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Corridors are separated from use areas by walls
constructed with at least %2 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.
6.2.1,19.3.6.5

This STANDARD is not met as evidenced-by:
Based on observations during the Life Safety
Code inspection, it was determined that smoke
barrier walls above ceiling tiles were observed

using sheet rock an
1/23/07.

tiles in Residents’
inspected for any p

a fire.

an inspection after!

1. Smoke barrier walls with penetrations in
wall surfaces-above the ceiling tiles around
water pipes and communication wires near
the nurses’ station fon Sacred Heart unit and
around water pipes near room 1409 and in
wall surfaces in the breezeway that lead to
‘the dining room were closed and repaired
d caulking material on

2. All smoke barrier walls above ceiling
areas especially around
water pipes and communication wires were
enetrations that would not
prevent the passang of smoke in the event of

3. Maintenance engineer and crew will do

any jobs done by

contractors to assuge that there are no
penetrations after the job is done. Report
will be given to Administrator when
inspection is complete.

4. Results of inspec!:tion will be referred to
the QI and QA committee meetings to
ensure life safety code measures are being
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The annual Life Safety Code inspection was
conducted at your facility on January 12, 2007.
Based on observations and record review the
foliowing deficiencies were identified.
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with penetrations that would not prevent the followed. |
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Director of Maintenance.
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Smoke barrier walls were observed with
penetrations in wall surfaces above ceiling tiles -
around water pipes and communication wires in
the following areas:

Two (2) 1 x 2 inch penetrations were observed
near the nurse's station on the Sacred Hearts unit
in two (2) of two (2) observations at approximately
5:45 PM on January 12, 2007.

One (1) 2 x 3 inch penetration was observed
around water pipes near room 1409 on the
Sacred Hearts unit in one (1) of six (6)
observations at 5:50 PM on January 12, 2007.

One (1) 2 x 2 inch penetration was observed in
wali surfaces in the breezeway that leads to the
dining room in one (1) of one (1) observation at 6:
30 PM on January 12, 2007. :
NFPA 101 LIFE SAFETY CODE STANDARD

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 NFPA70and 72. 9.6.1.4

This STANDARD is not met as evidenced by:
Based on observations during the Life Safety
Code inspection, it was determined that fire alarm

K017

K 052

K052
1. Anthony Davis from Firecomm Inc. was
notified that the fire ‘alarm system must be
tested quarterly and agreed to new schedule
on 1/23/07. ‘
2. A new quarterly schedule for the fire
alarm testing has been implemented.
First quarter will be done by 3/31/07.
Second quarter will be done by 6/30/07.
Third quarter will be! done by 9/30/07.
Fourth quarter will b‘e done by 12/31/07.

3. The new quarterb‘/ schedule has now been
added to our preventative maintenance -
program.
4. Results of the alarm testing will be
reported to the Administrator and reviewed
at the QI and QA committee meetings.

5. Corrective action was taken 1/23/07.

//) 3/07
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tests were not conducted on a quarterly basis.
This observation was made in the presence of the
Director of Maintenance.
The findings include:
A review of the fire alarm test logs failed to
include documentation to substantiate that fire
alarm tests were conducted during the third
quarter of 2006 in one (1) of four (4) observations
at 2:45 PM on January 12, 2007.
|
|
i |
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