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demonstrated to keap the door closed against a
farco of 5 1bf (22 N) shall be permitted to be kept
In smrvice.

19,2 2.2.8* Any doar in an exit passagaway,
stalrway enclosure, horlzontal exit, smoke barrer,
or hazardous area enclosure shall be permitted to
ke held open oniy by a0 automatlc release device
that complies with 7.2.1.8.2. The automatic
sprinklar system, i provided, and tha fira atarm
gystam, and the systems required by 7.2.1.8.2
shall ba arranged to initiate the closing ection of
all such doors throughout the smoka
compartment or th roughout the entire facliity.

Findtnge:

Durlrig the facility tour and Interview with
Maintananca Staff 1 on 12/3/16, the self cloging
doors ware obsarved.

1. At 3:41 p.m., two corridor doors in the dining
room failed to self close. The doors were
obstructed in halfway opan posifons by a table
and & chair that were placed in the swing path of
the doors. Maintenance staff 1 explalnad that the
table and chairs wera suppogsd to be placed
further out from the doors after the lunch
cigan-up.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automaltic sprinkler systerns &re
continuously mainteined In rellable operating
condition and are Inspected and tested
perlodically. 19.7.8, 4.8.12, NFPA 13, NFPA 25,

K018

K og2| K-062

sprinkier company to ensure it
activates within 20 seconds.

8.7.5

The water-flow alarm switch has been
adjusted by the facility’s contracted

The boxes in dietary storage have beep1/02/16
moved to ensure 18 inches clearance.

D1/02/16
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Kk 062 | Cantinued From page 3 K D82 The items in the storage closet have 01/02/16
been moved to ensure 18 Inches -
Thiz STANDARD s not met as evidencad by: clearance
Based on observation and Int!:!rviem:% tEF factlity ' _
i intzin their automatic sprinkier
;E:ls?grrtf n‘;'ﬁ:;t:]as evidenced by an Inspactor's Round§ LH roughout the remairderof [01/02/186
Test Valve that falled to activate the fire 2larm the facility were conducted to ensure
gyatern within g0 seconds. This was also no additional items were stored within
avidanced by two sprinkler heads in storege 18 inches of the ceiling,
rgoms that did not have 18 Inches of clearance
end by one Spr:i?hk:; :&mg;::&dm: rctnﬁ%?;:lth The identified escutcheon rings were | 01/02/ 1?
?'hg[:’:lagztc‘::;ﬂ\fe of five smoke comparments adjusted by the facility’s maintenance
and could result in & delayed notification to sta_t_f to ensure they were tight to the
smargency forces or & delayed response of the ceiling.
automatic sprinier zvstem.
Rounds throughout the remainder of 01/02/14
NFPA 101 Life Safety Code, 2000 Edition the facility were conducted to ensure
19.7.8 Meintanence and Testing. (See 4.6.12.) all remaining escutcheon rings
4.6.12,1 Whenever o wheraver any device, l ning g5 were
squipmant, system, conditlon, arrangement, level properly adjusted.
of protsction, or any other feature ls required for _ _ _
compliance with the provisions of this Code, such Education will be provided to all Staff | 41 /6216
device, equipment, system, condition, by Staff Development on the need to
arrangement, level of protection, cr other featura ensure nothing is stored within 18
ghall thereafter be continuously malntalnad In inches of the cailing,
accordance with applicabie I;FlfA {EQTITQF?S
by the authority having Jurisdiction, . L
g.:ea.?'gir_s}ztﬁsgw operational Integ?ll}'. tha fire [tis t.hs-.- respons:bll.zty of’the
alarm system shall have an approved Administrator or his designee to
malntenance and tasting program complying with conduct daily rounds to ensure
the applicable requirements of NFPA 70, Natlonal nothing is stored within 18 inches of
Electrical Cade, snd NFPA 72, Natlonal Fire the ceiling.
A Sprinkisrs
g:?,v:l_?fg?;ztgut;maﬁc sprinkler system Itis the responsibility of the facility's
caquired by another section of this Code shall be maintenance staff, during thelr
in accordance with NFPA 13, Standard for the monthly routine maintenance rounds,
Instalistion of Sprinkler Systems. to ensure that all escutcheon rings are
Exception No. 1: NFPA 13R, Standard for the

Evant iD: CrINZ1

Fadliity ID; CANI0000020

—
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SUMMARY STATEMENT OF DEFICIENCIES

Instellation of Sprinkler Systems In Residentlal
Occupancles up o and Including Four Stories In
Height, ahall be permittad for use as specifically
raferanced in Chaptars 24 through 33 of this

de.
Egcgpﬂnn No. 2: NFPA 13D, Standard for the
(netallation of Sprinkler Systems in One- and
Two-Family Dwellings and Manufactured Homes,
shail be permitted for use 2& provided In Chapters
24, 26, 32, and 33 of this Code.
g.7.5 Maintenance and Testing. Al automatic
sprinkiar and etandplpe sysisme required by this
Code shall be inspected, tested, and maintained
in accordance with NFPA 25, Standard for the
tnspection, Testing, and Mafn{enance of
Water-Besed Fire Protection Systerns.

NFPA 72, Natlonai Fire Alarm Cods, 1689 Edltion,
2.6.2 Initiation of the alarm gignal shall ocour
within 80 seconds of waterflow at the
alarm-initiating device when flow occurs that ls
acual to or greater than that from a afngle
sprinkler of the smafiest orlfice slze instatled in
the system. Movement of water due to waste,
surges, or variable pressure shall not be

indicated.

NFEPA 43, insteliation of Sprinkier Systerns, 1998
adition

5.5.8 Clearance to Storage. The clearance
petween the deflector and the top of storage ehall
be 18 In. (457 mim) or greater.

NFPA 25, 1888 adition. Standard for the
Inspaction, Testing, and Melntenance of
\Water-Baged Fire Protection Systeme

2.2 Ingpection, . .
5.2.2 Pipe and Flttings. Sprinklar pips and fittings

shall be inspected annually from the floor leval,

> D PROVIDER'S BLAN OF CORRECTION 58)
() 10 (EACH DEFICIENCY MUET BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
PREF. A LATORY GR LBG IDENTIFYING INFORMATION] (A% GROSS-REFERENCED TO THE APPROPRIATE DATE
TRG DEFICIENCT)
roperly adjusted.
K 062 | Continuad From page 4 K ggz |PrOPETY 2d]

Through the CQI Process, a probe will
be completed on a quarterly hasis
which {ncludes facility rounds to
ensure nothing is stored within 18
inches of the ceiling. And all
escutcheon rings are properly
adjusted. The results of the probhe will
be reported to the facilities Quality
Assurance Compnittee for review and
follow-up action, if warranted.
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