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This 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. This building is Type V construction,
one story, with a complete automatic sprinkler
system and utilizing delayed locking system. In
the exit conference all deficiencies noted were
discussed with administration.

At time of survey the:
Total Certified Bed Count =127
Census =96

The deficiencies determined during the survey
are as follows:

K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 6/1/15
SS=D
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:

42 CFR 483.70 (a) (1) The fire alarm vendor for the facility
was contacted on 5/5/15 to make them
Based on observations, on 05/05/2015 at aware of the concerns noted during the
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approximately 10:30 AM onward, the following
deficiencies were noted:

1. on activation of fire alarm system, strobe's on
horn/strobe device on short 300 hall did not work
and strobe in Dining room did not work.

2. HVAC system on 100 and 400 hall did not shut
down on activation of fire alarm(units are over
2000 cfm ).

NFPA 101, 19.5.2.1
NFPA 90A, 4.2

This deficiency affected two of seven
compartments.

Failure to comply with minimum standards as
referenced increases the risk of death or injury
due to fire and/or smoke.

NFPA 70 &72

This deficiency affected two of seven
compartments.

Failure to comply with minimum standards as
referenced increases the risk of death or injury
due to fire and/or smoke.
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survey. As of 5/12/15 the horn/strobe
circuit for the 300 hallway was rewired to
provide for proper operation upon fire
alarm activation.

All other areas that have the same
potential to be affected have been tested
and are working properly as of 5/12/15.

To ensure the deficient practice does not
occur, strobe operation will be noted
during monthly/quarterly fire alarm drills
and noted on the logs at that time.

Maintenance Director is responsible.

(2) The fire alarm vendor for the facility
was contacted on 5/5/15 to make them
aware of the concerns noted during the
survey. On 5/5/15 the HVAC vendor was
contacted to work in tandem with the fire
alarm vendor to ensure proper wiring and
shutdown of HVAC system on 100 and
400 halls upon activation of the fire alarm.
(Note: While troubleshooting the noted
deficiencies and upon inspection, Fire
Alarm and HVAC vendors have
determined that none of the air handlers
throughout the facility exceed 2000 CFMs.
Per conversation with surveyor on
5/28/15, Gordon Washburn, he is aware
that units do not exceed 2000 CFMs and
is in agreement that this item is NOT out
of compliance.)

All other areas that have the same
potential to be affected have been tested
and are working properly as of 5/12/15.
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Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.5

This STANDARD is not met as evidenced by:
42 CFR 483.70 (a)

Based on observations, on 05/05/2015 at
approximately 10:30 AM onward, the following
deficiencies were noted:

1. sprinkler heads in kitchen are not maintained in
good condition.

2. paint is on sprinkler head in linen room by day
room on 100 hall.

3. sprinkler heads in electrical closet by room 201
are not maintained in good condition.

NFPA 101, 19,7.6.12
NFPA 25 and 13

This deficiency affected entire facility.

Failure to comply with minimum standards as
referenced increases the risk of death or injury
due to fire and/or smoke.

On 5/5/15, the sprinkler vendor was
contacted and made aware of the
concerns noted during the survey. As of
5/12/15 all sprinkler items noted have
been inspected and cleaned or
replacements made as necessary.

All other areas that have the potential to
be affected will be inspected and cleaned
or replacements made as necessary.
Audit to be completed as of 5/29/15.

To ensure the deficient practice does not
occur, the sprinkler heads will be
inspected upon regular routine sprinkler
maintenance and cleaned or replaced as
necessary and noted on documentation
records.

Maintenance Director is responsible
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To ensure the deficient practice does not
occur, testing will be done during
monthly/quarterly fire drills and noted on
the logs at that time.
Maintenance Director is responsible.
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 6/16/15
SS=E
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