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K 000 INITIAL COMMENTS _ K000
' ‘ i
- This survey used the 2000 edition of NFPA101, ‘ ! ;
| Life Safety Code, Chapter 19 Existing Health [ .
' Care Occupancies, in compliance with 42 CFR K 025

1 483.70(a). The findings that follow demonstrate |

' noncompliance with these requirements. )
| 1. Unsealed penetrations have

| The facility was located in a two-story building of I | been sealed with UL Fire Resistant

i Type Il (000) construction with a wet/dry | | materials to meet the UL Fire/ i
' automatic sprinkler system designed to meet the | | Smoke design Standards.

| requirements of NFPA 13, Standard for ; |
| Installation of Sprinkler Systems. 7;
K 025 | NFPA 101 LIFE SAFETY CODE STANDARD ; K025
SS=E | =
| Smoke barriers are constructed to provide at ;
| least a one half hour fire resistance rating in
| accordance with 8.3. Smoke barriers may
| terminate at an atrium wall. Windows are g g ke barriers will be
| protected by fire-rated glazing or by wired glass | | 3. Building smoke barrie

| panels and steel frames. A minimum of two | | inspected monthly for three

2. All Smoke Barriers will be re-
inspected for loose or damaged
sealant and will be resealed with
appropriate fire rated materials. .

 separate compartments are provided on each | months and quarterly therfeafter
| floor. Dampers are not required in duct | for loose or open penetrations and
 penetrations- of smoke barriers in fully ducted | sealed appropriately.

| heating, ventilating, and air conditioning systems. |

19.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 4. Maintenance department will

provide QA Committee Smoke
Barrier audits and reports of
findings, monthly for 3 months and
quarterly thereafter. Audit form
attached

! This STANDARD is not met as evidenced by:

: The facility failed to ensure smoke barriers were
' maintained to provide at least a half-hour fire

| resistance rating.

i 5.3/12/2014
| Observation determined two (2) of four (4) smoke
| barriers had less than a half-hour fire resistance

' rating. Spaces around cables through the wall

- above the first floor east corridor smoke doors

! , o |
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Ar\p&j{b}emy/&etérﬁe ¥ endin‘g with an efsgefis'k‘f*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
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K 025 | Continued From page 1 K 025
and spaces around cables through the wall above
the second floor south corridor smoke doors were
not sealed with fire rated materials. The
unsealed spaces were sealed with fire caulk prior K054
to the exit conference. REPEAT DEFICENCY
t; (S)_Sg NFPA 101 LIFE SAFETY CODE STANDARD K 054 1. Sensitivity Testing Contractor

‘| detector has remained within its listed and

|
i

All required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer’s specifications. 9.6.1.3

This STANDARD is not met as evidenced by:
Visual inspection frequencies and specific testing
and maintenance frequencies for 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.

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

marked sensitivity range, the length of time
between calibration tests may be extended, not to
exceed five years.

The facility failed to ensure smoke detectors were
maintained, inspected and tested in accordance
with NFPA 72.

Review of the fire alarm test results indicated that

was contacted and arrangements
made for testing Duct Detector
#10.

2. Maintenance will prepare a
listing of all devices in the building
requiring sensitivity tests and
coordinate a complete testing of
the building. Prior to leaving the
facility, the Contractor will be
required to review the listing and
tests completed for incomplete or
missing test data.

3. Maintenance will provide to QA
Committee Duct Detector #10
sensitivity test when corrected and
the compared device listing with
the contractor when complete.

4. Maintenance will report to QA
committee annual sensitivity
results until system no longer
requires testing for 5 years.

5.3/28/2014
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K 054 | Continued From page 2 K 054
duct detector #10 had not been tested during the
March 2013 sensitivity testing.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062
S§S=D K062
Required automatic sprinkler systems are
continuously main'tained in reliable operating 1. A. Sprinklers in Maintenance
condition and are inspected and tested room with deflectors were
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25, )
975 modified to remove deflectors.
B. Ceiling Tiles in Laundry Corridor
area have been corrected to
. . prevent lifting
This STANDARD is not met as evidenced by:
The facility failed to ensure the automatic 2. Maint il itor oth
sprinkler system was continuously maintained in - Maintenance will monitor other
a reliable operating condition as required by sprinkler locations in building and
NFPA 25, Standard for the Inspection, Testing remove deflectors in like
and Maintenance of Water-based Fire Protection situations.
Systems.
1) Observation determined two (2) sprinklers in 3. Mallntenance will work with I
the Maintenance Room were obstructed by metal sprinkler contractor on quarterly
deflectors. The metal deflectors were removed visit to insure no other locations
prior to the exit conference. are found and left uncorrected.
2) Heat from a fire sfgr atifies to_the ceiling a_nd 4. Maintenance / Contractor report
travels along the ceiling to activate the sprinkler. will be provided to QA Committee
When ceilings are removed, it delays the : p - i
activation of the automatic fire sprinkler system. on non-compliant findings.
Observation determined approximately four (4)
suspended ceiling tiles in the Laundry Corridor
were lifted out of place. 5.3/19/2014
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD K Q72
SS=F
Means of egress are continuously maintained free
of all obstructions or impediments to full instant
use in the case of fire or other emergency. No
! furnishings, decorations, or other objects obstruct .
i !
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7.1.10

exits, access to, egress from, or visibility of exits.

This STANDARD is not met as evidenced by:
The facility failed to maintain exit corridors free of
all obstructions or impediments to full instant use.

Observation determined patient lifts were stored
in five (5) of eight (8) exit corridors during the
survey. REPEAT DEFICIENCY

|
i

1. All Lifts and devices excluding
Isolation carts not in use were
removed from aisle way locations
with obstructed egress.

2. Nursing staff on both floors
were re-educated to not utilize
hallways as storage areas for lifts
and other devices. Maintenance
assisted Nursing in finding
alternate storage areas for lifts and
devices

3. Monitoring of use of lifts and
devices and proper storage will be
done by Nursing on both floors.

4. Hallways will be audited daily
times 2 weeks, weekly times four
weeks, and monthly thereafter by
Nursing Floor Managers (DCD’s),
for lifts and devices not in use
being stored in hallways. Audit
form attached

5.03/28/2014
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