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K 000 INITIAL COMMENTS K 000

 Complaint # NJ 130998.

LIFE SAFETY CODE 101: 2012.

THIS FACILITY IS NOT IN SUBSTANTIAL 

COMPLIANCE WITH THE MINIMUM LIFE 

SAFETY CODE REQUIREMENTS AS 

SURVEYED UNDER CMS-2786R.

 

K 351

SS=D

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 REQUIREMENT  is not met as evidenced 

by:

K 351 12/30/19

 Based on observations and interviews on 

12/17/2019, in the presence of facility 

management, it was determined that the facility 

failed to provide automatic fire protection to all 

areas in accordance with NFPA 13.

 1)A sprinkler head will be added into the 

existing fire suppression system, in 

accordance with NFPA.

2)Anyone has potential to be affected with 

sprinkler heads not in accordance with 
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This deficient practice was evidenced by the 

following:

During a tour of the building with the facility's 

Maintenance Director (MD) and Corporate 

Regional Maintenance (CRM) at 12:13 p.m., the 

surveyor observed that there was no fire sprinkler 

protection inside one 46 inch wide by 6 feet deep 

shower stall located to the right of Resident room 

#16. At this time, the CRM verified that there 

were not any sprinklers in the shower stall. 

NJAC 8:39-31.1(c), 31.2(e)

NFPA 13

NFPA.

3)Maintenance Director/Designee will 

monitor and supervisor the work to be 

completed on 12/30/19.Maintence 

Director/Designee will conduct education 

with the maintenance personnel in 

regards to maintaining and identifying any 

issues with sprinkler heads and coverage. 

Maintenance Director/Designee will 

conduct observations on sprinkler heads 

once a week for month, and monthly 

thereafter.

4)Results of the observation will be 

reported to the QA Committee and revised 

as necessary.  Revisions will be 

completed as needed to ensure ongoing 

compliance.
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