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E 000 Initial Comments E 000

 A recertification survey conducted on 01/25/2024 
found SMP Health - St Aloisius in compliance 
with the requirements of 483.73 Long-Term Care 
Facilities Emergency Preparedness.
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K 000 INITIAL COMMENTS K 000

 This survey used the 2012 edition of NFPA 101, 
Life Safety Code, Chapter 19-Existing Health 
Care Occupancies and the 2012 edition of NFPA 
99, Health Care Facilities Code in compliance 
with 42 CFR 483.70(a)(b). The findings that 
follow demonstrate noncompliance with these 
standards.  

The facility was located in a one-story building of 
Type II (000) construction with a wet automatic 
sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems. 

The SMP Health - St Aloisius Hospital was 
attached to the nursing facility with two-hour 
fire-rated barriers at the west and south side of 
Unit A and at the north side of Unit B.  

An independent living unit was attached to the 
southeast side of Unit B and was separated from 
the nursing facility by an occupancy separation 
wall having a two-hour fire resistance rating.  

The partial basement of Unit B was separated 
from the main floor with a two-hour floor/ceiling 
assembly and two-hour rated vertical shafts.

 

K 345 Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance 
A fire alarm system is tested and maintained in 
accordance with an approved program complying 
with the requirements of NFPA 70, National 
Electric Code, and NFPA 72, National Fire Alarm 
and Signaling Code. Records of system 
acceptance, maintenance and testing are readily 
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K 345 Continued From page 1 K 345
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT  is not met as evidenced 
by:
 Health care occupancies shall be provided with 
a fire alarm system in accordance with Section 
9.6.  19.3.4.1

A fire alarm system required for life safety shall 
be installed, tested, and maintained in 
accordance with the applicable requirements of 
NFPA 70, National Electrical Code and NFPA 72, 
National Fire Alarm and Signaling Code.    
9.6.1.3.   2010 NFPA 72, 14.1.1

The facility failed to test the fire alarm system as 
required.

Review of documentation determined twenty-nine 
(29) of twenty-nine (29) door hold open devices, 
and fifteen (15) of thirty-six (36) strobe devices 
were not tested during the annual inspection by 
an outside company on 04/07/2023.

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

This deficiency affected numerous devices of the 
fire alarm system. The fire alarm system serves 
the entire facility.

 K345
1.  No residents were directly affected by 
this deficiency.
2.  All residents have the potential to be 
affected by the failure of the fire alarm 
system.
3.  The fire alarm system will be tested 
annually by a qualified outside agency to 
ensure the facility's fire alarm system is in 
proper operating condition.  All 
Environmental Services staff were 
educated on the Plan of Correction and 
Fire Alarm Testing policy on 1-31-24.
4.  The Environmental Services Manager 
has been in contact with Johnson 
Controls and is awaiting their confirmation 
of when they will return to St. Aloisius to 
complete the fire alarm system 
inspection. 
5.  The Environmental Services Manager 
will conduct a QI monitor to ensure the 
fire alarm system is tested properly and 
report findings to the QAPI chairperson.  
This monitor will continue annually for one 
year.
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