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Summary Statement of Deficiencies
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Multiple Occupancies - Construction Type
CFR(s): NFPA 101

Multiple Occupancies - Construction Type Where separated occupancies arein
accordance with 18/19.1.3.2 or 18/19.1.3.4, the most stringent construction typeis
provided throughout the building, unless a 2-hour separation is provided in
accordance with 8.2.1.3, in which case the construction type is determined as follows:
* The construction type and supporting construction of the health care occupancy is
based on the story in which it islocated in the building in accordance with 18/19.1.6
and Tables 18/19.1.6.1 * The construction type of the areas of the building enclosing
the other occupancies shall be based on the applicable occupancy chapters. 18.1.3.5,
19.1.35,8.2.1.3

This STANDARD is not met as evidenced by:

. MAC Based on observation and interview, the facility failed to ensure atwo hour
separation was in place per requirements of: 2012 NFPA 101, 19.1.3.4, 19.1.6.1 and
8.2.1.3 Findings include: On 10/03/2017, during atour of the facility from 8:00 am to
4:15 pm, atwo hour separation was not observed between the Medical Building
(Hospital) and the Women& #x27;s Building A member of the maintenance staff was
present when this deficiency was identified. .



