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A2250 19 CSR 30-86.022(9)(D) Fire Alarm System A2250
Inspections/Certifications

Complete Fire Alarm Systems.

(D) Al facilities shall have inspections and written
certifications of the complete fire alarm system
completed by an approved qualified service
representative in accordance with NFPA 72, 1999
edition, at least annually. I/1l

This regulation is not met as evidenced by:
Class Il

Based on record review and interview during the
fire safety inspection process, the facility failed to
ensure facilities shall have inspections and
written certifications of the complete fire alarm
system completed by an approved qualified
service representative in accordance with NFPA
72, 1999 edition, at least annually. The facility
census was twelve. This deficiency affects twelve
of twelve residents.

Record review revealed the last annual fire alarm
inspection and certification was completed in
February of 2023

During the exit interview on July 23, 2024 at 1100
the maintenance manager stated he believed the
testing was performed and would have the
administrator email the report.

Follow up email with the administrator on July 23,
2024 at 1319 and she was unable to produce a
report.

A2256/ 19 CSR 30-86.022(10)(A) Hazardous Area A2256
Requirements

Protection from Hazards.
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(A) In assisted living facilities and residential care
facilities licensed on or after November 13, 1980,
for more than twelve (12) beds, hazardous areas
shall be separated by construction of at least a
one- (1-) hour fire-resistant rating. In facilities
equipped with a complete fire alarm system, the
one- (1-) hour fire separation is required only for
furnace or boiler rooms. Hazardous areas
equipped with a complete sprinkler system are
not required to have this one- (1-) hour fire
separation. Doors to hazardous areas shall be
self-closing and shall be kept closed unless an
electromagnetic hold-open device is used which
is interconnected with the fire alarm system.
When the sprinkler option is chosen, the areas
shall be separated from other spaces by
smoke-resistant partitions and doors. The doors
shall be self-closing or automatic-closing.
Facilities formerly licensed as residential care
facility | or I, and existing prior to November 13,
1980, shall be exempt from this requirement. ||

This regulation is not met as evidenced by:
Class Il

Based on observation and interview during the
fire safety inspection process, the sprinklered
facility, licensed for more than twelve (12) beds
on November 6, 1987, failed to provide
separation from a hazardous area with
self-closing, smoke-resistant doors on a
mechanical room. The facility census was
twelve. This deficiency affects twelve of twelve
residents.

Observation revealed that the door to the center
hallway mechanical room was a sliding wood
door that was less than 1-3/4 inches thick. The
door is not self-closing and by the nature of how
sliding doors are installed, there are significant
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A2256 | Continued From page 2 A2256

gaps around the doors, so they do not provide the
required separation between the mechanical
room and a resident corridor.

During the exit interview on July 23, 2024 at 1105,
the maintenance manager stated they had always
been that way, but he would change it.
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