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Contihued From page 2

fire alarm announciator panel located on'the wall
at the main nurses station. A certificate of
compliance was not posted on the wall near the
panel. Record review revealad an annual
inspection of the fire alarm system was
conducted by AP| lne, on 6/26/12 however, there
was no cerificats of cormpliance in the record.
(nterview with the facillty maintenance manager
on 326/13 at 2:00 PM revealad he was not aware
the cartificate was required fo be posted near the
control panel,

Reference: NFPA 101, Life Safety Cods, 2000
gdition,

8.6.1.4. Aflre alarm system required for life safety
shall be installed, tested, and maintained in
accordance with the applicable requirements of
NFPA 72, National Fire Alarm Code.

NFPA 72, National Fire Alarm Code, 1993 edition.
5-2.2.3.1.1 Fire alarm systems providing services
that compligs with all the requirements of this
code shall be certified by the organization that
has.listed the central station, and a documant
attessting to this certification shall be located on or
within 36 in. of the fire alarm systerm control unit
or, if no gontrol unit exists, on or within 36 in. of a
fire alarm system component,

NFPA 11 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are

continuously maintained in reliable operating

condition and are inspacted and tested

gperi‘odicaiiy. 18.7.6, 4.6.12, NFPA 13, NFPA 285,
7.5

This STANDARD is riot met as evidenced by
Based on records review and staff intarview, the

K pso o tI}ird party monitoring apd required
osting of the Certificate of
Compliance per current Life Safety
Code.

lc. Director of Maintenance/designee
will monitor per the facility PM guide,

1d. Findings to QA.

3/29/13
K 062 _.
1. The facility will ensure the sprinkler
system is continuously maintained and
in reliable operating condition which
includes being inspected and tested
periodically, This will be accomplished
by:
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K 062 ; Continued From page 3 K 062 [la. The gap greater than one half inch

facility failed to ensure the fire suppression j
(sprinkier) system was praperly mainfained in 1 of ;
4 smoke compartments. The findings were:; i
Observations on 3/26/13 at 2:48 PM revesled a
gap greater than one half inch existed batwesn
the sprinkler head escutcheons and the ceiing in
resident bathroom ' s #4, #5, and #6.

Interview with the maintenance manager at the
above: time confirmed the observations. He stated

between the sprinkler head escutcheons
and the ceiling in resident bathrooms
#4, #5 and #6 was fixed on 3/29/13.

1b, The sprinkler pipe in the attic was
raised and secured in the  attic to
eliminate gap between sprinkler head
escutcheon and ceiling per appropriate

"the bathrooms are next to each other and fire codes.
someone working in the attlc last summer must
have steppad on the sprinkier system pipe and all 1e
3 sprinkler heads dropped into the rooms below.” )
Ref: 2000 NFFA 101 Section 19.2.5.1 (existing).
Where required by 19.1.6, health care facilifies
shall be protectad throughout by an approved,
supervised automatic sprinkier system in
accordemee with seotion 9.7,

9.7.4.2. Where standpipe and hose systems are
installed in combination with sutomatic sprinkler
systems, installation shall be in accordance with
the appropriate provisions established by NFRA
13 Standard for the installation of Sprinkler
Systems.

NFPA 13 Standard for the Installation of Sprinkler
Systems, 1999 Editlon:

5-6.6.3 Obstructions that prevent Sprinkler
Discharge from Reaching the Hazard,
Continuous or noncontinuous obstructions that
interrupt the water discharge in a horizontal piane
more than 18 in. below the sprinkler deflector in a
manner to limit-the distribution from reaching the
protected hazard shall comply with this section.
NFPA 13 Standard for the Installation of Sprinkler
Systems, 1994 Edition:

2-2.5.2 Escutcheon plates used with a recessed
or flush-type sprinkler shall be part of a listed
sprinkler assembly.

Maintenance staff will be in-
serviced on the regulations pertaining
to sealing smoke barriers per
appropriate fire codes.

1d, Findings to QA.
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Electrical wirlng and equipment is In accordance
with NFPA 70, Nationa! Electrical Code. §.1.2

This STANDARD s not met as evidenced by;
Based on observation and staff interview, the
facility failed to ensure compliance with the
Mational Elsetric Coda in 1 of 4 smeke
compartments. The findings were:
QObsarvations on 3/26/13 at 1:48 PM revealed an
alectrical spiitter was being used in the washing
miachine room and by the sink at the nurses
station. Interview with the maintensince manager
at the fire of the observation confirmed the
above findings,
Reference: NFPA 70, National Electrical Code,
1899 Edition,
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1. The facility will ensure electrical
splitters are not used. This will be
accomplished by:

la. The two splitters used in the wash
machine room and next to sink at
nurse station were removed on 4/3/13

and were replaced with surge
protectors ~ per  state  surveyor’s
suggestion.

1b. Maintenance staff will be in-
serviced on the importance of the
regulations in  accordance  with
appropriate electrical codes.

l¢. Director of Maintenance/designee
will monitor per the facility PM guide.

1d. Findings to QA.
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