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The annual Life Safety Code survey was
conducted on April 27, 2006. Based on
observations, staff interviews and record reviews
the following deficiency was cited.
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K 017

SS=E
Corridors are separated from use areas by walls
constructed with at least ¥z hour fire resistance
rating. In sprinklered buildings, partitions are only
required to resist the passage of smoke. In non-
sprinklered buildings, walls properly extend above
the ceiling. (Corridor walls may terminate at the
underside of ceilings where specifically permitted
by Code. Charting and clerical stations, waiting
areas, dining rooms, and activity spaces may be /
open to the corridor under certain conditions
specified in the Code. Gift shops may be
separated from corridors by non-fire rated walls if
the gift shop is fully sprinklered.}  19.3.6.1, 19.3.
6.2.1,19.36.5

This STANDARD is not met as evidenced by:

Based on observations during the Life Safety
Code survey, it was determined that wall surfaces
were not in good condition to prevent the passage
of smoke in the event of a fire.

The findings include:

Wall surfaces above ceiling tiles were not in good
coggivtion to prevent the passage of smoke as
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Any deficiency statement ending with an aster%k (*) denotes a deficiency which the institutfon may be excused from correcting providing it is determined %hat
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 homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the faciity. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K 017 | Continued From page 1 K017
: . I "WALL SURFACE SMOKE BARRIER
evidenced by openings in walls above ceiling tiles IMMEDIATE RESPONSE: .
in the following areas: .All identified areas noted in the survey were 5/02/06
_ corrected.
A four (4) inch opening was observed in wall ‘% 6/09/06
surfaces above ceiling tiles over the medication NFPL“‘;;:I(’:%’;?:“ °fali.NF L pareas for the’
room door in ore (1) of one (1) observation at 12: MONITORING SYSTEM: 1be completed.
10 PM on 27, 2008. "After contractor projects, ins, inspection will be 6/09/06
. ) ' . conducted of work area for smoke barrier
Asix to e|g.ht (6-8) inch opening was observed compliance. Additionally, contractors doing work at
around a pipe over the double doors at the the Home must sign an agreement to make repairs to
entrance to Lisner Lane in one (1) of three (3) any smoke barrier penetrations. Quarterly a random 712106 V[d
observations at 12:14 PM on Aprit 27, 2006. Inspection of a minimum of 15 tiles will be lifted and
_ smoke barrier integrity checked. Findings will W /

A one (1) inch opening was observed around become part of QA report. /y"
conduit pipe that penetrated through a wall near 5
the activity office in one (1) of ten observations at
12:20 PM on April 2006.
A one (1) to two (2) inch opening was observed in
wall surfaces on the Louise Terrace Unit near
room 137 in one (1) of five (5) observations at
approximately 12:30 PM on April 27, 2006.
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_ : o "WALL SURF' OKE B
evidenced by openings in walls above ceiling tiles , IMMEDIATE RESPONSE: . .
in the following areas: .All identified areas noted in the survey were 5/02/06
. . corrected,
A four {4) inch opening was observed in wall : csmi‘g(? NGES: /09106
surfaces above ceiling tiles over the medication NF;:‘%;(};‘%’;CE““ of ﬂli_NF survey areas for the
room door in one (1) of one (1) observation at 12: er compliance will be comupleted.
ONITORING SYSTEM:
10 PM on 27, 2006, 6/09/06

A six to eight (6-8) inch opening was observed
around a pipe over the double doors at the
entrance ta Lisner Lane in one (1) of three (3)
observations at 12:14 PM on April 27, 2006.

A one (1) inch opering was observed around
conduit pipe that penetrated through a wall near
the activity office in one (1) of ten observations at
12:20 PM on April 2008.

A one (1) to two (2) inch opening was observed in
wall surfaces on the Louise Terrace Unit near
room 137 in one (1) of five (5) observations at
approximately 12:30 PM on April 27, 2006.

' After contractor projects, inspection will be

conducted of work area for smoke barrier
conpliance. Additionally, contractors doing work at
the Home must sign an agreement to make 1epairs to
any smoke barrier penetrutions. Quarterly a randora
mspection of a minimum of 15 tiles will be lifted and
smoke barrier integrity checked. Findings will
become part of QA report
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