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E 000 Initial Comments E 000

 A recertification survey conducted on 10/11/2022 
found SMP Health-Ave Maria in compliance with 
the requirements of 483.73 Long-Term Care 
Facilities Emergency Preparedness.

 

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 V (000) construction with a partial 
basement. An addition of Type II (000) 
construction was attached to the south end of the 
Service Wing in 2014. The building was equipped 
with a wet automatic sprinkler system designed 
to meet the requirements of NFPA 13, Standard 
for the Installation of Sprinkler Systems.  

An assisted living complex was attached to the 
west side of the nursing facility and was 
separated by an occupancy separation wall 
having a two-hour fire resistance rating.

 

K 347 Smoke Detection
CFR(s): NFPA 101

Smoke Detection
2012 EXISTING
Smoke detection systems are provided in spaces 
open to corridors as required by 19.3.6.1.
19.3.4.5.2
This REQUIREMENT  is not met as evidenced 

K 347 11/25/22
SS=F
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined 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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K 347 Continued From page 1 K 347
by:
 Sensitivity testing of smoke detectors is to be 
completed for all smoke detectors during the first 
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.  19.3.4.5, 9.6.2.10.1.1, 
NFPA 72 14.4.5.3   

The facility failed to ensure smoke detectors 
were maintained, inspected and tested in 
accordance with NFPA 72, National Fire Alarm 
and Signaling Code. 

Review of the fire alarm test results indicated the 
smoke detection system did not have sensitivity 
testing at frequencies in compliance with the 
minimum requirements of NFPA 72.  

Test records indicated the smoke detectors were 
last sensitivity tested on 10/24/2018 exceeding 
the required two-year test interval. The smoke 
detector sensitivity test results were not adequate 
to determine the use of the five-year interval.

Failure to test the smoke detection system in 
accordance with NFPA 72 increases the risk of 
death or injury due to fire.

This deficiency affected all smoke detectors in 
the facility.

 1. The facility Maintenance Director has 
contacted Summit Fire Protection and 
they have been scheduled to conduct the 
required sensitivity testing on October 27, 
2022. 

2.  The facility has identified that any 
portion of the facility with smoke detectors 
has the potential to be affected by the 
same deficient practice.  This deficiency 
affected all smoke detectors in the facility.

3. The facility will communicate directly 
with Summit Fire Protection on October 
27, 2022 to establish a system to ensure 
the scheduling of services meets 
compliance of Life Safety Code standards 
so that the deficient practice will not recur. 

4. The facility will monitor its corrective 
action by receiving a hard copy report of 
the sensitivity testing conducted on 
October 27, 2022 and establishing the 
date for which the next sensitivity testing 
must be completed.

5.Summit Fire Protection is scheduled to 
perform sensitivity testing on all smoke 
detectors at the facility on October 27, 
2022.  By conducting this sensitivity 
testing throughout the facility, the 
corrective action will be completed by end 
11/25/2022.
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