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K 000 INITIAL COMMENTS

A Life Safety Code inspection was con-lucted on
November 16, 2006. The following deficiency
was. based on, observations made in th a presence
of the Director of Maintenance;.

K 0171 NFPA 101 LIFE SAFETY CODE STANDARD
SS^DI"

Corridors are separated from.use areas by walls
constructed with at least i4 hour fire ref;istance
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 station;;, waiting
areas , dining rooms; and activity spaces may be
open to the corridor under certain conditions
specified in the Code. Gift shops maybe
separated from corridors by non-fire rated walls if

'the gift shop is fully sprinklered.) 19-3.6.11, 19.3.
6.2.1, 19.3.6.5

This STANDARD is not met as eviden,ed by:
Based on observations during the Life :3afety
Code inspection , it was determined that smoke
barrier walls were not in good condition to prevent i
the passage of smoke . This finding was
observed n the presence of the Director of
Maintenance.

The findings include,
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Smoke barrier walls aroun
communication wires fours with
openings near 6830 , 6W4 6W53, and
over entrance door to skills f nursing
unit, have been sealed wit I proper U>L.
rated firestop :systems.

The Safety Officer will con, i iue to
inspect the smoke fire wall to make
sure that there are no Opel ngs, and
penetrations are sealed.

We have established conti I wing
Penetration Management i''ogram,
whereby Cavalier Firestop , 611 continue
systematic survey of the fa : ility and
correct deficiencies.

The Safety Officer, the Din , tor of
Engineering, and Administl ! tor will
continue to monitor for con )liance_
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Smoke barrier walls had openings around
communication wires in the hallway near 6830, 6
W46, 6W53 and over the entrance door to the
skilled. nursing unit; unit fi west; in four 4 of nine
(9) observations between 2:55 PM ant, 4,05 PM:
on. November 16, 2006.;
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