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i Rules and Reguiations utilizad for this sIEVeY e

; Rutes and Reguiations for Program
| Administration of Assisted Living Faciflies,
i Chapler 12, effective 12/12/2007

Rules end Regulations for Licensure of Assisted
« Living Facilities, Chapter 4, effectve 082282001

- An on-site revisit to the 871448 'nitial Lfe Safety
Code survey was conducted by Heallheare
" Licensing and Surveys on 211372078,

{$801 s)% NFPA Lifs Safety - Nipa Extingulshment Req {88516}

' NEPA 101
. Extinguishmerit Requirernents

i This State Rule and Reguiation is not metas
, evidenced by:
' ! Based on observaton and staff inlerview, the
! facilty failed to install the fire sprinkler sys&m in
accordanca with the 2008 NFPA 101 Life Sale
i Code Falure'lo comrecty install the fire spﬂrde;
! gystarmn could result in injury o death [n the event
i of a fire. The deficiency affecisd cne ") cf three
, (3) smoke compartments on the maln foorn, The
1 findings were:

' Observation on 813718 at $:30 AM revealed that

t a single sprinkler head was prov ‘ding covarage
for the Med room The sprinkler heed was 12
from the westwall of the room.

' Interview with malnienance sta¥ sl the tme of the

- phservaten revealed they were mware of the
deficiency end working with a contracty Lo nsiat
& second sprinker boead I the rsom
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A~ The facility will contact licensed Fire
Sprinkler Contractor for necessary
installation of additional sprinkler head in
med room in accordance with Life Safety
Codes.

B - Contractor has submitted bid for
company approval to complete work on

one additional sprinkler head in med
room. !

C - Executive Director will monitor
approval process to ensure licensed
contractor completion in timely manner.

D - Fire Sprinkler Contractor to receive
copy of deficiency from Executive
‘Director to ensure knowledge of Life
Safety Codes.

E - Completion Data: September 3, 2018
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- Interview with the administrator at the time of exit
acknowledged the deficlency, and revealed she

" has submitted an extension request to provide
additional time for the work to be completed.

' Reference: 2006 NFPA 101 32.3.3.5.1, 9.7.1.1(1);
| 2002 NFPA 13 8.6.3.2.1
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