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LIFE SAFETY CODE STANDARD
CFR(s): NFPA 101

Exit accessis arranged so that exits are readily accessible at all times in accordance
with section 7.1. 19.2.1

This STANDARD is not met as evidenced by:

. Based on observation and staff interview, the facility failed to arrange exit access so
that exits are readily accessible at al times. The findings were: 1. Observation on 10
/05/2016 from 8:36 AM to 10:20 AM located in the Maintenance Office (Main level),
IT Room, Boiler room, and throughout the facility revealed door locks that required
tight pinching, and more than one releasing operation to make the door operable.
Interview with the Facility Maintenance Manager at the time of the observation
acknowledged the door lock required more than one operation to open. 2. Observation
on 10/05/2016 at 8:46 AM located at the Back 40 Storage room revealed a door
labeled exit (Door opened into exit stairwell) that was locked and required akey to
open. Further observation revealed that limited staff had the key to the exit door.
Interview with the Facility Maintenance Manager at the time of observation
acknowledged the door was locked against egress and that only a select few had the
keys. Ref: 2000 NFPA 101, Sections 19.2.2.2.1and 7.2.1.5.4



