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K 052! NFPA 101 LIFE SAFETY CODE STANDARD | K052 4426112
ss=f | The Facility will ensure that it will annually test its fire
| A fire atarm system required for life safety is i alarm
i installed, tested, and maintained in accordance System.
; with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance The fire alarm system was tested on February 15, 2012
- and testing program complying with applicable
requirements of NFPA 70 and 72.  9.6.1.4 The Maintenance Director will monitor the fire alarm
testing schedule to ensure compliance with the
regylation and report any pending inspections to ensure
compliance and report any non-compliance to the QA
Committee monthly.
This STANDARD is not met as evidenced by: E }
Based on record review, it was determined the !
facility failed to annually test its fire alarm system. :
The findings included:
Review of the facility's fire alarm testing records
on 3/26/12 at 9:58 AM, revealed the last annual
r test of the fire alarm system was 12/2/10. ,
This finding was verified by the maintenance i
supervisor and acknowledged by the
administrator during the exit conference on ;
3126112, '
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062 4/26/12
SS=F The Facility will ensure that it will have the required spare
Required automatic sprinkler systems are supply of at least 6 glass frangible sprinkler heads in its
: continuously maintained in reliable operating sprinkler riser room.
| condition and are inspected and tested . .
periodically. 18.7.6, 4.6.12, NFPA 13, NFPA 25, The Facility has ordered and received the 6 required
975 Glass frangible sprinkler heads and they are now stored
in the sprinkler riser room. D
This STANDARD is ng¢mdt as evidenced by: i, "
Based on observatioff and frecord review, it was ‘
|

N |
LABORATORY DIRFCTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S S[GNATURE OT)'LE 7DAT
// AN A A 157{0-14\ Y 72

Any deficiency %ﬁ:ﬂ*&‘f{ ending with #n asterisk {*) denotes a deficiency which the institution may be excused from correcting providing it is de(erm)f(ed that
other safeguards provide sufficient protection to the patients. (See’instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided, For nursing hemes, the above findings and plans of correclion are disclosable 14
days foliowing the date these documents are made availabie to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

pregram participation,
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determined the facility faited to maintain and test
a complete automatic sprinkler system.

The findings included:

Ohbservations on 3/26/12 at 7:50 AM, revealed the
facility did not have the required spare supply of
at least 6 glass frangible sprinkler heads in it's
sprinkier riser room.

Review of the facility's sprinkler testing records on
3/26/12 at 9:35 AM, revealed the sprinkler system
was fested on 3/16/11, 6/1/11, 1/11/12 and
3M5M2. The system was not tested quarterly as
required during the 3rd quarter of 2011.

This finding was verified by the maintenance
supervisor and acknowledged by the
administrator during the exit conference on
312612,

K 069 | NFPA 101 LIFE SAFETY CODE STANDARD
88=F
Cooking facilities are protected in accordance
with 9.2.3. 18.3.2.6, NFPA 96

This STANDARD is not met as evidenced by:
Based on record review, it was determined the
facility faited to have the kitchen suppression
system inspected every 2 years as required.

The findings included:

| Review of the facility's kitchen suppression
inspection records on 3/26/12 at 9:46 AM,
revealed the last inspection of the suppression
system was 5/4/11.
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K 062 | Continued From page 1 K 062

The Maintenance Director will maintain the proper required
glass frangible sprinkler heads in the sprinkler riserrﬁ)%m
and replace as required. The maintenance director will
report any non-compliance to the QA committee monthly.

The Facility will ensure that it will quarterly test its sprinkler
systern.

The Maintenance Director will monitor the sprinkler system
testing schedule to ensure compliance with the regulation
and report any pending inspections to ensure compliance
and trﬁlport any non-compliance to the QA committee
monthly.

|

i
P

K062 412612

The Facility will test the kitchen suppression system as
required.

The Facility does cumently test the kitchen system as required
as evidenced by the records showing the system being
inspected on 5/4/11 and on 11/10/11.

The Facility will ensure that it will fest the Kitchen suppression
system twice annually.

The Maintenance Director will monitor the Kitchen suppression
system testing schedule to ensure compliance with the
regulation and report any pending inspections to ensure
compliance and report any non-compliance to the QA
committee monthly.

| |
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This finding was verified by the maintenance '
supervisor and acknowledged by the 5
administrator during the exit conference on i
| 3/26712.
i
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