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K 000 l INITIAL COMMENTS K 000
| The 2000 edition of NFPA 101, Life Safety Code, |
| Chapter 18-New Health Care Occupancies, was
' used for this survey in compliance with 42 CFR
} 483.70(a). The findings that follow demonstrate
| noncompliance with these standards.
' - ; A procedure for completing load
The facility is located in a one-story building of ‘ testing every six months was ‘
Type V (111) construg:tion with a wet automatic put in place on 3-9-2015. ;
sprinkler system designed {o meet the S i i i
| requirements of NFPA 13, Standard for (See Appendix A)
Installation of Sprinkler Systems.
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 The fire panel is the only one
S8=F in the facility and it will be

A fire alarm system required for life safety is .d ner the b e
installed, tested, and maintained in accordance completed perthe pracedurs,
with NFPA 70 National Electrical Code and NFPA )
72. The system has an approved maintenance A procedure was written and
and testing program complying with applicable implemented on 3-9-2015 to
requirements of NFPA70and 72.  9.6.1.4 { ensure compliance, and a
schedule with sign off sheet
was placed in the fire panel.
(See Appendix B)

| This STANDARD is not met as evidenced by: The maintenance stafl will

was in cormpliance wih NFPA 72, Nationel £ R
Alarm Code. sheet to make sure the testing
is done in April and October of
Review of fire alarm system test records each year. The maintenance
indicated the semiannual load voltage tests of the staff will document the tests on

sealed lead acid batteries were not performed as
required. Records indicated a load voltage test of
the fire alarm system batteries was conducted by _
an outside company on April 10, 2014. Facility The procedure was written and
records indicated that the maintenance staff put in place on 3-9-2015. 03/09/15
replaced the batteries for the fire alarm system in

y -
LAB TORY DI CMUPPUER REFPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
(%m:ﬂ:s}erY Slci !ZO'.S_

Any deficigncy 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 correclion 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.

the sheet in panel.
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February 2015. The time frame from the April 10,
2014 test and the replacement of the batteries in
February 2015 exceeds six months.
Failure to test and maintain the fire alarm system
In accordance with NFPA 72, National Fire Alarm
Code, increases the risk of death or injury due to
fire.
This deficiency affected one (1) of two (2)
required load voltage tests of the batteries in the
last year. The fire alarm system serves the entire
facility.
Ref: 2000 NFPA 101 Section 18.3.4.1, 9.6.1.4;
1999 NFPA 72 table 7-3.2 item 6.d.3.
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