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K 000 INITIAL COMMENTS K 000

 A Life Safety Code (LSC) survey was conducted 

as per The Code of Federal Register at 42CFR 

483.70(a); using the 2000 Existing Health Care 

section of the LSC and its referenced 

publications.  In the exit conference all 

deficiencies noted were discussed with 

administration.  

Stories: 1

Construction Type III (211)

Constructed: 6/15/2010

Fully Sprinkled - Yes

The requirement at 42 CFR, Subpart 483.70(a) is 

NOT MET as evidence by:

 

K 052

SS=F

NFPA 101 LIFE SAFETY CODE STANDARD

A fire alarm system required for life safety is 

installed, tested, and maintained in accordance 

with NFPA 70 National Electrical Code and NFPA 

72. The system has an approved maintenance 

and testing program complying with applicable 

requirements of NFPA 70 and 72.     9.6.1.4

This STANDARD  is not met as evidenced by:

K 052 3/18/15

 42 CFR 483.70 (a)

Based on observations, on  February 4, 2015 at 

approximately  1:00 PM onward, the following 

deficiencies were noted: 

1) During testing of the facility fire alarm system, 

 Contracted vendor will rewire the alarm 

system to ensure door locks are wired to 

release when the fire alarm system is 

silenced by 3/18/15.  During monthly fire 

drills, the doors will be checked to ensure 

they are releasing when required.  Audit 
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K 052 Continued From page 1 K 052

when the alarm was initiated and the audible 

alarms were silenced, the exit doors equipped 

with with magnetically locked devices would 

re-energized with the fire alarm control panel 

(FACP) in active alarm.  The override switches at 

the door and at the nurse station would did 

operate as required. This deficiency affected the 

exit doors on the new wing. addition.

NFPA 101, 9.6.1.4. 

NFPA 72, National Fire Alarm Code. 

This deficiency affected 3 of  approximately 7 exit 

doors

Failure to comply with minimum standards as 

referenced increases the risk of death or injury 

due to fire and/or smoke.

findings will be discussed for three 

months in the QA meeting.  Additional 

repair work will be done as needed.
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