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K 000 INITIAL COMMENTS K 000

 This survey used the 2000 edition of NFPA 101, 
Life Safety Code, Chapter 18 New Health Care 
Occupancies in compliance with 42 CFR 
483.70(a).   The findings that follow demonstrate 
noncompliance with these requirements.  

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

A penthouse containing mechanical equipment 
was located above Sections A and D.

An occupancy separation wall having a two-hour 
fire resistance rating provided a separation from 
the basic care building that was attached to the 
east and north sides of the building.

 

K 054
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NFPA 101 LIFE SAFETY CODE STANDARD

All required smoke detectors, including those 
activating door hold-open devices, are approved, 
maintained, inspected and tested in accordance 
with the manufacturer's specifications.
9.6.1.3
This STANDARD  is not met as evidenced by:

K 054 3/25/16

 Smoke detectors must not be located in a direct 
airflow nor closer than 3 ft. (1 m) from an air 
supply diffuser or return air opening.  18.3.4.5.1, 
9.6.2.10.1, NFPA 72 2-3.5.1 

The facility failed to ensure the smoke detection 
system was in compliance with NFPA 72, 
National Fire Alarm Code.  

Observation determined that smoke detectors 
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located throughout the facility were installed 
within three feet of an air supply diffuser.

Failure to install the smoke detection system as 
required increases the risk of death or injury due 
to fire. 

This deficiency affected thirty five (35) of 
numerous smoke detectors in the facility.
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