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K 000 INITIAL COMMENTS . KOOOr 

K048 NFPA 10119.7.1.1 An annual recertification Life Safety Code   Iinspection was conducled on January 25, 2008. 
The following deficiencies were based on 1. Evacuation routes at the following 
observations and record view. locations GS unit near room 121, east  

K 048  side stairwell, hallway. Outside the 
dining room and SH unit room 1401, 

NFPA 101 LIFE SAFETY CODE STANDARD KMaI 
SS=E  

There is a written plan for the protection of all I Stairwell near the electric closet,  
patients and for their evacuation in the event of an  wall outside of the dining room were 
emergency. 19.7.1.1 posted on 2118/08 with evacuation 

routes that include directional 
indicators for north, south, east, and 

west and the designation 
This STANDARD is not mel as evidenced by: "you are here" was identified on the 
Based on observations during the Life Safety Code drawings.  
inspection, it was determined that evacuation routes  2. All evacuation route signs were  
in the hallways failed to include the directional  reviewed and will be corrected with  

I indicators of north, south, east and west and the  directional indicators for north, south, 
tocation of the viewer in the drawing in the facility. east, and west and the designation  
These findings were observed in the presence of  "you are here" will be identified on the 
Employees #5 and 6. drawinqs. 

3. Fire marshall was notified that 
The findings include: evacuation route signs were ready 10 

be reviewed before posting and this 
Evacuation routes posted in the hallways lacked was done on 2/8/08 .directional indicators for north, . 4, Any discrepancies noticed on anysouth, east and west and the designation "you are I : evacuation signs throughout the home willhere"was not identified on the drawingin the  be reported to the administrator,following locations: Good Shepherd Unit near room I maintenance and the safety committee so 121. east side stairwell, hallway outside ofthe  
dining room and Sacred Heart Unit near room 1401, I i that t.hey can be corrected as soon as  (  

jstairwell door near the electric closet, wall outside of I possible. ; 3tOO 
the dining room in six (6) of six (6) observations 15. All corrections will be done by 311 8 . 'e'I 

I between 3:25 PM and 4:30 PM on January 25, 
2007. i i  

K 052 NFPA 101 LIFE SAFETY CODE STANDARD   
SS=E I ,A fire alarm system required for life safety is i, Iinstalled, tested, and maintained in accordance i i 
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·K052 Continued From page' 1 r K 052  
with NFPA 70 National Electrical Code and NFPA I IK052 NFPA 101 9.6.1.4  
72. The system has an approved maintenance and 
testing program complying with applicable 
requirements of NFPA 70 and 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 all alarms and 
sprinklers were tested on a quarterly basis. These 
findings were observed in the presence of 
Employee #5. 

The findings indude: 

A review of the alarm and sprinkler system test 
reports revealed there was a lack of test results for 
all devices tested, lack of data on devices that failed 
the test and a repair history of devices that failed 
tests during the last eight (8) months in two (2) of 
two (2) observations between 4:30 PM and 5:30 PM 
on January 25,2007. . 

I  
I  
,I 

1. The company was notified that there  
was a lack of proper test results for all  
devices tested, lack of data on devices  
that failed the test and lack of a repair  
history of devices that failed tests during 
the last 8 months despite the fact that 
they had done it they did not leave us a 
written report. The company supplied the 
needed documentation on 2/15/08. 

2. There will be specific documentation j
, with tests results for all devices tested 

including any repairs done for alarms 'and 
sprinklers when these are done on a 
quarterly basis at the time of the inspectio J 

and a copy will be given to us by the 
company to keep on our records. 
3.  The administrator and maintenance 
engineer will audit these records to be 
sure that they are kept up to date on a 
quarterly basis at the time of the 
inspections. 
4. Any discrepancies or failure to supply 
documentation will also be reported at the 
QI and QA meeting as part of the 
safety meeting. 

S.Test results will be completed by 2125/08 
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