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K000 | INITIAL COMMENTS

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 findings that follow demonstrate
noncompliance with these requirements.

The facility was located in a two-story building of
Type |l (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
SS=D |

All required smoke detectors, including those

' maintained, inspected and tested in accordance
with the manufacturer's specifications.  9.6.1.3

|

|

| This STANDARD is not met as evidenced by:

| Detectors should not be located in a direct

| airflow nor closer than 3 ft (1 m) from an air
supply diffuser or return air opening. NFPA 72

| A-2-3.5.1

The facility failed to ensure detectors were
installed in accordance with NFPA 72, National
| Fire Alarm Code.

i on the ceiling in the Conference Room
approximately one (1) foot from the edges of
ceiling fan blades and approximately two (2) feet
from a heating and cooling diffuser.

Failure to install detectors in accordance with

' activating door hold-open devices, are approved, |

Observation determined a heat detector mounted

K 000

K 054

1. The heat detector noted during '
the survey has been removed.

2. A building audit was completed |
to identify other detectors near
supply or fan sources of moving air|

3. Future construction will be
monitored to identify similar
situations and corrected prior to
being put into service

4. Building will be evaluated when |
sensitivity testing of smoke
detectors is done to identify other
potential locations of the

deficiency

5. Corrective date: 02/27/2015
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Any deficiency statement ending/with‘an asterisk (") deﬂ:tes\c{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 correction 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.
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NFPA 72 increases the risk of death or injury due

to fire.

This deficiency affected one (1) of numerous
detectors in the facility.
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