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K 000 | INITIAL COMMENTS K 000
This survey used the 2000 edition of NFPA101, _
Life Safety Code, Chapter 19 Existing Health =
Care Occupancies, in compliance with 42 CFR
| 483.70(a).
' The facility is located in a two-story building of
| Type Il (000) construction with a wet/dry
automatic sprinkler system designed to meet the
| requirements of NFPA 13, Standard for
| Installation of Sprinkler Systems. .
K 054 NFPA 101 LIFE SAFETY CODE STANDARD K 054
S$=D . . . ' 1. Facility will replace the current smoke
All required smoke detectors, including those | detactoreand sensitivity test per
activating door hold-open devices, are approved, ' euidelines
' maintained, inspected and tested in accordance ' = ’
with the manufacturer's specifications. 9.6.1.3 2. Facility will review contractor reports to
ensure compliance within regulatory
| guidelines.
T,h's STAN DA_RD Is not met as ewdeng;d by: | 3. Facility will purchase extra detectors to
Visual inspection frequencies and specific testing | have on site so they can be replaced when
' and maintenance frequencies for smoke ‘ identified. Contractor will flag report to
deteptlon systems are dlctatedl by the_ prescriptive | . help ensure that issues are identified and :
' requirements of NFPA 72,' Nahonal_ Fire Alarm | can be fixed timely. Facility will work |
; Coc_ie (Chapter 10-Inspection, Testing and closer with contractor to ensure that I
Malntenan_ce Tables 10.3.1, 10.4.2.2 and 10.4.3). | findings during the inspection are relayed |
| This code identifies specific inspection, testing ; prior to existing the building. |
‘and maintenance frequencies and methods. ‘ f
| . . 4. Maintenance Director or designated staff |
The facility failed to ensure smoke detectors were member will review reports in detail to
maintained, inspected and tested in accordance ensure that any follow-up needed is taken |
with the manufacturer's specifications. ' care of timely. |
Review of smoke detector test results indicated | 5. February 10th, 2010
not all components of the smoke detection i i ’
| system had passed the sensitivity testing and
were in ¢ liance with the minimum
W/ﬁgﬁ%f NFPA 72. The test records
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K 054 | Continued From page 1 K 054
indicated the smoke detector located at the 1st
floor Dining North and 1st floor Entry Commons
had failed the 2009 sensitivity test and were not
replaced.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
S§S=E

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA
25,9.7.5

This STANDARD is not met as evidenced by:
The facility failed to ensure the automatic
sprinkler system was continuously maintained in

' a reliable operating condition as required by

NFPA 25, Standard for the Inspection, Testing
and Maintenance of Water-based Fire Protection

; Systems.

| Observation determined:

1) The sprinklers in the 2nd floor corridor to the
Therapy Room were spaced approximately
eighteen (18) feet apart, which exceeds the
spacing limitation for standard sprinklers.

2) The sprinkler coverage in the 1st floor West
Wing Storage Room was obstructed by surface
mounted light fixtures.

3) A sprinkler in the Laundry Room was
obstructed by a surface mounted air conditioner
unit.

_ areas with contractor to ensure

Maintenance Director will make contact
with Contractors to correct all issues
with the sprinkler heads identified.

Maintenance Director or designated staff
will review sprinkler head placement to
ensure compliance.

As we have changes in facility layout the
Maintenance director will review with
General Contractor’s the sprinkler
placement to ensure compliance. A walk
through of the facility will occur to
specifically review sprinkler head
placement to ensure compliance.

Maintenance director or designated staff
member will inspect newly renovated

compliance.
@ M °

February 10th, 2010
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