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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 standards.
 
The facility was located in a one-story building 
with a full basement of Type II (000) construction. 
The original building was constructed in 1951 
with an addition built to the east in 1969. The 
facility had a wet automatic sprinkler system 
designed to meet the requirements of NFPA 13, 
Standard for Installation of Sprinkler Systems.

 

K 029
SS=D

NFPA 101 LIFE SAFETY CODE STANDARD

One hour fire rated construction (with ¾ hour 
fire-rated doors) or an approved automatic fire 
extinguishing system in accordance with 8.4.1 
and/or 19.3.5.4 protects hazardous areas.  When 
the approved automatic fire extinguishing system 
option is used, the areas are separated from 
other spaces by smoke resisting partitions and 
doors.  Doors are self-closing and non-rated or 
field-applied protective plates that do not exceed 
48 inches from the bottom of the door are 
permitted.     19.3.2.1

This STANDARD  is not met as evidenced by:

K 029 1/8/16

 The facility failed to ensure doors to hazardous 
areas in fully sprinklered existing health care 
occupancies were equipped with 
self-closing/automatic latching hardware.

Observation determined the corridor door to the 

 1.  The facility has ordered and will install 
a self-closing latching hardware device on 
the Kitchen Storage Room door.

2.  The Maintenance Supervisor will 
inspect other doors to hazardous areas 
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Kitchen Storage Room was not equipped with a 
self-closing device. The Kitchen Storage Room 
was approximately 168 square feet and was 
used to store combustible materials.

Failure to ensure doors to hazardous areas 
self-close and latch to the door frame increases 
the risk of death or injury due to fire.

The deficiency affected one (1) of nine (9) 
hazardous areas in the facility.

greater than 50 square feet that are used 
to store combustible materials. Any areas 
found deficient will be corrected with a 
self-closing latching hardware device.

3.  The Maintenance Supervisor and 
Administrator have been educated related 
to storage areas greater than 50 square 
feet with combustible materials must have 
a self-closing latching hardware device.

4.  The said door to the kitchen storage 
room will be documented as corrected 
and will be reported to the QAPI 
committee at its next meeting scheduled 
for January 19, 2016.  At the monthly 
QAPI meeting for 2 consecutive months 
the Maintenance Supervisor will report 
that all storage rooms over 50 square feet 
with combustible materials have a 
self-closing latching hardware device on 
the door.

5.  The corrective action will be completed 
by January 8, 2016.
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