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| This survey used the 2000 edition of NFPA 101, i |

; Life Safety Code, Chapter 19-Existing Health l

| Care Occupancies in compliance with 42CFR '

1 483.70(a).

The facility was located in a one-story building of
Type V (000) existing construction and a ;

~one-story building of Type V (111) new ?

| construction. The one-story building of existing i ‘

' construction and the one-story building of new 5 }

| construction were separated by a wall having a ' f

| two-hour fire resistance rating. The building was ‘ | |

| protected throughout by an automatic fire j !

| sprinkler system designed to meet the | i 1

| requirements of the 1999 edition of NFPA 13, ' |

| Standard for the Installation of Sprinkler Systems. |
A clinic was attached to the north side of the ; |

 facility and was separated by an occupancy ‘
separation wall having a two-hour fire resistance
rating. ' ‘

K 062 | NFPA 101 LIFE SAFETY CODE STANDARD | K062 The backflow valves for the :
SS=F | | sprinkler system will be tested

| Required automatic sprinkler systems are ! OE or beforz September 27, This
continuously maintained in reliable operating | test will be added to the list

- condition and are inspected and tested of services provided by our

 periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, | contractor who performs our

| 9.7.5 ! ‘ annual sprinkler system inspection.

\ It is the responsibility of the

_ : - Ehvironmental Services Director

This STANDARD is not met as evidenced by: 5 s imin SlEge i b At

- All backflow devices installed in fire protection | | ensure the proper testing is :

- water supply shall be tested annually at the - completed. 09-27-14
designed flow rate of the fire protection system, '
including hose stream demands, if appropriate.

Exception: Where connections of a size sufficient
' to conduct a full flow test are not available, tests
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shall be conducted at the maximum flow rate
possible.

The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25, Standard for the Inspection, Testing
and Maintenance of Water-based Fire Protection
Systems.

On 08/13/2014, no record of the required annual
back flow preventer test was available. There
were two (2) backflow preventer valves in the
facility located at separate sprinkler riser
locations.

Failure to test and maintain the automatic
sprinkler system in accordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems, increases the risk of death or injury due
to fire.

The deficiency affected one of numerous required
tests of the automatic sprinkler system, which
serves the entire facility.

Ref: 2000 NFPA 101 Section 19.3.5.1, 9.7.5,
1998 NFPA 25 Section 9-6.2
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