)
construction.

A one-story addition was attached to the east
side of the building during the 1980s of Type V
(000) construction and protected with a wet/dry
automatic sprinkler system designed to meet the
requirements of the 1999 edition of NFPA 13,
Standard for the Installation of Sprinkler
Systems. This addition housed kitchen storage
and a garage and was separated from the 1957
building by an occupancy separation wall having
a two-hour fire resistance rating. The kitchen
storage and garage addition was not included in
this survey.

A four-story addition of Type Il (222) construction
was attached to the south side of the 1957
building in 2004. A major remodel of the 1957
building was also done during 2004. The
four-story building was protected with a wet
automatic sprinkler system designed to meet the
requirements of the 1999 edition of NFPA 13.

A one-story addition of Type Il (000) construction
was attached to the south side of the kitchen

storage and garage addition and the east side of
the dining room in 2013. It was protected with an
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automatic sprinkler system designed to meet the
requirements of the 1999 edition of NFPA 13.
This addition housed a chapel that was
separated from the kitchen storage and garage
addition and the dining room by occupancy
separation walls having two-hour fire resistance
ratings.

Chapter 18 New Health Care Occupancies was
used to survey the portion of the first floor south
of the cross corridor smoke barrier doors by the
elevators as well as the south half of the north
smoke compartments and south smoke
compartments on the second, third, and fourth
floors. A new addition housing 32 private
resident rooms was attached to the 1st and 2nd
floors of the 2004 addition. Chapter 18 New
Health Care Occupancies was used as a
reference for this survey of the 2016 addition.

Chapter 19 Existing Health Care Occupancies
was used to survey the portion of the first floor
north of the cross corridor smoke barrier doors by
the elevators and the north half of the north
smoke compartments on the second, third, and
fourth floors.

K 025 NFPA 101 LIFE SAFETY CODE STANDARD

SS=E
Smoke barriers shall be constructed to provide at
least a one hour fire resistance rating and
constructed in accordance with 8.3. Smoke
barriers shall be permitted to terminate at an
atrium wall. Windows shall be protected by
fire-rated glazing or by wired glass panels in
approved frames. 8.3, 18.3.7.3, 18.3.7.5
This STANDARD is not met as evidenced by:
The facility failed to ensure smoke barriers were
smoke resisting and had at least one-hour fire

K 000

K 025

3/4/16

1. The penetrations through the smoke
barriers on the second and third floors
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A fire alarm system is installed with systems and
components approved for the purpose in
accordance with NFPA 70, National Electric Code
and NFPA 72, National Fire Alarm Code to
provide effective warning of fire in any part of the
building. Fire alarm system wiring or other
transmission paths are monitored for integrity.
Initiation of the fire alarm system is by manual
means and by any required sprinkler system
alarm, detection device, or detection system.
Manual alarm boxes are provided in the path of
egress near each required exit. Manual alarm
boxes in patient sleeping areas shall not be
required at exits if manual alarm boxes are
located at all nurse's stations. Occupant
notification is provided by audible and visual
signals. In critical care areas, visual alarms are
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resistance rating above the suspended ceiling tiles above
the cross corridor doors have been
Observation determined penetrations through the sealed. We also moved the light fixture in
smoke barriers on the second and third floors. that area to provide easier access to
The through wall cable penetrations were located inspect and maintain the fire wall.
above the suspended ceiling tiles above the
cross corridor doors. The holes ranged from 1 2. No other areas were identified as
inch to 3 inches in diameter. affected.
Failure to maintain the required fire rating in 3. The Environmental Services
smoke barriers increases the risk of death or Coordinator/designee will inspect work
injury due to fire. performed by an outside contractor to
verify that the smoke barriers are properly
This deficiency affected two (2) of five (5) smoke sealed.
barriers in the facility.
4. The Environmental Services
Coordinator/designee will audit the smoke
barrier areas to ensure they are properly
sealed semi-annually for a year.
K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051 3/4/16
SS=F
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sufficient. The fire alarm system transmits the
alarm automatically to notify emergency forces in
the event of fire. The fire alarm automatically
activates required control functions. System
records are maintained and readily available.
18.3.4,19.3.4,9.6

This STANDARD is not met as evidenced by:

In areas that are not continuously occupied,
automatic smoke detection shall be provided at
the location of each fire alarm control unit(s) to
provide notification of fire at that location. Where
ambient conditions prohibit installation of
automatic smoke detection, automatic heat
detection shall be permitted. NFPA 72 1-5.6

The facility failed to install the fire alarm system
in accordance with NFPA 72, National Fire Alarm
Code.

Observation determined the fire alarm panel
located in the corridor adjacent to the 1st floor
Boiler Room was not protected with an approved
device.

Failure to install the fire alarm system in
accordance with NFPA 72 increases the risk of
death or injury due to fire.

The deficiency affected one (1) of one (1) fire

alarm panel in the facility, which serves the entire

building.

K 051

1. A smoke detector has been installed
above the fire alarm panel.

2. No other areas were identified.
3. No other areas are affected.
4. With the installation of the smoke

detector above the fire panel the
correction is complete.
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