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K0343 Fire Alarm System - Notification
CFR(s): NFPA 101

Fire Alarm - Notification 2012 NEW Positive alarm sequence in accordance with 
9.6.3.4 are permitted. Occupant notification is provided automatically in accordance 
with 9.6.3 by audible and visual signals. In critical care areas, visual alarms are 
sufficient. The fire alarm system transmits the alarm automatically to notify 
emergency forces in the event of a fire. Annunciation and annunciation zoning for fire 
alarm and sprinklers shall be provided by audible and visual indicators and zones shall 
not be larger than 22,500 square feet per zone. 18.3.4.3 through 18.3.4.3.3, 9.6.4

This STANDARD is not met as evidenced by:
. Based on observation and interview, the facility failed to ensure the visual function 
of the notification devices for the fire alarm was per the requirements of: 2012 NFPA 
101, 18.3.4.3.1, and 9.6.3.5 2010 NFPA 72, 10.10.2 Findings include: On 04/10/2018, 
during a tour of the facility from 6:00 pm to 10:00 pm, the surveyor observed fire 
alarm visual notification devices continued to function after the signal deactivation 
means was actuated. A member of the maintenance staff was present when this 
deficiency was identified. .
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