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permitted by other sections of this Code, testing 

shall be performed in accordance with the 

schedules in Table 14.4.5, or more often if 

required by the authority having jurisdiction.

14.4.5.3* In other than one- and two-family 

dwellings, sensitivity of smoke detectors and 

single- and multiple-station smoke alarms shall 

be tested in accordance with 14.4.5.3.1 through 

14.4.5.3.7.

14.4.5.3.1 Sensitivity shall be checked within 1 

year after installation.

14.4.5.3.2 Sensitivity shall be checked every 

alternate year thereafter unless otherwise 

permitted by compliance with 14.4.5.3.3.

14.4.5.3.3 After the second required calibration 

test, if sensitivity tests indicate that the device has 

remained within its listed and marked sensitivity 

range (or 4 percent obscuration light gray smoke, 

if not marked), the length of time between 

calibration tests shall be permitted to be extended 

to a maximum of 5 years.

Based on interview and record review, the facility 

failed to provide documentation that their smoke 

detectors are routinely calibrated for sensitivity. 

This deficient practice increases the possibility 

that the smoke detectors will not alert emergency 

services of a fire emergency in a timely manner, 

therefore potentially increasing damage, injury, 

and loss of life of occupants during a fire 

emergency.  The deficient practice affected three 

of three smoke compartments.

During an interview on 12/13/2023 at 11:00 AM 

with the Assistant Administrator (AADM) and 

Maintenance Supervisor (MS), a request for 

written documentation for the most recently 

conducted "Smoke Detector Sensitivity 

Calibration Service" was verbally requested along 
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with a written request.

During a concurrent interview and record review, 

on 11/27/2023 at 2:30 PM with MS, it was noted 

that the facility did not have documented records 

of the smoke detector sensitivity calibration.  

ADM and MS were not able to provide evidence 

of the required documentation, and stated that 

they did not have records outside of what was 

provided due to the recent changes in staff .

K 331 Interior Wall and Ceiling Finish

CFR(s): NFPA 101

Interior Wall and Ceiling Finish

2012 EXISTING

Interior wall and ceiling finishes, including 

exposed interior surfaces of buildings such as 

fixed or movable walls, partitions, columns, and 

have a flame spread rating of Class A or Class B. 

The reduction in class of interior finish for a 

sprinkler system as prescribed in 10.2.8.1 is 

permitted.

10.2, 19.3.3.1, 19.3.3.2

Indicate flame spread rating(s). 

_____________________

This REQUIREMENT  is not met as evidenced 

by:

K 331

SS=D

 Based on observation and interview, the facility 

failed to maintain a Class A, B, or C flame spread 

rating finish of walls and ceilings by having 

penetrations at three rooms, thereby 

compromising the fire rated surfaces. In the event 

of a fire, the separation of these areas would not 

be achieved because these penetrations would 

allow smoke and/or fire to travel from one area to 

another.  

During a concurrent observation and interview on 
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12/13/2023 at 11:22 AM with Maintenance 

Supervisor in Resident Room 107, an electrical 

outlet cover was missing in the restroom beside 

the sink.  MS stated maybe a patient who has 

problems with mobility accidentally ripped it off , 

and that he will replace the cover.

K 351 Sprinkler System - Installation

CFR(s): NFPA 101

Spinkler System - Installation

2012 EXISTING

Nursing homes, and hospitals where required by 

construction type, are protected throughout by an 

approved automatic sprinkler system in 

accordance with NFPA 13, Standard for the 

Installation of Sprinkler Systems. 

In Type I and II construction, alternative protection 

measures are permitted to be substituted for 

sprinkler protection in specific areas where state 

or local regulations prohibit sprinklers. 

In hospitals, sprinklers are not required in clothes 

closets of patient sleeping rooms where the area 

of the closet does not exceed 6 square feet and 

sprinkler coverage covers the closet footprint as 

required by NFPA 13, Standard for Installation of 

Sprinkler Systems.

19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5, 

19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1)

This REQUIREMENT  is not met as evidenced 

by:

K 351

SS=D

 Based on observation and interview, the facility 

failed to maintain 18-inch clearances below the 

sprinkler head deflectors (a part of a sprinkler that 

splashes water to increase the range of sprinkler 

coverage) in storage areas throughout the facility. 

This deficient practice obstructs areas below the 

sprinkler deflectors and has the potential to 
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decrease the effectivity of the fire sprinklers, to 

discharge water as designed, in the event of a fire 

emergency, affecting one of three smoke 

compartments.

During a concurrent observation and interview on 

12/13/2023 at 11:38 AM with Maintenance 

Supervisor (MS) in the Central Supply room, 

three boxes of N95 masks and two boxes of oral 

swabs were stored 15 inches under the sprinkler 

head deflector. The MS stated that maybe the 

staff did not know about the 18 inch clearance 

requirement.  

During an observation on 12/13/2023 at 11:42 AM 

in the Medical Records Room, 10 boxes of 

medical records were being stored 15 inhes away 

from the sprinkler head deflector.

K 353 Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are 

inspected, tested, and maintained in accordance 

with NFPA 25, Standard for the Inspection, 

Testing, and Maintaining of Water-based Fire 

Protection Systems. Records of system design, 

maintenance, inspection and testing are 

maintained in a secure location and readily 

available. 

  a) Date sprinkler system last checked   

_____________________

  b) Who provided system test  

____________________________

  c) Water system supply source  

__________________________

Provide in REMARKS information on coverage for 

any non-required or partial automatic sprinkler 

K 353

SS=F
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system.

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This REQUIREMENT  is not met as evidenced 

by:

 Based on interview, the facility failed to maintain 

documentation for its Annual Sprinkler Service 

and 5-year Sprinkler Service.  The periodic 

testing of the automatic sprinkler system and its 

water supply is essential in identifying if any 

problems exist that could affect the activation and 

effective operation of the sprinkler heads for the 

dispersion of water according to the 

manufacturer's specifications.  This deficiency 

affected three out of three smoke compartments.

During an interview on 12/13/2023 at 10:00 AM 

with the Administrator (ADM) and Maintenance 

Supervisor (MS), a request for written 

documentation for the most recently conducted 

"Annual Sprinkler Service" and "5-Year Sprinkler 

Service" was verbally requested along with a 

written request.  

During a concurrent interview and record review 

on 12/13/2023 at 2:30 PM with ADM and MS, it 

was noted that the facility did not have any 

documentation to show that an Annual Sprinkler 

Service and 5-Year Sprinkler Service had been 

conducted.  The ADM and MS were not able to 

provide evidence of the required documentation.

 

K 712 Fire Drills

CFR(s): NFPA 101

Fire Drills 

Fire drills include the transmission of a fire alarm 

signal and simulation of emergency fire 

conditions. Fire drills are held at expected and 

unexpected times under varying conditions, at 

K 712

SS=F
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least quarterly on each shift. The staff is familiar 

with procedures and is aware that drills are part of 

established routine.  Where drills are conducted 

between 9:00 PM and 6:00 AM, a coded 

announcement may be used instead of audible 

alarms. 

19.7.1.4 through 19.7.1.7

This REQUIREMENT  is not met as evidenced 

by:

 Based on interview and record review, the facility 

failed to ensure that all personnel, on all shifts, 

were trained in fire drills by conducting the drills at 

unexpected times. Fire drills conducted under 

varying conditions will ensure that all personnel, 

on all shifts, are trained to perform assigned 

tasks and to ensure that all personnel, on all 

shifts, are familiar with the use of the facility's 

emergency and disaster plans and procedures.   

During an interview on 12/13/2023 at 10:00 AM 

with the Administrator (ADM) and Maintenance 

Supervisor (MS), a request for written 

documentation for the Fire Drills  was verbally 

requested along with a written request.  

During record review on 12/13/2023 at 2:30 PM 

with the ADM and MS, it was noted that the facility 

did not have Fire Drill documentation for the 

following:

1)  1st Quarter, Evening Shift

2)  2nd Quarter, Night Shift

3)  3rd Quarter, Night Shift

4)  4th Quarter, Day Shift

5)  4th Quarter, Night Shift.
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