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| System-Test/Maintain :
" Complete Fire Alarm Systems. Autumn Ridge will test and maintain the
(C} All faciiities shall test and maintain the

complete fire alarm system in accordance with

: Complete fire alarm system in accordance
NFPA 72, 1999 edition. I/li i
i

With NFPA 72 1 diti
This regulation is not met as evidenced by: ’ 999 edition

' S : Ug900
| Surveyor Autumn Ridge has contracted with our

1

i

I'Class 1l i

' : Fire & Security Company to do our annual
Based on record review and interview during the | :

fire safety inspection on April 23, 2018 the facllity | ' as well as a semi -annual testing . This is to
failed to test and maintain the complete fire alarm f :

system in accordance with NFPA 72, 1899 f

edition. The facility census was 81. This affected

81 out of 81 residents.

include battery load test to be done semi-

annuaily . The next test date will be due in
Record review on Aprif 23, 2018 between 9:15
AM. and 12:45 P .M, showed the facility provided
documentation that the semi-annual fire alarm
system inspection had been done in June of 2017
by the facility maintenance personnel, but a load
test on the hatteries had not been done. The

June 2018 as a full inspection was done in

December 2017. This will be monitored by

Administrator stated at the time of discovery that the maintenance super visor with a copy
the facility was using the chart from NFPA 72,
1899 ed. and was unaware of the requirement for of the complete inspection to be given to

a battery load test.

During an interview on April 23, 2018 at 12:45 the Administrator.
P.M. the Administrator stated he/she would |
ensure the proper test were done in the future. I JH/BP
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