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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

If the building has a common wall with a nonconforming building, the common wall
isafire barrier having at least atwo-hour fire resistance rating constructed of
materials as required for the addition. Communicating openings occur only in
corridors and are protected by approved self-closing fire doors. 19.1.1.4.1, 19.1.1.4.2

This STANDARD is not met as evidenced by:

Based on observation, and staff interview, the facility failed to ensure complete 2-hour
fire separation between 3 of 3 nonconforming buildings. The findings were:
Observation on 11/3/11 at 10:37 AM showed the cancer center south exit lead into a
glasswall an ceiling walk-way that connected the hospital and the intermountain
internal medicine (11M) physicians& #x27; building. Further observation showed none
of the three exit doors were fire rated neither were their frames, barrier walls or
hardware. At the time of observation the facility supervisor confirmed the findings
and reported the glass walk-way was added several years ago for convenience during
severe winter weather. He was not aware the walk-way connected the buildings and
thus required 2-hour separation.



