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{E 000} Initial Comments {E 000}
A recertification survey conducted on 08/31/2022
found Miller Pointe, A Prospera Community 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 (111) construction.

The building was protected throughout with a wet
and dry automatic fire sprinkler system designed
in accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.
{K 374} Subdivision of Building Spaces - Smoke Barrie {K 374}
SS=F CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Doors

2012 EXISTING

Doors in smoke barriers are 1-3/4-inch thick solid
bonded wood-core doors or of construction that
resists fire for 20 minutes. Nonrated protective
plates of unlimited height are permitted. Doors
are permitted to have fixed fire window
assemblies per 8.5. Doors are self-closing or
automatic-closing, do not require latching, and
are not required to swing in the direction of
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egress travel. Door opening provides a minimum
clear width of 32 inches for swinging or horizontal
doors.

19.3.7.6, 19.3.7.8,19.3.7.9

This REQUIREMENT is not met as evidenced
by:

The facility failed to ensure doors in smoke
barrier walls were self-closing and resisted the
passage of smoke. 19.3.7.6, 19.3.7.8, 19.3.7.9.

Observation determined the double set of
cross-corridor doors in the smoke barriers near
the Dietary Services Office, the 300 wing near
the Dining Room, and the 400 wing near the
Hearth Room failed to self-close to the fully
closed position and resist the passage of smoke.

Failure to ensure smoke barrier doors were
self-closing and resisted the passage of smoke
increases the risk of injury and death from fire.

This deficiency affected three (3) of ten (10) sets
of cross-corridor doors in smoke compartments
in the facility.
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Waivered tag: no plan of correction
required.
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