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Summary Statement of Deficiencies
(Each deficiency should be preceded by full regulatory or LSC identifying information)

Hazardous Areas - Enclosure
CFR(s): NFPA 101

Hazardous Areas - Enclosure Hazardous areas are protected by afire barrier having 1-
hour fire resistance rating (with 3/4 hour fire rated doors) or an automatic fire
extinguishing system in accordance with 8.7.1 or 19.3.5.9. When the approved
automatic fire extinguishing system option is used, the areas shall be separated from
other spaces by smoke resisting partitions and doors in accordance with 8.4. Doors
shall be self-closing or automatic-closing and permitted to have nonrated or field-
applied protective plates that do not exceed 48 inches from the bottom of the door.
Describe the floor and zone locations of hazardous areas that are deficient in
REMARKS. 19.3.2.1, 19.3.5.9 Area Automatic Sprinkler Separation N/A a. Boiler
and Fuel-Fired Heater Rooms b. Laundries (larger than 100 square feet) c. Repair,
Maintenance, and Paint Shops d. Soiled Linen Rooms (exceeding 64 gallons) e. Trash
Collection Rooms (exceeding 64 gallons) f. Combustible Storage Rooms/Spaces (over
50 sguare feet) g. Laboratories (if classified as Severe Hazard - see K322)

This STANDARD is not met as evidenced by:

Based on observation and staff interview, the facility failed to maintain hazardous
areas in accordance with the 2012 NFPA 101, Life Safety Code. Failure to maintain
hazardous areas as required could delay egress resulting in injury or death during an
emergency. The deficiency affected one (1) of numerous roomsin the facility. The
findings were: Observation on 4/26/2022 at 9:20 AM in the central supply room
revealed penetrations in the wall above the door to accommodate electrical conduit
that had been sealed with calking in lieu of a UL listed fire-stop material. Interview
with the maintenance manager at the time of observation acknowledged the
deficiency, and indicated they were aware of the requirement. Interview with the
director of nursing at the time of exit acknowledged the deficiency. REF: 2012 NFPA
101: Sections 19.3.2; 8.7.1; 8.3.5.1.



