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Preparation and submission
K 000 | INITIAL COMMENTS K000|of this plan does not
constitute an admission or
This survey used the 2000 edition of NFPA 101, agreement by the Lutheran
Life Safety Code, Chapter 19-Existing Health Sunset Home of the truth of
Care Occupancies in compliance with 42CFR the facts alleged and shall
483.70(a). The findings that follow demonstrate not be construed in any
noncompliance with these standards. administrative or judicial
. . o form for the purpose of
1ﬁehuMywmﬂmmmqmapn&ﬂmybmwmgof establishing liability of
Typ_n_a Il (000) constructpn with no basgment. The our facility its board of
mmMywasgnmdedwﬁhanaumqmncsmmmer directors, administration,
system designed to meet the requirements of 1 | s
NFPA 13, Standard for the Installation of emp oyees C,’r B s
Sprinkler Systems. An apartment building was This plan is our allegation
located to the south of Lutheran Sunset Home of substantial compliance.
and the buildings were attached at two locations.
Two-hour fire barriers separated the apartment
building from Lutheran Sunset Home.
K 054 | NFPA 101 LIFE SAFETY CODE STANDARD K 054|Smoke detectors were tested
SS=F on 08/09/2013 by Simplex-

All required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer's specifications.  9.6.1.3

This STANDARD is not met as evidenced by:
Visual inspection frequencies and specific testing
and maintenance frequencies for smoke
detection systems are dictated by the prescriptive
requirements of NFPA 72, National Fire Alarm
Code (Chapter 10-Inspection, Testing and
Maintenance Tables 10.3.1, 10.4.2.2 and 10.4.3).
This code identifies specific inspection, testing
and maintenance frequencies and methods.

Sensitivity testing of smoke detectors is to be
completed for all smoke detectors during the first

Grinnell. All testing was
within sensitivity limits.

SimplexGrinnell will
conduct sensitivity testing
on our system every other
year according to NFPA 72
standards. Lutheran Sunset
Home's Maintenance
Supervisor will be in
charge of notifying
SimplexGrinnell every other
year to assure testing is
in compliance and will Kkeep
documentation on the
sensitivity testing.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providfng it is Jetermined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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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year in service, and the alternate year following.
After the second required calibration test, if the
detector has remained within its listed and
marked sensitivity range, the length of time
between calibration tests may be extended, not to
exceed five years.

The facility failed to ensure smoke detectors were
maintained, inspected and tested in accordance
with NFPA 72,

Review of the fire alarm test results indicated the
smoke detection system was not sensitivity tested
at frequencies in compliance with the minimum
requirements of NFPA 72. If the smoke detection
system does not meet the allowance for five (5)
years between testing, the system must be tested
at least every two (2) years.

The test records indicated the smoke detectors
have not been tested for sensitivity since 2010.
The smoke detector sensitivity test results were
not adequate to determine the use of the
five-year interval. The two-year interval required
smoke detector sensitivity testing in 2012.
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