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K 0020 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Stairways, elevator shafts, light and ventilation shafts, chutes, and other vertical
openings between floors are enclosed with construction having afire resistance rating
of at least one hour. An atrium may be used in accordance with 8.2.5.6. 19.3.1.1.

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to ensure the doorsin 1 of
2 stairwells were smoke resistant. The findings were: Observation of the south
stairwell on 11/7/11 at 12:56 AM showed the second floor double doors did not latch
into the door frame because the meeting edges of the doors rubbed against each other.
At the time of observation the facility supervisor could not explain why the doors had
not been noticed and repaired during the semi-annual inspections.



