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An annual Life Safety Code inspection was
conducted on September 7, 2006. Based on
observations the following deficiency was cited.

K 018 NFPA 101 LIFE SAFETY CODE STANDARD K 018
SS=E

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1'/, inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted. 19.3.6.3

Roller latches are prohibited by CMS regulations
in all health care facilities.

This STANDARD is not met as evidenced by:
Based on observations during the Life Safety
Code inspection, it was determined that fire and
smoke barrier doors failed to latch and close.
These findings were observed in the presence of
the Maintenance Director.

The findings include:
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Smoke barrier and fire doors in the hallways and
common areas failed to latch and close in the
following areas:

Fourth Floor double fire doors near the south
elevator and smoke barrier doors near room 4146
and men's rest room in three (3) of seven (7)
observations between 3:05 PM and 3:30 PM on
September 7, 2006.

Fifth Floor double fire doors near 5102, soiled
utility room, nourishment room and day room
doors in four (4) of seven (7) observations
between 3:35 PM and 3:58 PM on September 7,
2006.

Sixth Floor single fire door for room 6117,
nourishment room and electric room; double
smoke barrier doors near room 6118; and double
fire doors near the south side elevator in five (5)
of seven (7) observations between 4:00 PM and 4
.30 PM on September 7, 2006.
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The Engineering Department has repaired all
smoke barriers on the floors identified in the
survey.

The Engineering Department will check all
other areas and repair.

All smoke barriers will be checked during
environmental rounds by Engineering
Department Director/Designee.

The Engineering department will report all
findings to the CQI Committee quarterly.
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