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K 0054 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

All required smoke detectors, including those activating door hold-open devices, are
approved, maintained, inspected and tested in accordance with the
manufacturer& #x27;s specifications. 9.6.1.3

This STANDARD is not met as evidenced by:

The facility failed to perform sensitivity testing of the smoke detectors. Findings
include: Documentation provided by the facility during the survey did not indicate
sensitivity testing of the smoke detectors. Detector sensitivity shall be checked with
one year after installation and every alternate year thereafter per 72, 7-3.2.1. (Upto 5
years permitted under certain circumstances. See 7-3.2.1).



