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I;gzg _ NFPA 101 LIFE SAFETY CODE STANDARD f K 025 I K025  NEPA 101 Life Safety Code
SmOKe bal‘riers are constructed to prOVide at I Fire wall by room 212 penetration was
- least a one half hour fire resistance rating in , :'
~accordance with 8.3. Smoke barriers may : ! sealed with fire rated caulking on 10/4/09
 terminate at an atrium wall. Windows are , . _

protected by fire-rated glazing or by wired glass . bymaintenance supervisor.

: panels and steel frames. A minimum of two ; ] On 10/4/09 Maintenance staff was
- Separate compartments are provided on each : : .
 floor. Dampers are not reql_‘ired_ in duct - in-serviced by administrator to check ;
+ penetrations of smoke barriers in fully ducted .
 heating, ventilating, and air conditioning systems. | . behind alf contract work done on the
' 19.3.7.3, 19.3.7.5, 19.1 6.3,19.1.6.4 lr l building to ensure continved compliance with
: | ' NFPA 101 Life Safety Code Standard.
f | 5 10/4/09
: This STANDARD is not met as evidenced by:
' Based on observation, it was determined the :
. facility failed to maintain fire walls. !
: o i
- The findings included: | !
; ' |
i ; \
| Observations of the fire walls by room 212 on !
- 10/4/09 at 9:15 AM, revealed one of the two fire
“walis had penetrations above the fire doors. The i ;
! penetrations were on both sides of the wall within :
| 2 2 inch steel conduit and a hole that had been | | : !
- punched through with two low voltage cables. ;

K 045 - NFPA 101 LIFE SAFETY CODE STANDARD K 045] K045 NFPA 101 Life Safety Code Standard

SS= ! i . e
S E; llumination of means of egress, including exit i This facility has the same exit lights since construction

clllscharge, is arranged _SO that failure of any_smgle . . In1989. Sectfon 7.8 “ifumipation of means of egress”
Hlighting fixture (bulb) will not leave the area in i

' darkness. (This does not refer to emergency ir Section 7.8.1.4*requires illumination so that the failure
t lighting in accordance with section 7.8.)  19.2.8 ! -

i of any single lighting unit dees not result in an

illumination fevel of less than 0.2 ft candle

T '

i i in any designated area, :

L~

/_\ > 1 - L i
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Any deficiency statement fding with an asterij E‘) denotes a deficiency which the institution may be excused from correcting providing it is determined that
u

“safeguards provide Sufficient protection tojthe patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
v ving the date of survey whether or not a pldn of correétion is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program paticipation, ' '
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K 045 Continued From page 1
" This STANDARD is not met as evidenced by:
Based on observation, it was determined the
- facility failed to provide illumination at the exit
- discharge so that the failure of any single lighting
fixture (bulb) would not leave the area in
darkness.

. The findings included: i

Observations of the facility exits on 10/4/09 from |

. 7:45 AM until 8:15 AM, revealed that 5 of 6 exits |

- had single bulb lighting fixtures. The exits were

| located beside resident rooms 214, 229, 313, 330 .

' and at the end of the service hall.

K 052 : NFPA 101 LIFE SAFETY CODE STANDARD

88=D ;
A fire alarm systern required for life safety is

finstalled, 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 NFPA70 and 72.  9.6.1.4 |

: This STANDARD is not met as evidenced by:
: Based on observation, it was determined the

- facility failed to maintain all the fire alarm
_components on 1 of 2 (West hall) halls.

- The findings included:

' Observations of the strobe lighting on the west |

K 045! Section 7.8.2.1*ilumination of means of egress

shall be from a source considered reliable by

the authority having jurisdiction.

that maintain 0.2 ft candle lighting in case
Failure of the single bulb fixture.

On 10-14-09 S dual element light fixtures

This facility has city street lights at each exit

of the

were order and will replace the 5 single elernent

|
i exit light fixtures.
|

K052 NFPA 101 Life Safety Code

This facility was not aware the strobes
were not synchronized. The contractor
has been notified of the non-compliance.
Contractor has been given the order

to synchronize the strobes

11/6/09

11/6/09
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f hall during the fire drill on 10/4/09 at 2:05 PM,
. revealed that the three strobe fixtures were not
: synchronized.
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