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K 000 INITIAL COMMENTS K 000

 This survey used the 2000 edition of NFPA 101, 
Life Safety Code, Chapter 19 Existing 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 on a concrete slab. 
The building was protected throughout by a wet 
automatic sprinkler system designed to meet the 
requirements of NFPA 13, Standard for 
Installation of Sprinkler Systems.

 

K 052
SS=F

NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system required for life safety shall 
be, tested, and maintained in accordance with 
NFPA 70 National Electric Code and NFPA 72 
National Fire Alarm Code and records kept 
readily available. The system shall have an 
approved maintenance and testing program 
complying with applicable requirement of NFPA 
70 and 72. 9.6.1.4, 9.6.1.7,
This STANDARD  is not met as evidenced by:

K 052 10/25/16

 Visual inspection frequencies and specific 
testing and maintenance frequencies for fire 
alarm systems and smoke detection systems are 
dictated by the prescriptive requirements of NFPA
72, National Fire Alarm Code (Chapter 
10-Inspection, Testing and Maintenance Tables 
10.3.1, 10.4.2.2 and 10.4.3).  This code identifies 
specific inspection, testing and maintenance 
frequencies and methods. 

Functional testing of the fire alarm system and 
smoke detectors is to be completed initially 
during the acceptance test and at least on an 
annual basis thereafter. Visual inspections are to 

 A maintenance program will be 
established to have an annual inspection 
of the fire alarm and smoke detection 
system by an outside company in 
accordance with NFPA 72 National Fire 
Alarm Code. An annual inspection of the 
fire alarm and smoke detection system is 
scheduled for October 25 2016.  Sanford 
Health Continuing Care Center off Collins 
will conduct monthly visual observations 
of the fire panel by maintenance 
personnel and document any findings.  
Facility Quality Coordinator will audit fire 
drill report monthly x 12 months.  Service 
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K 052 Continued From page 1 K 052
be conducted initially during the acceptance test 
and on a semiannual basis thereafter. 

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. 

Record review determined the facility failed to 
test the fire alarm and smoke detection system 
annually in accordance with NFPA 72 National 
Fire Alarm Code.  

Records review determined the annual fire alarm 
system inspection was last completed on 
07/09/2015 by an outside company.  

Failure to test the fire alarm system as required 
by NFPA 72 increases the risk of injury or death 
due to fire.

This deficiency affects the fire alarm and smoke 
detection system which serves the entire 
building.

work will be performed by a fire protection 
company if observations note issues with 
fire panel.

K 144
SS=F

NFPA 101 LIFE SAFETY CODE STANDARD

Generators inspected weekly and exercised 
under load for 30 minutes per month and shall be 
in accordance with NFPA 99 and NFPA 110. 
3-4.4.1 and 8-4.2 (NFPA 99), Chapter 6 (NFPA 
110)
This STANDARD  is not met as evidenced by:

K 144 2/1/17

 A remote annunciator, storage battery powered, 
shall be provided to operate outside of the 

 Facility will ensure the emergency 
generator is in compliance with NFPA 99, 
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generating room in a location readily observed by 
operating personnel at a regular work station. 
NFPA 99 3-4.1.1.15

The facility failed to ensure the emergency 
generator was in compliance with NFPA 99, 
Standard for Health Care Facilities.

Observation determined there was no remote 
annunciator located outside of the Generator 
Room at a work site readily observable by 
personnel.

Failure to ensure emergency generators are in 
compliance with NFPA 99 increases the risk of 
death or injury due to fire.

The deficiency affected one (1) of one (1) 
emergency generator which provides all 
emergency power to the facility.

Standard for Health Care Facilities.  Our 
new building will include a remote 
annunciator located outside of the 
Generator Room that is readily 
observable by personnel.

FORM CMS-2567(02-99) Previous Versions Obsolete Z36421Event ID: Facility ID: ND177 If continuation sheet Page  3 of 3


