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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 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.  

A garage and assisted living apartments were 
attached to the southwest end of the facility. A 
two-hour fire rated wall assembly separated the 
facility from the adjoining garage and assisted 
living building.

 

K 351
SS=D

Sprinkler System - Installation
CFR(s): NFPA 101

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 
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sprinkler coverage covers the closet footprint as 
required by NFPA 13, Standard for Installation of 
Sprinkler Systems.
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 REQUIREMENT  is not met as evidenced 
by:
 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)  

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.

Observation determined: 

1) One (1) sprinkler in the Kitchen Storage Room 
and one (1) sprinkler in the Staff Breakroom 
installed within 7 ft. of a unit heater were not 
high-temperature-rated. 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) One (1) sprinkler in the Kitchen Storage Room 
installed between 7 ft. and 20 ft. on the discharge 
side of a horizontal discharge unit heater was not 
intermediate-temperature-rated. 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 on the discharge 

 1. Dakota Fire Protection was onsite 
10/18/2017 and changed out the sprinkler 
heads in the kitchen storage room and 
staff dining room to correct rated 
temperature heads.  Two 1/2' 200 degree 
brass upright QR were used in addition to 
two 1/2" 286 degree brass upright QR.

2.  When completing a walk through of 
the facility it was determined that an 
additional unit heater was located in the 
west entrance and needed correct 
temperature rated sprinkler head 
installed.  Dakota Fire will replace when 
on site 10/19/2017.

3. Maintenance Supervisor will complete 
a monthly QA to monitor all sprinkler 
heads in the building for proper 
temperature rating to include when new 
equipment is installed in the building and 
ensure proper temperature rating of all 
sprinkler heads.

4. Maintenance Supervisor will report any 
issues with the sprinkler system to the 
Administrator and Dakota Fire Protection 
will be called to repair immediately.  
Spare high rated sprinkler heads have 
been added to the extra sprinkler box.
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side; also a 7 ft. radius cylinder more than 7 ft. 
above horizontal discharge unit heaters.

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 three (3) of numerous 
sprinklers in the facility. The automatic sprinkler 
system serves the entire facility.

5. November 1st, 2017
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