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K 000 INITIAL COMMENTS K 000

 This Life Safety Code(LSC) survey was 

conducted as per The Code of Federal Register 

at 42CFR 483.70(a); using the 2000 Existing 

Health Care section of the LSC and its referenced 

publications. This building is Type III(211) 

construction, one story, with a complete 

automatic sprinkler system.

At time of survey the:

Total  Certified Bed Count = 120 NF

Census = 108

The deficiencies determined during the survey 

are as follows:

 

K 062

SS=D

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are 

continuously maintained in reliable operating 

condition and are inspected and tested 

periodically.     19.7.6, 4.6.12, NFPA 13, NFPA 25, 

9.7.5

This STANDARD  is not met as evidenced by:

K 062 2/6/15

 42 CFR 483.70 (a)

Based on observations, on January 8, 2015 at 

approximately 9:00 am onward, the following 

deficiencies were noted: 

There is no heat source connected to the critical 

branch of the essential electrical system to 

assure minimum required  temperature in the 

sprinkler riser room - located in the main 

electrical equipment room.

 *Correcting deficiency:  Install a 

permanent heat source to ensure the wet 

pipe sprinkler riser is maintained in an 

environment greater than 40 degrees F.

*Procedure for corrective plan: A fix wall 

mounted electrical heater was installed on 

1/19/15.  This deficiency has been 

corrected.  The riser room electrical heat 

will be supplied by the Critical Branch 

emergency power supply.
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*Monitoring procedure:  The riser room 

will be inspected on a quarterly basis 

(daily during extreme cold weather 

conditions) in accordance with NFPA 25, 

Inspection, Testing, and Maintenance of 

Wet Pipe Sprinkler Systems to ensure the 

heater is remaining operational and the 

room remains above 40 degrees F. The 

riser room electrical heat will be 

connected to the facility fire alarm panel 

as an audible alarm for monitoring.

*Responsible person: Facility 

Maintenance
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