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K 000 | INITIAL COMMENTS K 000
A recertification life safety code survey was
conducted on October 31, 2011. Based on . .
observations the following deficiencies were 1. Penetrations observed in smoke
identified. barriers above ceiling tites at the
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 corridor leading to Main Laundry
5S=D Room was corrected Dec 5, 2011.
Corridors are separated from use areas by walls - . ,
constructed with at least %% hour fire resistance 2. All remaining smoke barriers will
rating. In sprinklered buildings, partitions are only be inspected for penetrations and
required to resist the passage of smoke. In properly sealed, as needed.
non-sprinklered buildings, walls properly extend ) .
above the ceiling. (Corridor walls may terminate at 3. The Maintenance Dept. will inspect
the underside of ceilings where specifically all work performed above ceiling
permitted by Code. Charting and clerical stations, tiles to ensure that penetration are
waiting areas, dining rooms, and activity spaces properly sealed.
may be open to the corridor under certain conditions
specified in the Code. Gift shops may be 4. Periodic maintenance inspections
separated from corridors by non-fire rated walis if of smoke barriers will be reported
the gift shop is fully sprinklered.) 19.3.6.1, at quarterly CQl meetings
19.3.6.2.1,19.365 _
5. Corrective actions were completed
December 5, 2011
This STANDARD is not met as evidenced by:
Based on cbservations during the Life Safety Code
Inspection it was determined that wall surfaces
above ceiling files were not in good condition to
prevent the passage of smoeke in the event of a fire
in seven (7) of seven (7) observations.
dlngs include:
| ABORATORY, RISUPPLJER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
£ [t 0Pl e/ 20u
Any defici cy statement ending wi astfrisk {*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other

safeguard provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date
of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these

documents are made available to the facility.

If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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1. Penetrations were observed in wall surfaces over
entrance doors to the wash area of the Laundry as
evidenced by 1-2 inch openings around two conduit
pipes in two (2) of two (2) observations at
approximately 1:15 PM on October 31, 2011.

2. Four inch penetrations were observed around
four {4) pipes in the ceiling directly over dryers in
the Main Laundry Room in four (4) of four {4)
observations at 1:30 PM on October 31, 2011.

3. A 12 x 16 inch penetration was observed over the |
entrance door to the Dryer Room in one (1) of one
(1) observation at 1:25 PM on October 31, 2011.

These findings were observed in the presence of
Emplovee # 7.
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