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Smoke barriers are constructed to provide at 
'1' least a one-hour fire resistance rating In 
accordan~ wltl1 8.3. Smoke barriers may 
terminate at a·n~alrium wall: Wndow~n~.re 
protected by fire-rated glazing or by wired glass 
panels-In approved frames. A minimum d two 
separate compartments are provided on eacl1 
floor. Dampers are not required in duct 

of smoke barriers in ducted 
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! This STANDARD Is not met as evidenced by: I Based on observation and interview, the facility 
, failed to "maintain the integrity of the smoke 
barrier w~s to prevent the passage of smoke. 
This was evidenced by penetrations in the smoke , 
barrier walls. This- could result iii the spread of fire. 
and smoke from one smoke compartment to the 
next smoke compartment. and increase1he risk 
of injury to residents, visitors and staff in the 
event of a fire. This affected 4 of 6 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 interviewed. 
1. At 12:01 p.m., there was an approximately 112 
inch penetration next to a group of blue cables in 
tf1e right center of the smoke barrier wall above , the drop down ceiling by the Salon. 
2. At 12:05 p.m., there was an approxlmately 1/2 
incll penetration around a group of blue cabl.es in 
the center of the smoke barrier wall above the 
drop down ceiling by Room 158. I . -3; At 12-: 1 0 p;m., ~here was·an approximately 1 I inch penetration around a group of blue cables n 

. the right center Of the smoke barrie~ wall above I -the drop down caHlng by Nurse Station 1. The 
I Environmental Services Director staled that 
cables were put in by a vendor. 
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