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E 000 Initial Comments E 000

 This facility is in substantial compliance with 

Appendix Z-Emergency Preparedness for All 

Provider and Supplier Types Interpretive 

Guidance 483.73, Requirements for Long Term 

Care (LTC) Facilities.

 

K 000 INITIAL COMMENTS K 000

 LIFE SAFETY CODE 101:2012

This facility is in substantial compliance with the 

Minimum Life Safety Code requirements as 

surveyed using CMS-2786 R.

 

K 901 Fundamentals - Building System Categories

CFR(s): NFPA 101

Fundamentals - Building System Categories

Building systems are designed to meet Category 

1 through 4 requirements as detailed in NFPA 99. 

Categories are determined by a formal and 

documented risk assessment procedure 

performed by qualified personnel. 

Chapter 4 (NFPA 99)

This REQUIREMENT  is not met as evidenced 

by:

K 901 12/20/19

SS=C

 Based on record review and interview, it was 

determined that the facility failed to conduct a 

formal building systems risk assessment as 

required by NFPA 99.  

This deficient practice was evidenced by the 

following:

On 10/18/19 at 10:45 AM, the surveyor reviewed 

 1. A risk assessment was completed by 

Children’s Specialized Hospital of all utility 

systems and equipment. This risk 

assessment had not been completed 

utilizing NFPA 99, 2012 edition criteria 

thereby had the potential to affecting all 

residents.

2. All residents have the potential to be 
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K 901 Continued From page 1 K 901

the facility's Life Safety Code records which 

revealed that the facility did not have a 

documented process for a risk assessment of 

their building systems.  During the review, the 

surveyor requested from facility management any 

documented information that indicated a formal 

building systems risk assessment was 

conducted.  

During an interview with the facility's Physical 

Plant Manager and Environmental Service 

Director on 10/18/19 at 11:00 AM, they both 

acknowledged and confirmed that the facility did 

not conduct a building systems risk assessment 

and they were unaware of this requirement.

During the Life Safety Code exit conference On 

10/18/19 at 12:30 PM, the surveyor informed the 

Administrator of the above findings.

NJAC 8:39-31.2(e)

affected if the facility fails to conduct a 

formal building systems risk assessment 

as required by NFPA 99, 2012 edition.

3. A risk assessment will be conducted 

utilizing criteria established in NFPA 99, 

2012 edition. This risk assessment will be 

completed by the interdisciplinary team 

lead by the Environment of Care 

Specialist. The team will include but will 

not be limited to the following 

departments; nursing, therapy, 

respiratory, patient safety, infection 

control, biomedical and facilities 

management. The risk assessment will be 

submitted to and reviewed by the 

Environment of Care Committee and the 

QAPI Committee.

4. The risk assessment will be reviewed 

annually and modified when new systems 

or equipment are added or existing 

systems are changed or removed. All 

reviewed and/or updated risk 

assessments will be submitted to the 

quarterly QAPI Committee for review.
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