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Description of structure: one story
combustible frame building

survey was conducted on 12-17-2020 in

Intermediate Care Facilities for Persons with

Life Safety Code (New) regulations. The

for
participation Medicare and Medicaid.

K0345 | Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance
2012 NEW

with the requirements of NFPA 70, National
and Signaling Code. Records of system

available.

9.7.5, 9.7.7, 9.7.8, and NFPA25

This STANDARD is notmetas evidenced by:
Based onrecord review, itwas revealed thata
smoke detector sensitivity test had not been
conducted within the first year of operation.

Findings include:

Sprinkler status: fully sprinklered-Type V (000)
An unannounced recertification Life Safety Code

accordance with42Code of Federal Regulation,
Part483.150 and 410 to480: Requirements for

Mental Retardation. The facility was surveyedfor
compliance using the 2012 edition of NFPA-101,

facility was in compliance with the requirements

Afire alarm system is tested and maintained in
accordance with anapproved program complying

Electric Code,andNFPA72, National Fire Alarm

acceptance, maintenance and testing are readily

KOO0

K0345(The facility has contacted the fire systems contractor
fand requested the smoke detector sensitivity test. Due
to the holiday season, the next available appointment
was scheduled for the second week in January 2021

( See Attachment A)

1/18/2021
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Any deficiency statement ending with an asterisk (*)denotes adeficiency whichtheinstitution may be excused from coxecting providing itis detérmined that
sther safeguards provide sufficient protection tothe patients. (See instructions ) Except for nursing homes, the findings stated above are disciosable 90days
ollowing the date of survey whether ornot aplan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
fays following the datethese documents are made available tothe facility. If deficiencies arecited, anapproved plan of correctionis requisite to continued

wrogram participation.
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K0345} Continued From page 1 K0345|rye facility has contacted the fire systems contractor |1/18/2021
OnDecember 17, 2020 between the hours of 1 nd requested the smoke detector sensitivity test. Due
pm and 3 pm, itwas revealed that there was no E: the holiday season, the next available appointment
smoke detector sensitivity reportforthefirealarm as scheduled for the second week in January 2021
systemsmokedetectors asrequired byNFPA72, (See Attachment A)
within one year of installation, and every two
years thereafter.
The Adminstrator and Supervisor confirmed these
findings.
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