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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:

. Based on observation, the facility failed to maintain the separation between
construction types per the requirements of: 2012 NFPA 101, 19.1.3.5, and 8.2.1.3 (1)
This deficiency affects the only 2-hour fire barrier in this building. Findings include:
During atour of the facility, the surveyor observed the door between the Kitchen and
Dining Room, in the 2-hour fire barrier separating Building 0103 and Building 0203,
had a self-closing device but was propped open with awood wedge and would not
self-close in and emergency. A member of the maintenance staff was present when
this deficiency was identified. .



