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K 000 | INITIAL COMMENTS K 000

K3 BUILDING: 01
K6 PLAN APPROVAL: 2011
K7 SURVEY UNDER: 2000 NEW

STRUCTURE TYPE: ONE STORY,
WITH A BASEMENT, TYPE (V) (111),
FULLY SPRINKLERED.

The foliowing reflects the findings of the California
Department of Public Health, during an annual
Life Safety Code re-certification survey. The
findings are in accordance with 42 CFR (Code of
Federal Regulations) 483.70 (a) and NFPA
{National Fire Protection Association) 101, Life
Safety Code 2000 edition, New codes.

| Representing the California Department of Public
Health: -
27272

Census 82 ]
K025 NFPA 101 LIFE SAFETY CODE STANDARD K025
§S8=E

Smoke bartiers are constructed to provide at
feast a one-hour fire resistance rating in
accordance with 8.3. Smoke barriers may

| terminate at an"atrium wall. Windowszire : SeipeAr At St laide
protected by fire-rated glazing or by wired giass a ,
panels in approved frames. A minimum of two . h L '
Separate compartments are provided on each -
fioor. Dampers are not required in duct ; ; mk/
penetrations of smoke barriers in fully ducted | Ggae.f K. '{5 5./ ) J
heating, ventilating, and air conditioning systems. 5 Ne ,g,u_,&d&pm-a)
18.3:7-3,16.3.7-5 16.1.6-3 B = € BN

Uctions.) EXCept Tof NUrsingG NQMes, i 5 stated above are disclosable 90 days

0 8 ] T ornct a pign of cotection is provided. For nursing homes, the above findings and plans of _cor{ection)a‘re dischsgbla 14
days following the date these dogernents are made avallable lo the facilty, If deficiencies are cited, an approved plan ofcorrecu_cn 15 requisite to conlinued
Program participation. :
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This STANDARD s not met as evidenced by.
Based on observation and interview, the facility

failed to maintain the integrity of the smoke

barrier walls to prevent the passage of smoke.

This was evidenced by penetrations in the smoke - and ﬁ LA el

barrier walls. This could resutt in the spread of fire .,wméi

and smoke from one smoke compartment to the !

next smoke compartment, and increase the risk -

of injury to residents, visitors and staffin the

» event of a fire. This affected 4 of 8 smoke
compartments.

Findings: .
During the facility tour and interview with the
Environmental Services Director on June 14,
2012, the smoke barrier walls were observed,
and staff was intarviewed.

1. AL 12:01 p.m., there was an approximatsly 172
inch penetration next to a group of blue cables in
the right center of the smoke banrier wall above
the drop down celling by the Salon, .

2. At 12:05 p.m., there was an approxdmately 1/2
inch peretration around a group of biue cab les in
the center of the smoke barrier wall above the
drop down ceiling by Room 158.

3. At 12:10 p:m., there was-an approximately 1
inch penetration around a group of blue cables in
the right center of the smoke barrier wall above
the drop down cefling by Nurse Station 1. The
Environmental Services Director stated that
cabies were put in by a vendeor,

!
|
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