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E 000 Initial Comments E 000

A recertification survey conducted on 09/12/2023
found SMP Health - St Raphael in compliance
with the requirements of 483.73 Long-Term Care
Facilities Emergency Preparedness.
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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 1957 four-story building was of Type
Il (222) construction with a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13, Standard for the
Installation of Sprinkler Systems. Attached to the
east side of the original four-story building was a
three-story addition which was constructed in
1988. The three-story structure was of Type lll
(211) construction equipped with an automatic
sprinkler system designed to meet the
requirements of NFPA 13. This addition had a
wood roof which was separated with 4 layers of
5/8-inch gypsum board.

Attached to the north side of the original
four-story building was a one-story building of
Type Il (111) construction with a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13. The two buildings
were separated by a wall having a two-hour fire
resistance rating.

Attached to the north end of the one-story
building was a one-story addition built in 2006 of
Type V (111) construction with an automatic
sprinkler system designed to meet the
requirements of NFPA 13. The buildings were
separated by a wall having a two-hour fire
resistance rating.
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Attached to the east side of the one-story
building was a one-story addition built in 2016 of
Type 1l (111) construction with a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13. The two buildings
were separated by a wall having a two-hour fire
resistance rating.
K291 Emergency Lighting K 291 10/27/23

SS=F

CFR(s): NFPA 101

Emergency Lighting

Emergency lighting of at least 1-1/2-hour duration
is provided automatically in accordance with 7.9.
18.2.9.1,19.2.91

This REQUIREMENT is not met as evidenced
by:

Testing of required emergency lighting systems
shall be permitted to be conducted as follows:

1) Functional testing shall be conducted monthly,
with a minimum of 3 weeks and a maximum of 5
weeks between tests, for not less than 30
seconds.

2) The test interval shall be permitted to be
extended beyond 30 days with the approval of
the authority having jurisdiction.

3) Functional testing shall be conducted annually
for a minimum of 1%z hours if the emergency
lighting system is battery powered.

4) The emergency lighting equipment shall be
fully operational for the duration of the tests.

5) Written records of visual inspections and tests
shall be kept by the owner for inspection by the
authority having jurisdiction.

7.9.3.11

The facility failed to ensure the emergency

1-2.  Areview of all exit lights will be
completed to determine the power
source. Any lights that have both battery
backup as well as operate when under
generator power will be changed to solely
rely on generator power. If any rely on
battery for backup power will receive
90-minute test of the emergency battery
backup by or before October 27, 2023,
and annually thereafter.

3. The annual testing of exit light battery
backup will be completed with annual
preventative maintenance scheduled
testing. Any changes in emergency exit
lighting will be reviewed against NFPA
guidelines. Auditing to ensure testing has
been completed within 12 months if
appropriate will take place monthly x12
months. Results will be brough to the
QAPI committee for review and
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lighting was in proper operating condition to
provide 1%z hours of emergency illumination in
the event of failure of normal lighting.

Review of records indicated the facility failed to
conduct a 90-minute annual test of the
emergency battery back-up exit lights in the past
year.

Failure to provide emergency lighting as required
increases the risk of death or injury due to fire.

The deficiency affected all emergency battery
back-up exit lights throughout the building.
Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

K 345
Ss=F

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National
Electric Code, and NFPA 72, National Fire Alarm
and Signaling Code. Records of system
acceptance, maintenance and testing are readily
available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

This REQUIREMENT is not met as evidenced
by:

Health care occupancies shall be provided with
a fire alarm system in accordance with Section
9.6. 19.3.4.1

A fire alarm system required for life safety shall
be installed, tested, and maintained in
accordance with the applicable requirements of
NFPA 70, National Electrical Code and NFPA 72,
National Fire Alarm and Signaling Code.

9.6.1.3. 2010 NFPA72,14.1.1

K 291

K 345

recommendation.

4. 10/27/2023

9/25/23

K345

1. The semi-annual load voltage test
was completed 9/25/2023. The next one
will be completed 6 months following and
will continue to be completed biannually
thereafter.

2. The fire alarm test covers the entire
facility.
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3. Biannual tests will be completed
The facility failed to test the fire alarm system as within the preventative maintenance
required. schedule. Auditing to ensure testing has
been completed within 6 months if
Fire alarm system batteries shall be subjected to appropriate will take place monthly x12
a load voltage test semiannually. NFPA 72, months. Results will be brough to the
14.4.2.2 item 5(e). QAPI committee for review and
recommendation.

Review of fire alarm system test records

indicated the semiannual load voltage tests of the 4. 9/25/2023
sealed lead acid batteries were not performed as

required. A load voltage test of the fire alarm

system batteries was done during the annual

inspection by an outside company on

02/01/2023. Records did not indicate any other

load voltage test on the fire alarm system

batteries in the past year.

Failure to install, test and maintain the fire alarm
system in accordance with NFPA 72 increases
the risk of death or injury due to fire.

This deficiency affected one (1) of two (2)

required load voltage tests of the fire alarm

batteries in the past year. The fire alarm system

serves the entire facility.
K 353 Sprinkler System - Maintenance and Testing K 353 9/15/23
SS=F CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.
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a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source

Provide in REMARKS information on coverage
for any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7,9.7.8, and NFPA 25

This REQUIREMENT is not met as evidenced
by:

Automatic sprinkler systems are continuously
maintained in reliable operating condition and are
inspected and tested periodically. The property
owner or designated representative shall correct
or repair deficiencies or impairments that are
found during the inspection, test, and
maintenance required by NFPA 25, Standard for
the Inspection, Testing and Maintenance of
Water-based Fire Protection Systems. 19.7.6,
4.6.12, NFPA 25

All backflow preventers installed in fire protection
system piping shall be tested annually by
conducting a forward flow test of the system at
the designed flow rate, including hose stream
demand, where hydrants or inside hose stations
are located downstream of the backflow
preventer. NFPA 25, 13.6.2.1

The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25.

Record review determined the annual test of the
automatic sprinkler system was not performed as
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K353

1. The annual test of the automatic
sprinkler system was scheduled for
6/14/2023. The contractor did not
complete the test on that date. They
came back and completed the test
7/11/2023.

2. The sprinkler system test would affect
the entire facility.

3. The annual automatic sprinkler
system test will be completed by 7/2023
and annually thereafter. Auditing to
ensure testing has been completed within
12 months if appropriate will take place
monthly x12 months. Results will be
brough to the QAPI committee for review
and recommendation.

4. 9/15/2023
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Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source
and associated equipment is capable of
supplying service within 10 seconds. If the
10-second criterion is not met during the monthly
test, a process shall be provided to annually
confirm this capability for the life safety and
critical branches. Maintenance and testing of the
generator and transfer switches are performed in
accordance with NFPA 110.

Generator sets are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions include a complete
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
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K353 Continued From page 5 K 353
required. The most current automatic sprinkler
system annual test was conducted on 07/11/2023
and the previous test was conducted on
06/07/2022, exceeding the required annual
testing requirement.
Failure to inspect, test and maintain the
automatic sprinkler system in accordance with
NFPA 25 increases the risk of death or injury due
to fire.
The deficiency affected the complete automatic
sprinkler system, which serves the entire facility.

K 918 Electrical Systems - Essential Electric Syste K918 9/15/23
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program for periodically exercising the
components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and
readily available. EES electrical panels and
circuits are marked, readily identifiable, and
separate from normal power circuits. Minimizing
the possibility of damage of the emergency
power source is a design consideration for new
installations.

6.4.4,6.5.4,6.6.4 (NFPA 99), NFPA 110, NFPA
111, 700.10 (NFPA 70)

This REQUIREMENT is not met as evidenced

by:

The facility failed to ensure the emergency K918

generator was in compliance with NFPA 99, 1. Weekly inspections of the Kohler

Health Care Facilities Code and NFPA 110, emergency generator will continue to be

Standard for Emergency and Standby Power conducted.

Systems. 2. The Kohler generator serves the
original four-story building (1957) and

Review of generator test records and interview three-story addition (1988) so have the

with staff determined the weekly inspections of potential to be affected.

the Kohler emergency generator had not been 3. Auditing of the weekly inspections will

completed during October, November, and take place x1/week for 4 weeks, x1/month

December 2022. for 3 months and prn. Results will be
brought to the QAPI committee for review

Failure to inspect, test and maintain emergency and recommendation.

generators in accordance with NFPA 99 and 4. 9/15/2023

NFPA 110 increases the risk of death or injury

due to fire.

The deficiency affected one (1) of two (2)
emergency generators which provide all
emergency power to the facility.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: H5FT21 Facility ID: ND181 If continuation sheet Page 7 of 7



