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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 original building of Lutheran Home of the 
Good Shepherd was one-story of Type II (111) 
construction protected with a wet/dry automatic 
fire sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems. The Garage 
was separated from the original building by an 
occupancy separation wall having a two-hour fire 
resistance rating. Two wings (Hope Avenue Wing 
and Peace Lane Wing) of the same construction 
type were added onto the original building in the 
late 1980's.  

A chapel/day care addition of Type V (000) 
construction was built in 2003. The addition had 
a wet/dry automatic fire sprinkler system 
designed to meet the requirements of NFPA 13, 
Standard for the Installation of Sprinkler 
Systems. Attached to the nursing home and 
chapel/day care addition was an apartment 
building. A combustible link connected the 
nursing home and chapel/day care addition to the 
apartments at an occupancy separation wall 
having a two-hour fire resistance rating.

The 2009 and the 2010 additions were Type V 
(111) construction and protected with a wet/dry 
automatic fire sprinkler system designed to meet 
the requirements of NFPA 13, Standard for the 
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K 000 Continued From page 1 K 000
Installation of Sprinkler Systems.

K 324
SS=D

Cooking Facilities
CFR(s): NFPA 101

Cooking Facilities
Cooking equipment is protected in accordance 
with NFPA 96, Standard for Ventilation Control 
and Fire Protection of Commercial Cooking 
Operations, unless: 
* residential cooking equipment (i.e., small 
appliances such as microwaves, hot plates, 
toasters) are used for food warming or limited 
cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
* cooking facilities open to the corridor in smoke 
compartments with 30 or fewer patients comply 
with the conditions under 18.3.2.5.3, 19.3.2.5.3, 
or
* cooking facilities in smoke compartments with 
30 or fewer patients comply with conditions under 
18.3.2.5.4, 19.3.2.5.4.
Cooking facilities protected according to NFPA 96 
per 9.2.3 are not required to be enclosed as 
hazardous areas, but shall not be open to the 
corridor. 
18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through 
19.3.2.5.5, 9.2.3, TIA 12-2

This REQUIREMENT  is not met as evidenced 
by:

K 324 12/15/17

 Commercial cooking equipment shall be in 
accordance with NFPA 96, Standard for 
Ventilation Control and Fire Protection of 
Commercial Cooking Operations. Maintenance of 
the fire-extinguishing systems and listed exhaust 
hoods containing a constant or fire-activated 

 1.The Lutheran Home of the Good 
Shepherd has corrective action taken to 
track the 6 month return inspection of the 
fire-extinguishing system to stay in 
compliance with Tag K324. 
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K 324 Continued From page 2 K 324
water system that is listed to extinguish a fire in 
the grease removal devices, hood exhaust 
plenums, and exhaust ducts shall be made by 
properly trained, qualified, and certified person(s) 
acceptable to the authority having jurisdiction at 
least every 6 months.  19.3.2.5.1, 9.2.3, NFPA 96 
11.2.1.

The facility failed to test and service the 
fire-extinguishing system serving the Kitchen 
exhaust hood in accordance with NFPA 96.

Record review determined the fire-extinguishing 
system serving the Kitchen exhaust hood was 
inspected and serviced on 04/28/2017 and 
11/10/2017. The time period exceeded 6 months.

Failure to inspect and service the 
fire-extinguishing system for the Kitchen exhaust 
hood at required intervals increases the risk of 
injury or death due to fire.

This deficiency affected one (1) of two (2) 
required inspections of the Kitchen exhaust hood 
fire-extinguishing system in the past year.

2.The facility has not identified any other 
areas to be affected. 

3.The facility is using a spreadsheet to 
evaluate and monitor the required 2 times 
a year inspection of the kitchen exhaust 
system.

4.The facility maintenance department will 
monitor the corrective action monthly to 
remain in compliance with time sensitive 
inspections.

5.As of 12/15/18 the Lutheran Home of 
the Good Shepherd has completed the 
corrective actions on a deficiency for 
K324.The maintenance director or 
designee will monitor documentation 
monthly for one year to ensure the facility 
remains in substantial compliance.

K 712
SS=E

Fire Drills
CFR(s): NFPA 101

Fire Drills 
Fire drills include the transmission of a fire alarm 
signal and simulation of emergency fire 
conditions. Fire drills are held at expected and 
unexpected times under varying conditions, at 
least quarterly on each shift. The staff is familiar 
with procedures and is aware that drills are part 
of established routine.  Where drills are 
conducted between 9:00 PM and 6:00 AM, a 
coded announcement may be used instead of 

K 712 12/15/17
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K 712 Continued From page 3 K 712
audible alarms. 
19.7.1.4 through 19.7.1.7
This REQUIREMENT  is not met as evidenced 
by:
 Fire drills in health care occupancies shall 
include the transmission of a fire alarm signal 
and simulation of emergency fire conditions. 
Drills shall be conducted quarterly on each shift 
to familiarize facility personnel with the signals 
and emergency action required under varied 
conditions. When drills are conducted between 
9:00pm and 6:00am, a coded announcement 
shall be permitted to be used instead of audible 
alarms. Drills shall be held at expected and 
unexpected times and under varying conditions 
to simulate the unusual conditions that can occur 
in an actual emergency. A written record of each 
drill shall be completed by the person responsible 
for conducting the drill and maintained in an 
approved manner. 19.7.1, 19.7.1.4, 19.7.1.6, 
19.7.1.7, 4.7.4, 4.7.6

Fire drill records review determined the last four 
(4) fire drills for the PM shift occurred at 4:00 pm, 
3:15 pm, 3:00 pm and 2:30 pm. 

Fire drills are required to be conducted under 
varied conditions. The condition of the time of the 
day was not varied. Three (3) fire drills in the past 
year all occurred at times within 45 minutes of 
each other in an 8 hour shift.
 
Failure to conduct fire drills as required increases 
the risk of death or injury due to fire.

The deficiency affected three (3) of twelve (12) 
drills in the past year.

 1. The Lutheran Home of the Good 
Shepherd made a schedule of planned 
fire drills with varying times for all three 
shifts for one year.

2. The Lutheran Home of the Good 
Shepherd did not identify any other areas 
in the facility that will be affected. 

3.The facility is planned to have 2 hours 
between the last drill to the next drill on 
the three different shifts. 

4. The facility will monitor fire drills to 
ensure that different times and varied 
conditions are being followed in 
comparison to the last drill. 

5. The Lutheran Home of the Good 
Shepherd corrective action was taken as 
of 12/15/18. The facility will monitor fire 
drills monthly X 12 for one full year to 
ensure substantial compliance with 
K-712. QA will be conducted by safety 
coordinator or designee.
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