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2 Narile ruru 'lre Drotection Association

2 Folplefs r 1896 to promote the science and
Jm,)mw 5 the methods of fire protection.
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JJV on: to reduce the burden of fire and
J;re"lated hazards on the quality of life.
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SHENLSC IS a set of fire protection

equl \,g ents designed to provide a
f2:5j0s able degree of safety from fire. It
= Covi _rs constructlon protection and
= operational features designed to provide
= s-afety from fire, smoke, and panic.
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a udf-x , 2009 to include LSC to
St JJerF CMS regulatons across

r)Jt)\/lr" “types.
—— :-:ﬁéproprlate with unique
“;‘“'E—' aractenstms of ESRD facilities



Executive,Orde 18568

B TIPrOVIT 19 Regulations and' Regulatory Review”
MEStal|ist *a: plan for ongoing retrospective review.
Of 2 _‘ ing significant regulations, to identify
g ] S| rules that can be eliminated as obsolete,
_;—_'_ = U necessary, burdensome or counterproductive
- -er ‘that can be modified to more effective,
= “efficient, flexible and streamlined.
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SRlibliIshied a proposed rule that proposed
réwrms "iniCMS regulations that were
dentified as unnecessary, obsolete, or
= ©X -sswely pburdensome to health care
— providers and beneficiaries.

= °1f‘mal rule published May 16, 2012 and
~_effective rule date: July 16, 2012
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2 Cora Jl ey
- I_,ij_r;g Lr ndatory compliance with the Life
.___.:ode to those End Stage Renal Disease
'Jc‘ mes located adjacent to high hazardous
upancies and clarifies that the requirement
- sprinklers in facilities housed in high rise

~ buildings is intended to be applicable to those
~ buildings constructed after January 1, 2008
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- Detfend in Places

e —

SRSToKke elejils artment barriers
2 Qe (Jr) n' y ‘Separations
o Flerzl @us area separations

u
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—.- Je Tﬁd@d fire alarms



is-ld%t;ﬁmalyei

2 Orjejinzll g ’- lity, government estimate: $1960

SIRSTTIOKE  COr partment parriers, occupancy separations,
fle\Z n:bg» separations and upgraded fire alarms.

3,500/ - $222,000

__f? lg::l$77 659/facility

"_:; ﬁf:récorded patient injuries or death due to fire in 40
= ,-u,:y,ears of Medicare ESRD program.

= — Federal Emergency Management Agency’s (FEMA) Topical Fire
Report Series (TFRS) ranked ESRD facilities the lowest among all
health care facilities.
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“Health Care Facilities

SAEHority Having| Jurisdiction (AHJ)

- .Or]__]\*. AHJ shall be permitted to grant
exceptions to the requirements of NFPA provided:
'-f__':. f;ﬁechnical documentation is submitted to the AHJ to

—
—

= demonstrate equivalency; and

—
—— =
=, il

e e The system, method, or device is approved for the
———— intended purpose.
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2 Adjel Ja.c. 10 ¢ RNazardous occupancy
alflel r'ru ot exit to grade

State may require
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Health Care Faciltie

o If]rfrc Ctlon
= he: scope of NFPA Is to establish criteria to
_mlmlze the hazards of fire, explosion, and

= ;ele"ctrlmty In health care faclilities providing
~ services to human beings.
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tacleshnraliNpatientcal
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lghly dependable grounding pole

3 Sufficient number of receptacles to
== av0|d the need for extension cords or
= multiple outlet adapters

== ‘Each general care patient bed location
~  minimum of four receptacles

= ~ *  Each critical care patient bed location
minimum of six receptacles
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" Health,Care Fauil

=

REceptacles in all patient care areas
SEXCe! 'uons

= éceptacles shall not be required In
= '—1‘ ""_‘;bathrooms or toilet rooms.
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— 2 Receptacles shall not be required in areas

= : where medical requirements mandate
- - otherwise; for example, certain psychiatric,

pediatric, or hydrotherapy areas.
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T‘E‘)Eatioris shall' be provided with
und fault circuit interruption (GFCI)
ceptacles to not exceed 6 mMA.
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p{eg,e,r)_,,]g] BSHING ';_r AWENEFCa evareas atleast
annually
-.__; 5
4 P ysical integrity of each receptacle by visual
— :Specnon
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== Verification of continuity of the grounding
- :_-'-..—~ - circuit
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= |
.~ \Verify correct polarity of the hot and neutral
= connections

—— —

=

- * Verify retention force of grounding blade
not less than 115 g (4 0z)
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RECEPTACLE
TENSION
TESTER

SET POINTERS
AT ZERO.

PLUG INTO
RECEPTACLE
REMOVE SLOWLY.

POINTERS WILL
READ TENSION.

Woodhead L.P

www danielwoodhead com

US. PAT. NO. 3808874
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|e ‘u‘f -I‘_Equment

e cope — This chapter covers the
| @‘rmance maintenance, and testing of

"".l'\-h_.---

= '_-—'~ S ectrlcal equipment used within health care

P — __-_.,

= ":faCI|ItIeS
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- M)t cturer Reguirements

® wﬁe — This chapter covers the

pJ plimance, maintenance, and testing, with

= | jard to safety, required of manufacturers of
' .;;-_; = Feqmpment used within health care facilities.

- e
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Heal i -'?'ﬁfare Emergency. Preparedness
= Jee pPe — This chapter establishes minimum

| .J teria for health care facility emergency
= reparedness management in the

-__ __,_.-q-l

e

= development of a program for effective

- == -""-

_"_::‘ftdlsaster preparedness, mitigation, response,
~~_ and recovery.
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eIt rCare Emergency Preparedness

i Ta" - Purpese — The purpose of this chapter Is to

,)r) vide those with the responsibility for disaster

agement planning In health care facilities with a

amework to assess, mitigate, prepare for, respond

== -{o “and recover from, disasters. This chapter is

_‘rjf‘—g-:lntended to aid In meeting requirements for having an
- emergency preparedness management plan.

22



A mat/c-SprmkI
~ System

rEYUIrediorfacilitiesthoused N multi-
""Ury u1|d|ngs that were constructed
el .,January 1, 2008 and those housed
o lgh rise buildings constructed after
_-._.: anuary 1., 2008

~ & Annual Inspections
— Quarterly Inspections
* Monthly Monitoring

23



Presenter
Presentation Notes
Only by companies licensed in the state of Oklahoma
Facilities responsibility to have inspection done
Have inspector report any deficiencies found and what tag was put on sprinkler riser.
Have all deficiencies repaired and have documentation of repairs also a new tag.
Make sure all sprinkler heads are clean free of debris, paint, grease lint.  Make sure all heads in closets are checked
Read the report

Quarterly
Done by a licensed company
Can be done by facility employee if trained by a licensed inspector and covers all required areas including activating alarm must be documented
Find out from inspecting company what should be looked at monthly
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e AlarmrSyste -

> AIplUED I’spectlon
) S)8) r}f‘ |V|ty Test
= Sn t:jke Detectors

J—°A1arm Panel
~ o pPull Stations

e — — e E—
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Presenter
Presentation Notes
Same as sprinkler system
Get verbal report from inspector read the report.  Have all problems repaired.  If they write it we will too. 

Sensitivity Test
Find out from the inspecting company how often required and have them put it in writing.
Smoke Detectors
Life Span/ Manufactures recommendation when they must be replaced. Facilities responsibility !!
Smoke detectors-Use to set off alarm
Alarm Panel
Must be monitored it is always located where someone can see it 24/7 and they must know if there is a problem with the system and report any problems.
Pull stations 
All staff must know all locations.
NFPA 101 LSC Chap. 9.6.2.4 , Pull Stations/Fire Alarm Boxes shall be located near(within 5 ft.) each required exit and must be located so that from any part of the building no horizontal distance exceeding 200 ft. shall be traversed to reach a manual fire alarm box.


Dortable Fire e
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& Annual Inspections
onthly Inspections
= : “SIX year maintenance

T
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~ * Hydrostatic testing
= e 5 — 12 years interval
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Presenter
Presentation Notes
Make sure the monthly inspection on the extinguishers is dated and initialed.
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e Drills =

MIEVEra plan and specific duties for all
smplq EES.

f\l taff must participate.
=—==25 aH be conducted quarterly on each

-

o Drllls are to be held at unexpected
times and under varying conditions
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Presenter
Presentation Notes
Most important part of LSC 
All staff must have specific duties for drill and know how to perform duties.
1 person is in charge of the drill
Should have observers to report any problems or outstanding performance during the drill 
The drill is not over when someone finds the fire!!!  Most important actions happen after fire is found.



Y, L0 S
CO  RoOom DOoors ...
e ——
ADposSnsprinkleredibuildingsionly.
EYUIREQ to resiIst the passage of Smoke.
SDOEISIMUST latch securely when closed.

r]J ‘Bpen devices that release when
= the ‘door is pushed or pulled are
’-_5__ ‘Dermitted.

gl

'-:_ =--:Doors can not be blocked open with any
thing.
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Presenter
Presentation Notes
Gaps up to ½ inch around doors are acceptable in sprinklered buildings around doors and up to 1 inch at bottom of the door for ventilation.
All doors should be checked monthly for gaps and latching.
Attention to trash cans put in front of door by staff and residents



F’xﬁ"‘ CCeSS orrldoT§ and Exit

" EXIt access cp exit doors shall

Jéc- 10ed ana aesignea to pe
arly recognlzable

_@ans of egress shall be
- .-c_ontlnuously maintained free of

~ all obstructions or impediments
-,._-;—:;u_:;j_-- at all times.
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Presenter
Presentation Notes
Nothing can block the exit door on the inside or the outside of the door.  This includes chairs, debris, plants etc.
Nothing in corridors unless it is being actively used including plants, furniture, linen carts, laundry barrels, wheelchairs or lifts. Nothing if it is not moved in 15 minuets it is being stored


EXITACC E-Sw

i—

BEXItSHmUSt terminate directly at a public way or
2If elf) € I:el'IOI’ exit discharge. Yards, courts, open
S[9ECES; “or other portions of the exit discharge
IAls .=e of required width and size to provide all

> ——0cCL pants With safe access to a public way.

-
i o

i T i

—a -':r'-

0 ensure adequate hard surfaces, CMS requires
— asphalt or concrete surfaces from exterior exits
~_to public ways.
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XITACCESS i

e .
I

g — — e ———

/eJ oc _s dead bolt locks and mult
JJJ‘]C ‘devices create an impediment to
SC from Individual habitable spaces.
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d nyC'A' Storage

> PJr able Space Heaters
2 5‘ t Slgns

_ ._:':'.‘. ten5|on cords

i - |__—--_ .—'

—— Testlng Emergency Lights

33


Presenter
Presentation Notes
Look for bottles daily not in rack or individually chained.

No space heaters in any resident rooms or areas.
Only in staff offices if there is documentation that states “heating coils do not exceed 212 degrees”.

Exit signs - make sure they all work and directional chevrons point to the exit
Everyone knows you can’t use extension cords but you must check family didn’t bring any into patients room.
Test for 30 seconds each month and 90 minutes 1 time each year for emergency lighting.
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amt mcﬂﬁ

"I"Life Safety concerns

FJJ
=S D( ﬂ-—t use check marks

- .—u-__-

= :';lee location of equipment
~ tested
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Presenter
Presentation Notes
Don’t care about anything that won’t start a fire or can burn/ Water temps, pest control, call lights are all part of the health survey

Check marks don’t tell anything .  Give information about how something worked.  If everything works all the time it is unusual let us know when it didn’t and when it was fixed.
i.e.-Location 100 hall emergency light and exit light, Dining room emergency light North wall replaced 03/08/2007.
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MENWaYiNg Fire Risk e

Ire WI‘I e fire response plan describes the
Jr)gg,mc Jes of staff and licensed independent
preic LILIOY, ners at and away from a fire’s point of
BIIgIN, 1hc|ud|ng when and how to sound fire
= ;;f ms ‘how to contain smoke and fire, how to
_ “lise a fire extinguisher and how to evacuate to

—_— -;_—_._.

—

~— areas of refuge



- ——
FIEDrlls . - ——
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SHENIESpItal conducts fire drllls ONCE per shift
0af ]J“ [{erin each building defined as a health
celfe ipancy by the Life Safety Code.

- [ 94_ Spltal conducts guarterly fire drills in each
~oife ng defined as an ambulatory health care
=0 ~u_oancy by the Life Safety Code.

== “Fle nospital conducts fire drills every 12 months
~ from the date of the last drill in all freestanding
pulldings classified as business occupancies and
In Which patients are seen or treated.

=




nllie S\ tem: I@g,’ng J“"

NEY ﬁ]r@ System Maintenance eqwrements
o Every 1 -'_ enths the hospital tests visual and audible
e _]]ij:j‘ AnRcluding speakers

REVETY L Jarter the hospital tests fire alarm equipment for
rL),_Ji,t /ng offsite fire responders.

Al Fleast guarterly the hospital tests supervisory signal
--re levices.

'E‘Very 12 months the hospital tests duct detectors,
- electromechanical releasing devices, heat detectors
manual fire alarm boxes and smoke detectors.

* Every 6 months the hospital tests valve tamper switches
and water-flow devices.




Hiras ,_ _@g__ﬁg -J"'

NCYRRIIEISYSIEN maintenance equwements

ARIEAS rf onthly the hoespital iInspects portable fire
EXUNGUIshers

o Every | E??nonths the hospital performs maintenance on
S0tel] le fire extinguishers

= The espltal operates fire and smoke dampers 1 year
;E:-::J- jt-er Installation and then at least every 6 years to verify
— ~ that they fully close.

S

-~ = Every 12 months the hospital tests automatic smoke-
detection shutdown devices for air-handling equipment




MEUICE 'E"qmpm@:l\/lamtenﬁ#’

o Insge Jr)gm».“- S and mamtams al Ilfe -Support
eyuipment

Inqpéf‘ tests and maintains non-life-support
gJJ;e Jent identified on the medical equipment
Jﬂ tory

= Per forms equipment maintenance and chemical
—‘-'-.-;Hand biological testing of water used in
,-hemodlaly5|s
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re Code & ABHR

9 Class I Flashpom%'kaw 73F and avmg a
oollirie) ,)r INHEI0! 20054

— [50)0)] opyl Flashpeint 53k and bolling point
|33F

- Megdss m L individual dispenser: 2.0L
= J,N -4mum of 10G (37.85L) per smoke
=

-
—

= —Dmpartment

"-5- s The dispenser shall not be installed over or
directly adjacent to an ignition source.

e ABHR dispensers must be mounted no less than
4 feet from each other, measured horizontally
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I8 Beemer—$28.000
~ Fire hose-$300
& Knocking the glass out of this
‘Idiots car—PRICELESS!I

Slide: Courtesy Ron Reynolds
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