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K 000 | INITIAL COMMENTS

| This survey used the 2000 edition of NFPA 101,
| Life Safety Code, Chapter 19 Existing Health

| Care Occupancies in compliance with 42CFR

i 483.70(a).

' The facility was located in a one-story building of
Type Il (000) construction with a partial
basement. The facility had a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13, Standard for

| Installation of Sprinkler Systems. The Chapel

| addition was separated by 2-hour fire-rated
construction and was Type Il (200) construction.

A Fire Safety Evaluation System (FSES) was
| conducted as a result of the 03/02/10 Life Safety
Code survey. Tag K038 Exit Access was

the FSES when all other deficiencies have been
| corrected.
K 038 I NFPA 101 LIFE SAFETY CODE STANDARD
SS=B |

Exit access is arranged so that exits are readily
accessible at all times in accordance with section
7.1, 19.21

This STANDARD is not met as evidenced by:
Exits must terminate directly at a public way or at
an exterior exit discharge. Yards, courts, open
spaces, ar other portions of the exit discharge

- must be of required width and size to provide all
occupants with safe access to a public way. 7.7.1

To ensure/ciequate exit capability, CMS requires |

specifically addressed by the FSES and will pass |

K000

K038

1312/10

A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 038
of the 03/02/10 Life Safety Code survey
to allow exits to public ways to traverse
grassy surfaces. If all other deficiencies

are corrected, the facility passes the
FSES.
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K 038 | Continued From page 1 K 038
asphalt or concrete surfaces from exterior exits to
public ways.
Observation determined the two (2) exterior exits
from the Chapel and the exterior exit from the
Dining Room traverse the lawn to get to a public
way.
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
8§S=D i there i tomati - o, it The electrical closet that does not have a
ere is an automatic spnnkler system, it Is inkler head is 12” d by 67 wid
installed in accordance with NFPA 13, Standard e e ) o b 2 ot of double doors
for the Installation of Sprinkler Systems, to that 30" wid b Th 30
provide complete coverage for all portions of the atare 0~ wide €ach. 1hesc arc
building. The system is properly maintained in minute rated doors. This electrical closet
accordance with NFPA 25, Standard for the is not used for storage, but has two
Inspection, Testing, and Maintenance of 200 amp electrical panels inside. Outside
Water-Based Fire Protection Systems. Itis fully of this electrical closet is a common area
supervised. There is a reliable, adequate water that is adequately sprinkled. The
supply for the system. Required sprinkler electrical closet in question will be
systems are equipped with water flow and tamper sprinkled by 4/16/10. At that point
switches, which are electrically connected to the Hi-Acres Manor will be compliant ,with
building fire alarm system. 19.3.5 NFPA 13 standard.
Hi-Acres Manor maintenance staff will
continue to monitor all areas of the
This STANDARD is not met as evidenced by: building to stay compliant with NFPA 25
The facility failed to ensure all areas were standard. Hi-Acres Manor does and will
protected by the automatic fire sprinkler system. continue to contract with a sprinkler
. . . company to conduct annual compliance
Observation determined the lack of sprinkler checks to ensure compliance with NFPA
protection in the Special Care Unit electrical :
closet. 25 standard of the NFPA 101 Life Safety
Code standard
4/16/10
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