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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 1l (211) construction with a wet/dry

automatic sprinkler system designed to meet the

requirements of NFPA 13, Standard for the

Installation of Sprinkler Systems.
K521 HVAC K 521 2/3/18
8S=F CFR(s): NFPA 101

HVAC

Heating, ventilation, and air conditioning shall
comply with 9.2 and shall be installed in
accordance with the manufacturer's
specifications.

18.5.2.1,19.5.2.1,9.2

This REQUIREMENT is not met as evidenced

by:

Fire dampers shall be tested and inspected in 1. Corrective action already underway

accordance with NFPA 80, Standard for Fire when inspection occurred. Contract fire

Doors and Other Opening Protectives. Each protection inspection identified failed

damper shall be tested and inspected 1 year dampers and Johnson Controls had

after installation. The test and inspection inspected damper motors. Motors are on

frequency shall then be every 4 years, except in order and will be installed when they

hospitals, where the frequency shall be every 6 arrive, correcting this deficiency.

years. All tests shall be completed in a safe

manner by personnel wearing personal protective 2. No additional actions required. The
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Electronically Signed 01/05/2018

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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equipment. Full unobstructed access to the fire or
combination fire/smoke damper shall be verified
and corrected as required. If the damper is
equipped with a fusible link, the link shall be
removed for testing to ensure full closure and
lock-in-place if so equipped. The operational test
of the damper shall verify that there is no damper
interference due to rusted, bent, misaligned, or
damaged frame or blades, or defective hinges or
other moving parts. The damper frame shall not
be penetrated by any foreign objects that would
affect fire damper operations. The damper shall
not be blocked from closure in any way. The
fusible link shall be reinstalled after testing is
complete. If the link is damaged or painted, it
shall be replaced with a link of the same size,
temperature, and load rating. All inspections and
testing shall be documented, indicating the
location of the fire damper or combination
fire/smoke damper, date of inspection, name of
inspector, and deficiencies discovered. The
documentation shall have a space to indicate
when and how the deficiencies were corrected.
All documentation shall be maintained and made
available for review by the AHJ. 19.5.2.1,9.2.1,
NFPA 90A 5.4.8.1, NFPA 80, 19.4

The facility failed to test and inspect fire dampers
in accordance with NFPA 80.

Review of records and staff interview determined
the tests and inspections of fire dampers were
completed on 11-27-2017 by an outside
company. Documentation indicated twelve (12) of
twelve (12) fire dampers failed to operate
correctly when tested. Facility staff indicated
repairs of the fire dampers had not been
completed.

current inspection schedule already
inspects the entire facility.

3. No addition action or new practices
required. The current inspection system
had identified the failed hardware,
ensured new hardware was ordered and
will ensure hardware installation and
system repair.

4. This deficiency is not the result of a
deficient practice. It is in fact the result of
a functional preventative maintenance
program. We will continue to use our
current maintenance schedule as it
correctly identified the failed hardware
prior to the state survey.

5. These repairs will be made and the
facility will be in compliance by February
3, 2018.
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Failure to test and inspect fire dampers in
accordance with NFPA 80 increases the risk of
death or injury due to fire.

This deficiency affected twelve (12) of twelve (12)
fire dampers in the facility.

Note:
Facility staff provided documentation indicating

parts for the fire dampers had been ordered and
work to repair the dampers had been scheduled.
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