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Summary Statement of Deficiencies

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

K0052 LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

A fire alarm system required for life safety is installed, tested, and maintained in 
accordance with NFPA 70 National Electrical Code and NFPA 72. The system has an 
approved maintenance and testing program complying with applicable requirements 
of NFPA 70 and 72. 9.6.1.4 

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to ensure 1 of 7 fire alarm 
system components was tested. The findings were: Review of the fire alarm system 
testing records showed the fire alarm system control panel batteries had not been 
tested semi-annually. On 11/7/11 at 2:58 PM the facility supervisor reported he was 
unaware of the testing requirement. Reference: NFPA 101, 2000 Edition,19.3.4.1, 
9.6.1.4; NFPA 72, 1999 Edition; Table 7-3.2 Testing Frequencies. 6. Batteries-Fire 
alarm systems d. Sealed Lead-Acid Type 1. Charge Test,...............................annually 
(Replace batteries every 4 years.), 2. Discharge Test (30 
minutes)...................................annually 3. Load Voltage Test,....................semi-
annually
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