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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.  

This facility was located in a one-story building 
with a partial basement. The building was of Type 
II (000) construction protected with a wet 
automatic sprinkler system designed to meet the 
requirements of NFPA 13, Standard for 
Installation of Sprinkler Systems and smoke 
detection throughout the corridor system.  

Attached to the west was a one-story hospital 
which was included in this survey due to a lack of 
a two-hour fire resistant rated occupancy barrier.  

The following were attached to the facility and 
separated by occupancy separation walls having 
a two-hour fire resistance rating: 

1) Attached to the nursing home to the north 
were Independent Living Apartments.  

2)  Attached to the hospital to the north was a 
one-story clinic.  

3)  Attached to the nursing home to the south 
was a pool wing Aquatic Center.

 

K 324
SS=D

NFPA 101 Cooking Facilities

Cooking Facilities
Cooking equipment is protected in accordance 
with NFPA 96, Standard for Ventilation Control 

K 324 7/27/17
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K 324 Continued From page 1 K 324
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 STANDARD  is not met as evidenced by:
 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 
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.

 1. Plant Operations Manager contacted 
company responsible for servicing kitchen 
hood system making sure that from now 
on all service and inspections will be 
completed within the six month time 
frame in accordance with NFPA 96.

2.  All contracted services with time 
restrictions will be reviewed making sure 
they are being completed within their 
allotted time period according to Life 
Safety Codes.

3.  All contracted services will be placed 
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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 by an outside company 
on 08/16/2016 and 04/05/2017, exceeding 6 
months between inspections. 

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.

on a monthly - yearly maintenance 
schedule to ensure they are completed 
during their scheduled time frames.

4.  Plant Operations will do a QA study for 
the following year on all contracted 
services making sure all requirements are 
being completed and on time.

K 351
SS=D

NFPA 101 Sprinkler System - Installation

Spinkler System - Installation
2012 EXISTING
Nursing homes, and hospitals where required by 
construction type, are protected throughout by an 
approved automatic sprinkler system in 
accordance with NFPA 13, Standard for the 
Installation of Sprinkler Systems. 
In Type I and II construction, alternative 
protection measures are permitted to be 
substituted for sprinkler protection in specific 
areas where state or local regulations prohibit 
sprinklers. 
In hospitals, sprinklers are not required in clothes 
closets of patient sleeping rooms where the area 
of the closet does not exceed 6 square feet and 
sprinkler coverage covers the closet footprint as 
required by NFPA 13, Standard for Installation of 
Sprinkler Systems.

K 351 8/25/17
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K 351 Continued From page 3 K 351
19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5, 
19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1)
This STANDARD  is not met as evidenced by:
 Buildings containing nursing homes shall be 
protected throughout by an approved, supervised 
automatic sprinkler system. 19.3.5.1, 9.7.1.1(1)

The facility failed to install the automatic sprinkler 
system in accordance with NFPA 13, Standard 
for the Installation of Sprinkler Systems to 
provide adequate coverage for all portions of the 
building.  

Sprinklers in the high-temperature zone shall be 
of the high-temperature classification, and 
sprinklers in the intermediate-temperature zone 
shall be of the intermediate-temperature 
classification.  NFPA 13 8.3.2, 8.3.2.5(1), Table 
8.3.2.5(a)(2)

1) Observation determined one (1) 
ordinary-temperature-rated sprinkler in the 
Ambulance Garage was installed within 7 ft. of a 
horizontal discharge unit heater. NFPA 13 
requires high-temperature-rated sprinklers within 
a 7 ft. radius cylinder extending 7 ft. above and 2 
ft. below horizontal discharge unit heaters.

 2) Observation determined one (1) 
ordinary-temperature-rated sprinkler in the 
Ambulance Garage was installed between 7 ft. 
and 20 ft. on the discharge side of a horizontal 
discharge unit heater. NFPA 13 requires 
intermediate-temperature-rated sprinklers within 
a 7 ft. to 20 ft. radius pie-shaped cylinder 
extending 7 ft. above and 2 ft. below horizontal 
discharge heaters; also a 7 ft. radius cylinder 
more than 7 ft. above horizontal discharge unit 

 1.  All sprinklers in ER garage, walk-in 
cooler and walk-in freezer will be replaced 
with proper sprinklers to meet NFPA 13 
code.

2.  Inspection of the facility will be 
completed making sure all sprinklers are 
in compliance with NFPA 13.

3.  If sprinklers are to be replaced or new 
sprinklers added to the system, an 
inspection of the sprinkler will be 
completed prior to installation making 
sure it is the proper head in accordance 
with NFPA 13.

4.  All sprinklers will be inspected monthly 
by Plant Operations personnel and yearly 
by an outside sprinkler company.
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K 351 Continued From page 4 K 351
heaters.

3) Observation determined one (1) 
ordinary-temperature-rated sprinkler in the 
walk-in freezer and one (1) 
ordinary-temperature-rated sprinkler in the 
walk-in cooler located in the Kitchen. The walk-in 
freezer and cooler had an automatic self-defrost 
feature. NFPA 13 requires walk-in freezers and 
coolers with automatic defrost to be 
intermediate-temperature-rated sprinklers.

Failure to install and maintain the automatic 
sprinkler system in accordance with NFPA 13 
increases the risk of injury and death due to fire. 

The deficiency affected four (4) of numerous 
sprinklers in the facility. The automatic sprinkler 
system serves the entire facility.
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