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A Life Safety Code mspectlon was conducted on N :
-March 20, 2007. The following-deficiencies were | =
based oh observations and record review. 1
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD Ul KO17 »
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.+ |Corriders-are separated from use areas bywalls |- - - e o -
* | constructed with at least % haur fire fesistance | o [ 1 (1) Pcnetmuons in smokc barrier walls |
rating. In sprinklered buildings, partitions are only.\ -t I Near South stairwell repaired. | 0322607
required to resist the passage. of smoke. In - o o
* | non-sprinklered buildings, walls properly extend. | . | | o
.| above the ceiling. (Corridor walls may terminate R S L barrier walls 03/22/07 "
at the underside of ceilings where specifically 2 R B _-ggizci? &zﬁ: g ke barrier wa M
‘permitted by Code. Charting and clerical statlons , A - C
‘waiting areas, dining rooms, and activity spaces | o '
.. { may be open to the corridor under certain . T 1
" conditions specified in the Code. Gift shops may ’ (3) Penetrations in smoke bamer
1, - N mmamkltchenanddlmngroomwﬂl |
{:be separated from corridors by non-fire rated - . , | berepaired with door sw¢eps - | 05/06/07
‘f'walls if the gift shop is fully sprinkieréd.) R S | J P lon -'going '

i 3_‘.19361193621 19.3.6.5 e
N _2.Allsmokebamerwallswerem£pected RS
|, -toensure 10 other pcnctrauons cxist | 03123/07. i

- :f_'3 Du'ector of Mainténance or deslgnag

- ‘ : ’ .:_'_willmspectwallsmonthlyfor DT I
| This STANDARD is not met as-evidehced: by: peneirauons S Oi’;iog J

“| During the Life Safety Code inspection, it was R . ,
- | determined that there were pénetratnons inthe -}, . | S
. |-¢moke barrer walls. These findingswere ~ . 1 - ¢ 4' Direotor of Maintenance or d“ig““ T

‘ :cbserved by the Director of Mamtenance - will report to Q&A Commlttee e

s _Wallsandpmmm& Lo

;The f ndmgs include:

Smoke bamer walls were observed wtth
_ fnetratlons in the follomng areas
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- | pipe near the south stairwell i ir-one (1) of four (4)
smoke barrier walls observed near the stalmells

R .The Darectur of Maintenance acknow!edged the
presence of the. aforementioned penetrataons in’ N

KL
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" [2. A'1.inch opening.was around the % inch pipes
~ - lahd-3 inch open aréa was droutidthe one (1) ifch

| of six (B) pipes in the washer area on March 20,.
2007 5:30 PM. .

‘. 13 A 1-2inch opening was between th

R ~refngerat0rs and the walls of the. main kitchen

-{-and dining room in the smoké barrier walls
observed on March 20 2007 at: 11 :00 AM

on March 20 2007 at 5:00 PM.

plpes observed in smake barrier walls by fwa (2)

(

e reach—m

the smoke barrier walls.
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- Doors protectmg corndor openmgs in other than o
* [ requiréd enclosures: of vertical openings, exits, or | .- -

r'h.atzareloues areas are substartial doors, such &s

: those cohstructed of 1% inch solld-bonded core
~wood or capable of resistlng fir re for at least 20

*requlred 10 fesist the paSSage of smoke There is :' T

} no.impediment to the.closing of the doors: Doots | ©
are provided with a means suitable for keeping.
the door closéd. Dutchy dodrs meehng 19 3 6 36"

are’ permutted

Roller latches are prohfblted by CMS regulatigns
rn alf health care facmtles, B B
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: N Thls STANDARD |s not met. as‘evndenced by 1. Director of Maintenatioe will repair -05/06/0°
- | During the Life Safety Code inspection, two (2) ~ :oneinch gap between door edge and
. |'doors in the main kitthen Wére observed with an - _ door jam with door sweeps.
. | opening between the dpor jam and the door. o , >
« | These findings were observed and acknowledged. :
I by the Dlrector of Maintenanoe . T 2 Dlrector of antcnance mspected 1
, ’ ;allswmgmgdoorsforgapstoensm'c ) '
The fi ndmgs mclude ; . no ather gaps exist: ' -} 03/23/07
: _vanging doors between the kltchen andthe ’ S
~ | dining-room were observed with a one (1) inch =' ' '
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