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INITIAL COMMENTS

Surveyor: 25557

Description of Bullding: The buliding s @ one
story wood frama structure on a concreta siab
with an unused sttic.

Canstruction Type: V (000)

Sprinider status: The facility is fully sprinidersd
with NFPA 13R dry pipe system with protection in
closets, bathrooms, and altic. The system la
suppiled by municipal water.

An unannounced Life Safely Code survey was
conducied on 04/26/2019 In accordance with 42
Code of Fedaral Regulation, Part 483.150 and
410 to 480: Requirements for Intarmediste Cere
Facliities for the Intellactually Disabled. The
facliity was survayed for compllance using the
LSC 2012 {Exdeting) reguiations. The facility was
in not compilance with the Requiremeants for
Participation for Medicare and Medicald.

The findings that follow demonstrate
non-compliance with Tite 42 Code of
Regulations, 483.150{a) et s8q (Life Safely from
Fire.)

Smoke Detection

CFR(s): NFPA 101

Smoke Alarma

2012 EXISTING (Prompt)

Approved smoke alarma ehall be provided in
scoordenoe with 8.6.2.10, unieas either of the
following exist:

1. Buidings protecied throughout by an
approved autornatic aprinkler system, In
acoordanoe with 33.2.3.6, that uses quick
response or residentid sprinkiers, and protecied
with epproved smoke aisms instelled in sach
slasping room in accordance with 9.6.2.10, that
are powered by the bullding efactrical sysiem, or
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2. Bulidings are protectsd throughout by an
approved automatic sprinkier system, in
acoordance with 33.3.2.5, thet uses
quick-response or residential aprinkiers, with
existing hattery-powered smoke alarma In each
sleaping room, and whera, in tha apinion of the
suthority having juriadiction, the facility has
demonastrated that testing, maintanance, and @
battary replacament progrem ensure the rellabiity
of power to smoke alams.
Smoke alarms shall be Installed on all levals,
including basement but excluding crawl spaces
and unfinished attics. Additionat smoke alarms
shall be installed for living rooms, dens, day
rooms, and aimilar spaces. These alarms shall be
pawerad from the bullding electrical system and
when activatad, shall Initiate an alarm that Is
sudible In all eleaping areas.
332343,
This Siandard is not met as svidenced by:
Survayor: 25857

Based upon obsearvalions and interviews the
faciiity falled to provide approved smoke alarms
a3 requirad by the Life Safety Cods. This has ths
ablity to affect all occupants of the building.

The findings include:

On 05/26/2019 at epproximateaty 12:10 PM It was
obsarved that the faciity did not have approved
smoke alarma installed in the sleaping rooma as
reguired when the fire sprinider system uses
ordinary sprinkler heads.

‘The Facliity Lead Nursa and Documantation
Speciallst witnessad this evkience by Interview
and obaervation on 04/26/2010 at approximately
12:30 PM during the exit interview.

Sprinkier System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

KO347

K0353

Eagle Fire wil supply and
install smoke alarms in 12 of
the 13 sieeping areas.
These alarms will be
powered by the electrical
system.

One sleeping area, room 6,
currentiy has a smoke alarm
in the room.

Installation of the smoke
aarms wi | beg'n May 23,
2019,

{Updated as of 5/30/19):
installation will be
completed by June 5th.
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2012 EXISTING (Prompt)
NFPA 13 and 13R Systems

All sprinider systems Installed in accordence with
NFPA 13, Standard for the Instsilation of
Sprinkiler Systems, and NFPA 13R, Standard for
the Instaliation of Sprinkier Syatems In
Rasidential Occupancies Up To and Including
Four Stariaa In He!ght, are inspacted, tested and
maintained in sccordance with NFPA 25,
Standard for Inspection, Testing and
Maintenance of Waler Basad Fire Protection
System.

NFPA 13D Systems

Sprinkier syatema inaialiad in accordance with
NFPA 13D, Standard for the Instaitation of
Sprinkier Systama in Ons- and Two-Family
Dwellings and Manufactured Homes, are
inspactad, tasted and maintained In accordance
wilh tha foltowing requirements of NFPA 25:

1. Control valves inspacted monthly (NFPA 25,
section 13.3.2).

2. Gauges Inspected monthly (NFPA 25,
aaction 13.2.71),

3. Alarm devicas Inspacted quarerly {NFPA 28
asction 5.2.6).

4. Alarm devices testad semiannually (NFPA
23, section 5.3.3).

§. Valve suparvisory switches tested
semiannually (NFPA 25, ssction 13.3.3.5).

8. Visible sprinkiers inspected annuafly {(NFPA
28, saction §.2.1).

7. Visible pipe inapected annually (NFPA 25,
section 5.2.2).

8. Viaible pipe hangers inspecled annually
{NFPA 28, saction 5.2.3).

9. Bulkiings Inspected annuaily prior to freezing
waather for adequale heat for water filled piping
{NFPA 26, seclion 5.2.5).

10. A representative sample of fast response
sprinkiors are tasted st 20 years (NFPA 25,
saction £.3.1.1.1.2).

1. A rapresentstive sample of dry pandant
sprinkiers are lsated at 10 years (NFPA 25,
section 5.3.1.1.18).
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12. Anfifreaze aclutions are lested annually
{NFPA 25, goction 5.3.4).

13. Control vaives are operated through thair
full range and retumed to nommat annually {NFPA
25, section 13.3.3.1).

14. Operating stams of OS&Y vaives are
lubricated annualy (NFPA 26, section 13.3.4).

15. Dry pipe systems extending Into unhealed
portions of the bullding are Inspacted, tested and
maintainad {NFPA 25, section 13.4.4).

A Date sprinkier system last checked and
necessary maintenance provided.

B. Show who provided the service.

C. Note the scurce of the water supply for the
autematic sprinkier systam. 1. OnMay5, 2019 the sprinkler

{Provide In REMARKS Information on . heads were cleared of lint by

the Valley Community
i r)lon-fequ!red or partal sutomatic sprinkier Services Board Maintenance
33.2359,33.2358,9.75,0.7.7,0.7.8, and Manager.
NFPA 28 2. These were reexaminad by
This Siendard is not met as evidenced by: South River Development,
Surveyor: 25567 managers of the bullding,
Based upon observations and In the ;}:I;;:;ance personnel on
faciity fatted to maintain the instatied fire
sprinkier systers as required by the Life Safety 3. Examination of the sprinkier
Code. This has the abilty to effect all cocupants heads has been added to the
of tha bullding. monthly facility maintenance
checidist.
The findings Include: 4. If int or debris is noted
during the monthly

On 0572672019 at approximately 11:30 AM it was
observed thet the mullipie fire sprinider heads in
the facliity were loaded with bnt, (NFPA 285,

Inspection, a report
malntenance request will be

5.2.1.1.4) made to South River
Oevelopment

The Facility Lead Nursa and Documentation S.  South River will complete

Spaclallst witnessad this evidence by Interview cleaning of the sprinkler

and observation on 04/26/2019 at approximately heads.

12:30 PM during the exit intervisw.
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