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K 000 | INITIAL COMMENTS K 000 _
This Plan of Correction is the center's credible

Requirements for Long Term Care Facilities allegation of compliance.

Sect_ion 42 CER 483-'70 <a) BXC?.pt as otherwlse Preparation and/or execution of this plan of correction

prOWdEd in this section, the fac[hty must meet the does not constitute admission or agreement by the

applicable provisions of the 2000 edition of the provider of the truth whtlssdawimntieoh or conclisions —

Life Safety Code, Existing Health Care, of the set forth in the statement of deficiencies. The plan of

Mational-Fire-Protection-Association-{NERA) _ correction. is prepared gnd/or executed solely because

l = " = = t AL TR A £

it Is required by the provisions of, federal and stale law.

The facility was a fully sprinkled three story

building with a basement of Type i (222) K-020: NFPA 101 Life Safety Code
construction built in 1972, The building was Standard
equipped with a supervised automatic wet .
sprinkler system with an addressable fire alarm Corrective Action(s) for Those Residents
system. The facility had a capacity of 143 Found to Have Been Affected by the
certified Medicare and Medicaid beds. Peficient Practice: _
K 020 [ NFRA 101 LIFE SAFETY CODE STANDARD K 020! The Maintenance Director or designee
88=E removed the boxes that were located under
Stairways, elevator shafts, light and ventilation the south stair tower.
shafts, chutes, and other verticai openings
between floors are enclosed with construction Identification of Other Residents Having

having a fire resistance rating of at'least one

h An atri be used i d ith the Potential to be Affected by the Same
our, atrium may be used in accordance wi s . tice:
8.2586. 19.3.1.1. Deficient Practice

The Maintenance Director or designee will
conduct a facility-wide audit to confirm that
boxes are not stored in stair fower areas,

This STANDARD is not met as evidenced by:
Based on obsetvation and staff interview the
facility failed to ensure items were not stored in 1
of 3 stair towers. The findings were:

Obsarvation of the south stair tower on 5/18/10 at
9:50 AM showed five cardboard boxes were
stored under the stairs in the basement landing.
At the time of observation the maintenance
director reported he was unaware storage could
not be maintained in the stairwell.

] K029| NFPA 101 LIFE SAFETY CODE STANDARD K029
$5=E ‘
| ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (46} DATE

/M D EXecut . Deechor o-15-17

Any deficlency staternent ending with an asterlsk (*) denotes a deficlency which the Institution may be excused from correcting provldihg it s determined that
other safeguards provide sufficlent protection to the patients. (See Instructions.}) Except for nursing homes, the findings stated above are disclosable 90 days
following the dats of survey whether or not a plan of correction is provided, For nursing homes, the above ﬂndir‘gsg gnq.ri

g_ s of comection are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an %ﬁ'pr_ove_ "l%l}:j (& ﬁggﬁ%is requisite to continued

program paricipation. yﬂ!;!m &
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4) 1D " . SUMMARY STATEMENT OF DEFICIENCIES D : PROVIDER'S PLAN OF CORRECTION 1xs)
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K000 [ INITIAL COMMENTS K000

Measures Put into Place/Systemic
Changes Made to Ensure that the

Requirements for Long Term Care Facilities Deficient Practice(s) Does Not Recur
Section 42 CFR 483.70 (a) except as otherwise The Maintenance Director or designee will
provided in this section, the facility must meet the incorporate info their routine rounds the
applicable provisions of the 2000 edition of the observation of all stair tower areas to

Life Safety Code, Existing Health Care, of the confirm that boxes, or other materials, are

nobstored-

The facility was a fully sprinkled three story -
building with a basement of Type I {222}
construction built in 1972. The huilding was

Monitoring the Corrective Action(s)
Performance to Make Sure Systems are

. . . Sustained:
equipped with a supervised automatic wet N
sgrinpkler system with an addressable fire alarm gandom audits will be per.formed moanﬂﬂi
system. The facllity had a capacity of 143 times 3 months by the Maintenance Director
certified Medicare and Medicaid bads. . )
K 020 | NFPA 101 LIFE SAFETY GODE STANDARD K 0z0! OF designee to confirm that boxes and other
SS=E materials are not stored under stair towers.
Stairways, elevator shafts, light and ventilation o
shafis, chutes, and other vertical cpenings Results of the random audits will be
between floors are enclosed with construction presented to the Performance Improvement
having a fire resistance rating of at least one Committee monthly for 3 months.
hour. An atrium may be used in accordance with
8.256, 192.3.1.1. Date of compliance is July 5, 2010, ~—————w

Vosto
B W

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure items were not stered in 1
of 3 stair towars. The findings were:

Observation of the south stair tower on 5/18/10 at
9:50 AM stowed five cardboard boxes were
stored under the stairs in tha basement landing.
Al the time of observation the maintenance
director reported he was unaware storage could
not be maintained in the stairwell.

K029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
S5=E
LABQRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE THTLE (XE) DATE

Any deficiency statemnent ending with an asterisk {*) denotes a deficlency which the institution may be excused from correcting providihg it Is determined that
other safeguards provide sufficlent protection to the patients. (See insfructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not & pfan of correction is provided. For nursing homes, the above findings and plans of corection are disclosable 14

days following the date these documents are made avaiiable to the facility. If deficiencies are cited, an approved plan of correction Is requisite to continued
program participation. .
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PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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. DEFICIENCY)
K 029 | Confinued From page 1 K 028| K-029; NFPA 101 Life Safety Code
One hour fire rated construction (with % hour Standard
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with §.4.1 Corrective Action(s) for Those Residents
and/or 19.3.5.4 protects hazardous areas. When Found to Have Been Affected by the
the approved automatic fire extingulshing system Deficient Practice:
opticn Is used, the areas are separated from The Maintenance Director or designee
nth_ergenaea;nfh\rfcmnirlroeigﬂngfnnrﬁﬁgne and o 1 ll ;.11 o L1 2Nt LS 1 e
Ll J . T L LU 1 ANiIgwm W \J} lJllJ\J }Juuuuauuuﬂ TUGACAL
doors. Doors are self-closing and non-rated or in the basement elevator room,
fleld-applied protective plates that do not exceed
48 lnt_:tlgeg frngtgezbfﬁom of the door are Identification of Other Residents Having
Permitiec. B the Potential to be Affected by the Same
Deficient Practice:
The Maintenance Director or designee will
. conduet a facility~-wide audit to confirm that
This STANDARD is not met as evidenced by: pipe penetrations are sealed.
Based on observation and staff interview the
facility failed to ensure hazardous areas were Measures Put into Place/Systemic
separated from use areas in 1 of 12 smoke Changes Made to Ensure that the
compartments, The findings were: Deficient Practice(s) Does Not Recur
The Maintenance Director or designee will
Observation of the basement elevator room on incorporate into their routine rounds the
5!1 8[10 at 10:24 .AM ShOWEd the the room had I'nspection of pipes to confilm that they are
three unsealed pipe penetrations. The largest gap sealed.
was 1 inch between the pipe and the wall. At the
time of observation the _malntenance director Menitoring the Corrective Action(s)
reported the room was inspected quarterly fo
. . Performance to Make Sure Systems are
ensure it was smoke resistant. However, he could Sustained:
. - o :
| 22; ;Z);plaln why the penetrations had not been Random audits will be performed monthly
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD Ko3g| times 3 months by the Maintenance Director
SS=E or designee to confirm that pipes are sealed.
Exit access is arranged so that exits are readily
accessible at all times In accordance with section
7.1, 18.2.1
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K 028 | Confinued From page 1 K029
One hour fire rated construction (with % hour
fire-rated doors) or an approved automatic fire Results of the random audits will be

extinguishing system In accordance with 8.4.1 presented to the Performance Improvement
andfor 19.3.5.4 protecf:s hazard_ous areas. When Committee monthly for 3 months.

the approved automatic fire extinguishing system D
option is used, the areas are separated from

e ot iance i L2010, ————
other spaces by smoke resisting partitions and Date of compliance is July 5, 20

doors. Doors are self-closing and nan-rated or L
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 mat as evidenced by:
Based on observation and staff interview the
facility failed to ensure hazardous areas were
separated from use areas in 1 of 12 smoke
compartments. The findings were:

Observation of the basement elevator room on
5/18/10 at 10:24 AM showed the the room had
three unsealed pipe penefrations, The largest gap
was 1 inch between the pipe and the wall. At the
time of observation the maintenance directar
reported the room was inspected quarterly to
ensure if was smoke resistant. However, he could
not explain why the penetrations had not been
sealed.

K 038 [ NFPA 101 LIFE SAFETY CODE STANDARD K038
53=E
Exit access Is arranged so that exits are readily
accessible at all times in accordance with seclion
7.1, 19.21
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(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EAGH CORRECTIVE AGTION SHOULD BE COMPLETION
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K038 | Continued From page 2 K038| .038: NFPA 101 Life Safety Code
, Standard
This STANDARD is not met as evidenced by:
Baged on observation and staff interview the Corrective Action(s) for Those Residents
Egg;&%ﬂfijﬁc‘;\;uﬁ: gg(:ﬁne%rsvses p'athways Found to Have Been Affected by the
’ g re: Deficient Practice:
1. Observation on 5/18/10 at 10:45 AM showed The Maintenance Director or designee
the exterior gate o the courtyard was secured I.UIIIUVCCI one oI the locks on (e exterior gaie
with two locks. At the time of cbservation the in the courtyard,
maintenance director reported he was not aware ‘ . .
doors in the path of egress could only have one The Maintenance Director or designee
lock. removed the steel bench from an exit dees ..M
near resident room #104, Perpaef

2. Observation on 5/18/10 at 10:52 AM showsed
the exit door near resident room #104 opened The Maintenance Director or designee will
into the courtyard. The sidewalk betwaen the exit construct a sidewalk 48 inches wide near the
door and the exterior gate was abstructed by a west stair tower.
steel bench, The unobstructed portion of the
pathway measured 32 inches wide. At the time of Identification of Other Residents Having
observation the mainter:nance director raported the the Potential to be Affected by the Same
egress pathways were inspected quarterly. He Deficient Practice:
stated he was unsure why the bench had not The Mainfenance I;irector or designes will
been removed from the egress pathway. conduct an audit to confirm that a second
3. Observation on 5/18/10 at 11:17 AM showed lock is not being used on the exterior gate in
the west stair tower egress pathway was not48 the courtyard.
inches wide. The sidewalk was only 30 inches
wide due to a portion of the walk being broken, At The Maintenance Director or designee will
the time of observation the maintenance director conduct an audit to confirm that benches, or
reported the sidewalk was damaged during anything else, is not obstructing exit doors,
demolition of & building that had been recently
removed. He further reported the building had
been removed more than 8 months ago.

K 058 | NFPA 101 LIFE SAFETY CODE STANDARD K 058

SS=F
If there s an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the [nstallation of Sprinkler Systems, to
provide cornplete coverage for alt portions of the
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K 038 | Continued From page 2 K038 ——
The Maintenance Director or designee will
This STANDARD is not met as evidenced by: ! conduct a facility-wide audit to confirm that
Based on observation and staff interview the egress sidewalks are at the required 48 inch
facility failed to ensure 2 of 6 egress pathways width.

were unobstructed. The findings were:
Measures Put into Place/Systemic

1. Observation on 5/18/10 at 10:45 AM.showed

. Clranges Made to Ensure-that-the .
the exterior gate to the courtyard was secured Deficient Practice(s) Does Not Recur
with two locks. At the time of observation the The Maintenance Director ot designee will
maintenance director reported he was not aware

i incorporate into their routine rounds the
;::]occ})(rs in the path of egress could only have one inspection of the exterior gafe to confirm

that a second lock has not been placed.
2. Observation on 5/18/M10 at 10,52 AM showed ‘ . } . ,
the exit door near resident room #104 opened The Maintenance Director or designee will
into the courtyard, The sidewalk betwean the exit incorporate into their routine rounds the
door and the exterior gate was obstructed by a inspection of exit doors to confirm that
steel bench. The unobstructed portior: of the egress is not obstructed.

pathway measured 32 inches wide. At the time of
observation the maintenance director reported the The Maintenance Director or designee will
egress pathways were inspected quarterly. He incorporate into their routine rounds the
stated he was unsure why the bench had not inspection of egress sidewalks to confirm
been removed from the egress pathway. that they are at the required width of 48

3. Observation on 5/18/10 at 11:17 AM showed inches.

the west stair tower egress pathway was not 48
inches wide. The sidewalk was only 30 inches
wide due o a porfion of the walk being broken, At
| the time of observation the maintenance director
reported the sidewalk was damaged during
demolition of a building that had been recently
removed. He further reportad the building had
been removed more than 6 months ago.

K056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
S5S=F
If there is an automatic sprinkler system, it is
Instalted in accordance with NFPA 13, Standard
for the Installation of Sprinkler Sysiems, to
provide complete coverage for all portions of the
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(X3 D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDENTIFYING INFORMATICN)

1D
PREFIX
TAG

PROVIDER'S FLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CROBS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

bfzslo

(X5)
COMPLETION
DATE

K038

Contintled From page 2

This STANDARD s not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure 2 of 6 egress pathways
were unobstructed. The findings were..

1. Observation on 5/18/190 at 10:45 AM showed

K 038

Monitoring the Corrective Action(s)
Performance to Make Sure Systems are
Sustained:

Random audits will be performed monthly
times 3 months by the Maintenance Director
or designee to confirm that a second lock has

st hapnnlaced-on-the-avi ,'.—,w,gni-p m-the

K 056
§8=F

the exterior gate to the courlyard was secured
with two locks. At the fime of observation the
maintenance director reported he was not aware
doors in the path of egress could only have one
lock.

2. Observation on 5/18/10 at 10:52 AM showed
the exit door near resident room #104 opened

into the courtyard. The sidewalk between the exit
door and the exterior gate was obstructed by a
steel bench, The uncbstructed portion of the
pathway measured 32 inches wide. At the me of
ohservation the maintenance director reported the
egress pathways were inspected quartarly, He
stated he was unsure why the bench had not
been removed from the egress pathway.

3. Observation on 5/18/10 at 11:17 AM showed
the west stair tower egress pathway was not48
inches wide. The sidewaik was only 30 inches
wide due to a portion of the waik baing broken, At
the time of observation the maintenance director
reported the sidewalk was damaged during
demolition of a building that had been recently
removed. He further reparted the building had
been removed more thar 6 menths ago.

NFPA 101 LIFE SAFETY CODE STANDARD

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete caverage for all portions of the

K 056

o veep

courtyard. Results of the random audits will
be presented to the Performance
Improvement Committee monthly for 3
months.

Random audits will be pexformed monthly
times 3 months by the Maintenance Director
or designes to confirm that exit door egress
is not obstructed. Results of the random
audits will be presenied to the Performance
Improvement Cormmittee monthly for 3
months

Random audits will be performed monthly
times 3 months by the Maintenance Director
or designee to confirm that egress sidewalks
remain at the required width of 48 inches,
Results of the random audits will be
presented to the Perfermance Improvement
Committee monthly for 3 months.

A

Date of compliance is July 5, 2010,

st
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building. The systemis properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. tis fully
supeivised. There s a reliable, adequate water
supply for the system Required sprinider

switches, which are elecirically connected to ihe
bullding fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed to ensure the sprinkler system was
electronically supervised and failed fo ensure the
buliding had complete sprinkler coverage in 2 of
12 smoke compartments. The findings were;

1. Observation of the basement elevator roam on
5/18/10 at 10:39 AM showed the sprinkler shut-off
valve to the elevator pit was not electronically
supervised. At the time of cbservation the
maintenance director reported he was not aware
all sprinkler shut-off valves were required to be
supervised. He further reported that the sprinkler
system was Inspected annually by an outside
contractor and lack of supervision of the valve
was not noted on the last inspection report.

2, Observation of the therapy pantry an §/18/10 at
11:28 AM showed there was not sprinkler
coverage beneath the air duct. Further review
showed the duct was 40 inches wide and 57
inches long. At the time of observation the
maintenance director reported he was not aware
duct work wider than 48 inches required sprinkler
coverage under them. He further reported that the

systems-are-equipped-with-waterflow-and-tamper—————The-Maintenance Director-or-designe
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K 056 | Continued From page 3 K 05€

K-056: NFPA 101 Life Safety Code
Standard

Corrective Action(s) for Those Residents
Found to Have Been Affected by the
Deficient Practice:

ahep “nll

remove the valve from the basement elevator
TOOI

The Maintenance Director or designee will
install a new sprinkier head beneath the air
duct in the therapy pantry.

Identification of Other Residents Having
the Potential to be Affected by the Same
Deficient Practice:

The Maintenance Director or designee will
conduct a facility-wide andit to confixm that
sprinkler heads are located below any
obstructing object

Measures Put into Place/Systemic
Changes Made to Ensure that the
Deficient Practice(s) Does Not Recur

The Maintenance Director or designee will
incorpotate into their routine rounds the
inspection of sprinkler heads to confirm that
they are not obstructed.
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building. The system is properly maintained In
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, Itis fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper

Monitoring the Corrective Action(s)
Performance to Make Sure Systems are

switches, which are electrically connecied to the
building fire alarm system.  19.3.5

This STANDARD is not met as evidenced by:
Based on observation and staff interview the
facility failed fo ensure the sprinkler system was
electronically supervised and failed to ensure the
building had complete sprinkler coverage in 2 of
12 smoke compartments. The findings were:

1, Observation of the basement elevator room on
5/18/10 at 10:39 AM showed the sprinkier shut-off
valve to the elevator pit was not electronically
supervised. Al the time of observation the
maintenance director reported he was not aware
all sprinkler shut-off valves were required to be
supervised. He further reported that the sprinkler
system was inspected annually by an outside
contractor and lack of supervision of the valve
was not noted on the last inspection report,

2. Observation of the therapy pantry on 5/18/10 at
11:29 AM showed there was not sprinkler
coverage beneath the air duct. Further review
showed the duct was 40 inches wide and 57
Inches long. At the ime of observation the
maintenance director reported he was not aware
duct work wider than 48 inches required sprinkler
coverage under them. He further reported that the

Sustained:

Random audits will be performed monthly
times 3 months by the Maintenance Director
or designee to confirm that sprinkler heads
are not obstructed.

Results of the random audits will be
presented to the Performance Improvement
Commiltee monthly for 3 months.

Date of.compliance is July 30, 2010, ~————
Preair (- Epvesnivg befio
WA A CoupisTion
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sprinkler system was inspected annually by an
outside contractor and the lack of sprinkler
coverage was not noted on the last inspection
report.
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Required automatic sprinkler systems are

andard

continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6,4.8.12, NFPA 13, NFPA
25,875 i

This STANDARD is not met as evidenced by:
Based on observation, record review and staff
interview the facility failed to ensure sprinkler
were unobstructed in 1 of 12 smoke
compartments and failed to ensure 2 of 4
sprinkler system components were properly
tested, The findings were:

1, Observation of the basement electrical room
on 5/18M0 at 10:09 AM showed both lights were
chstructed by the ceiling mounted fluorescent
lights, The lights were installed & inches away and
2 inches below the sprinkler deflectors. At time of
observation the maintenance director reported the
sprinkler system was inspected annually by an
outside coniractor, and the obstructed sprinklers
were not noted on the last inspection report.

2. Review of the sprinkler system testing reports
showed the supervisory signal device #3-C did
not report to the fire alarm panel during the
222110 and 5/06/10 testing. On 5/18/10 at 3 PM
the maintenance director reported he had not
noticed the above noted issue.

Corrective Action(s) for Those Residents
Found to Have Been Affected by the
Deficient Practice:

The Maintenance Director or designee wﬂl
tower the sprinkler head in the basement
electrical room.

The Maintenance Director or designee will
repair the supervisory signal device #3-C to
confirm that it will report to the fire alarm
panel.

“The Maintenance Director ot designee will
repair waterflow devices #3-A and #1-B to
confirm that they activate the fire alarm
system within ninety (90) seconds.

Identification of Other Residents Having
the Potential to be Affected by the Same
Deficient Practice:

The Maintenance Director or designee will
conduct a facility-wide audit to confirm that
sprinkler heads are not obstructed by
fluorescent lights. ‘

The Maintenance Director or designee will
confirm that upon completion of the
supervisory signal repair that the supervisory
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sprinkler system was inspected annually by an
outside contractor and the lack of sprinkier
coverage was not noted on the last inspection
report ‘
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD Kozt o .__,L
58=F ; signal devices report to the fire alarm panel.

continuously maintained in reliable operating
condition and are inspected and tested
periodically,  19.7.6, 4.8.12, NFPA 13, NFPA
25,875

This STANDARD is not met as evidenced by:
Based on observation, record review and staff
interview the facility failed to ensure sprinkler
were uncbstructed in 1 of 12 smoke
compartments and falled {o ensure 2 of 4
sprinkler system componenis were properly
tested. The findings were:

1. Observation of the basement electrical room
on 5/18/10 at 10:09 AM showed both lights were
obstructed by the ceiling mounted fluorescent
lights. The lights were installed 6 inches away and
2 inches below the sprinkler deflectors. At time of
observation the maintenance director reported the
sprinkler system was inspected annually by an
putside contractor, and the obstructed sprinklers
were nat noted on the last inspaction repart.

2. Review of the sprinkler system testing reporis
shawed the supervisory signal device #3-C did
not report to the fire alarm panel during the
2/22/10 and 5/06/10 testing. On 5/18/1G at 3 PM
the maintenance director reported he had not
noticed the above noted issue.

The Maintenance Direcior or designee will
confirm that upon completion of the
waterflow device repair that the waterflow
device activates the fire alarm systen.

Measures Put into Place/Systemie
Changes Made to Ensure that the
Deficient Practice(s) Does Not Recur

The Maintenance Director or designee will
incorporate into their routine rounds the
inspection of sprinkler heads to confirm that
they are not obstructed by fluorescent lights.

The Maintenance Director or designee will
confirm that upon the completion of
quarterly inspections that the supervisory
sigmal devices repott to the firc alarm panel.

The Maintenance Director or designee will
confirm that upon the completion of the
quarterly inspections that the waterflow
devices activate the fire alarm system.

Monitoring the Corrective Action(s)
Performance to Make Sure Systems are
Sustained:

Random audits will be performed monthly
times 3 months by the Maintenance Director
or designee to confirm that sprinkler heads
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3. Review of the sprinkler system tasting reports
showed waterflow devices did not activate the fire
alarm system within 90 seconds. Device #3-A did
not activate the fire alarm panel on 5/06/10, on

2{22/10 the alarm sounded after 112 seconds and
on 11/16/09 the alarm sounded after 115

seconds. Further review of device # 1-B showed |
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are not obstructed by fluorescent lights.

During the next quarterly inspection,‘ the
Maintenance Director or designee will
confirm that supervisory signal devices
report to the fire alarm panel.

the alarm sounded after 104 seconds on 2/22/10
and after 105 seconds on 11/16/09. On 5/18/10 at
3 PM the maintenance director reported he had

not noticed the above noted issues on the testing
report.

During the next quarterly inspection,. the
Maintenance Director or designes \"Vlll
confirm that waterflow devices activate the
fire alarm system.

Results of the random audits will be
presented to the Performance Tmprovement
Committee monthly for 3 months.

Date of compliance is July 5, 2010.

A
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