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Requirements for Long Term Care Facllities .
Section 42 CFR 483.70 () except as otherwise L e v L0, N
pravided in this section, the facllity must meet the

applicable provisions of the 2000 edition of the 20 W\ / A /éﬂ' i
Lifs Safety Code, Existing Health Care, ofthe
National Fire Protection Association (NFFA).

The facility was a fully sprinkied single story
building of Type V (000) construction built in
1873, The huilding was equipped with a
supervised automatic wet sprinkler system with
an addressable fire alarm system, The facility
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has a capacity of 37 certified Medicare and K°25 .
Madicaidpbeéi. This facilty will ensure smoke barrlers are
K 025! NFPA 101 LIFE SAFETY CODE STANDARD K 02| - constructed bo provide af least a one half

' hour fire resistant rating in accordanca with
1 8.3 Bmoke barriers may terminate at an
atrium wall,

§8=E
Smoke barriers are constructed to provide at
laast a one half hour fire resistance rating in

accordance with 8.3, Smoke barriers may .
terminate at an atrium wall. Windows are A Smoke barrier wall above double doors
protected by fire-rated glazing or by wired glass will have & two inch penetralion sealed

panels and steal frames. A minimim of two using sheef rock,

geparate compariments are provided on each ) .

floor, DﬂmPEI'S are not I‘equired in dust B. Al smokea barrier areas will be chegked
penetrations of smoke barriers in fully ducted . by the Safety Officar for batrier
heating, ventilating, and air conditioning systems. . penetrations, Any penefration found wil
18.3.7.3, 19.3.7.5, 19.1.6.3, 19.1.6.4 _ : g?ﬁ ;r:rmedsatelv sealed by maintsnance

[ C. Department heads will be inserviced by
Safety Officer regarding need to

This STANDARD Is not met as evidenced by: immediately report any barrier -
Based on ohservation and staff Interview the panetrations, found of made, fo
facility failed to ansure 1 of 1 smoke barriar wall ,  Maintenance immediately to ansurs @q‘m '
was smoke resistant. The findings were: penetration sealsd. \}\ } ( 1
Ohservation on 10/14/09 at 10:55 AM showed the D Monitored by the Safety Officer rough 17 -
smoke barrier wall above the double docrs had  quarlerly Quality Assurance reporting. ¥ %"7’%
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an unsealed 2 inch penetration, A computer cable :
was running through the unsealed pénetration, At ;
the time of obsetvation the maintenance diractor :
reported the cable was part of a newly Installed |
computer based phone system. He further
teported the cable for the systarmn way run more :
than three weeks earlier. He also reported that he
was aware sthoke barriers are required to be
continuously smoke registant,
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