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NEPA 101 - Life Safety Code. 2012 Edition
102.101 Means ofegress shall have signs in
accordanco with Section 710, unless otherwise
permitted by 192.10.2, 10.2 10.3, or 19.2 104
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SMORNC or shall he posted with Ihe
internahonal symbo! for no snioking.
(2) In health care occupancies where smoking
prohibited and signs are prominently placed at alL
major enirancea, secondary signs with language
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be readily available to a11 areas whero smoking is
permitted
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2. All residents have the potential to be at
risk for the del9cient practice.

Measures to prevent recurrence:
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area whIle maintaining grounds and report to
the lAaintenance Director to ensure proper
disposal Is !alcing place.

This REQUI REMENT is not mel as evidenced
by

Based on obaervatior, and ,nterview the Eaolity

failed to main taii, [Ire smoking regu I shorts. This
was evidenced by cigarette butts on Ihe ground.
This affected the smoking area, and could result

the ignition or hre.

Find hN

Duong a tour of the facility, dominic nt review and
intenji ew with the Administra! or on 1 2/ai24, I ho
smoking areas wore observed

At 10:51 anT . pproximetely SD crgerette butts
we,, obSi,ed laying on tJw#a orrouoUing

!hastnol$Us! in U! UN &tide of the
Upon

‘ntervew, theA the hndln
add slated thai onJ3$qj4fl a lowtd to
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