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K0351 Sprinkler System - Installation
CFR(s): NFPA 101

Spinkler System - Installation 2012 EXISTING Nursing homes, and hospitals where 
required by construction type, are protected throughout by an approved automatic 
sprinkler system in accordance with NFPA 13, Standard for the Installation of 
Sprinkler Systems. In Type I and II construction, alternative protection measures are 
permitted to be substituted for sprinkler protection in specific areas where state or 
local regulations prohibit sprinklers. In hospitals, sprinklers are not required in clothes 
closets of patient sleeping rooms where the area of the closet does not exceed 6 square 
feet and sprinkler coverage covers the closet footprint as required by NFPA 13, 
Standard for Installation of Sprinkler Systems. 19.3.5.1, 19.3.5.2, 19.3.5.3, 19.3.5.4, 
19.3.5.5, 19.4.2, 19.3.5.10, 9.7, 9.7.1.1(1)

This STANDARD is not met as evidenced by:
Based on observation and staff interview, the facility failed to maintain the fire 
sprinkler system in accordance with the 2010 NFPA 13, Standard for the Installation 
of Sprinklers. Failure to properly maintain the fire sprinkler system could result in 
injury or death in the event of a fire. The deficiency was in one (1) of numerous 
rooms. The findings were: Observation on 4/26/2022 at the biohazard room revealed 
that the escutcheon had come loose and was blocking sprinkler head. 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: 2010 NFPA 13, Sections: 8.6.5 .
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