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K000 INITIAL COMMENTS K 000

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 is located in a one-story building of
Type Il (000) construction and protected
throughout by an automatic sprinkler system
designed to meet the requirements of NFPA 13,
Standard for Installation of Sprinkler Systems.

K017 NFPA 101 LIFE SAFETY CODE STANDARD K017 .

Ss=p Install automatic smoke detector  2/26/10
Corridors are separated from use areas by walls (hardwired to the fire panel) in
constructed with at least 2 hour fire resistance the North Parlor.
rating. In sprinklered buildings, partitions are only
required to resist the passage of smoke. In
non-sprinklered buildings, walls properly extend ChE(':k all other areas open to 2/ 8/10
above the ceiling. (Corridor walls may terminate corridors to ensure they are
at the underside of ceilings where specifically electrically supervised with
permitted by Code. Charting and clerical stations, automatic smoke detectors
waiting areas, dining rooms, and activity spaces hardwired to the fire panel or
may be open to the corridor under certain T T A £ iR
conditions specified in the Code. Gift shops may i }rec SUPEIVISIon of nUrses
be separated from corridors by non-fire rated station.
walls if the gift shop is fully sprinklered.)
19.3.6.1,18.3.6.2.1, 19.3.6.5
This STANDARD is not met as evidenced by:

When applying exception No. 1 to 19.3.6.1 for
areas open to the corridor of unlimited size, the
space must be protected.by an electrically
supervised automatic $moke detegtion system
ORATKJRY DI ECTOR SORF BERLSUPPLIE “PRESENTATIVE'S SIGNATURE TITLE (X6) DATE
AN TR Adenshaty afisfio

ny defici n statement endrng w}th an asterisk (%) der?tes a deficiency which the institution may be excused from correcting providing it is delerm:r(ed that
f g_ua[_s 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
'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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K 017‘@ Continued From page 1 K017 !
“when the space is not in direct supervision of the
facility staff from a nurses station or similar
space.
The facility failed to ensure areas that were open
to the corridor were electrically supervised with an
automatic smoke detection system or in direct
supervision of a nurses station.
Observation determined the North Parlor of the
Courtyard Corner was open to the corridor and
was not protected by the facility's electrically
supervised automatic smoke detection system. 1
K 051 NFPA 101 LIFE SAFETY CODE STANDARD K 051 Audit fire alarm testing each Monthly
§S=8 : 3
A fire alarm system with approved components, m(;nth by Saf.ety Cor.nmlttfee. starting
devices or equipment is installed according to Safety Committee will review  Feb. 2010
NFPA 72, National Fire Alarm Code, to provide no later than 31 week of each  ending
effective warning of fire in any part of the building. month. Fire alarm testing will  Feb, 2011

Activation of the complete fire alarm system is by
manual fire alarm initiation, automatic detection or
extinguishing system operation. Pull stations in
patient sleeping areas may be omitted provided
that manual pull stations are within 200 feet of

“nurse's stations. Puli stations are located in the
path of egress. Electronic or written records of
tests are available. A reliable second source of
power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available.
There is remote annunciation of the fire alarm
system to an approved central station.  19.3.4,
9.6

be conducted within first 2
weeks of each month.
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- This STANDARD is not met as evidenced by:
The facility failed to ensure the fire alarm system
was maintained, inspected and tested in

accordance with the manufacturer's
specifications.

Review of the fire drill/fire alarm test records
indicated the facility failed to document the
monthly testing of fire alarm system during July

and October 2009.
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