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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 facility was located in a one-story building of
Type V (000) construction that was protected by
a wet and dry automatic fire sprinkler system
designed to meet the requirements of NFPA 13,
Standard for the Installation of Sprinkler
Systems. The nursing facility was separated from
an attached apartment building by an occupancy
separation wall having a two-hour fire resistance
rating.
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Smoke Detection

2012 EXISTING

Smoke detection systems are provided in spaces
open to corridors as required by 19.3.6.1.

19.3.45.2
This REQUIREMENT is not met as evidenced
by:

In spaces served by air-handling systems, Preparation and execution of this
detectors shall not be located where airflow response and plan of correction does not
prevents operation of the detectors. Detectors constitute an admission of agreement by
should not be located in a direct airflow or closer the provider of the truth of the facts
than 36 in. from an air supply diffuser or return air alleged or conclusions set forth in the
opening. 19.3.4.5.1,9.6.2.10.1.1, NFPA 72 statement of deficiencies. The plan of
17.7.41, A17.7.4.1 correction is prepared and/or executed

solely because it is required by the
The facility failed to ensure the smoke detection provisions of Federal and State law. For
system was in compliance with NFPA 72, the purpose of any allegations that the
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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National Fire Alarm and Signaling Code.

vent.

to fire.

This deficiency affected one (1) of numerous
smoke detectors in the facility.

Observation determined a smoke detector in the
Kitchen was installed within 36 in. of an air return

Failure to install the smoke detection system as
required increases the risk of death or injury due
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facility is not in substantial compliance
with Federal requirements of participation,
this response and plan of correction
constitutes the facility's allegation of
compliance in accordance with section
7305 of the State Operations Manual.

1. The smoke detector will be moved
further then 36 inches from the air supply
diffuser or return air opening.

2. This deficiency affected one (1) of
numerous smoke detectors in the facility
3. Facility will review the other smoke
detector within the building to ensure
appropriate spacing between smoke
detectors and air supply diffuser or return
air opening.

4. Maintenance or designee will provide
QA with picture to show that smoke
detector was moved to be in compliance
with NFPA 72, National Fire Alarm and
Signaling Code. QA committee will review
and give recommendations if other smoke
detector is not within compliance with the
National Fire Alarm and Signaling Code.
5.Completion will be by 3/30/19
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