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Minnesota
Department
of Health

PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Electronically delivered
October 24, 2016

Ms. Caroline Portoghese, Administrator
Fairview University Trans Serv

2450 Riverside Avenue South
Minneapolis, MN 55454

RE: Project Number S5170026
Dear Ms. Portoghese:

On October 6, 2016, a standard survey was completed at your facility by the Minnesota Departments
of Health and Public Safety to determine if your facility was in compliance with Federal participation
requirements for skilled nursing facilities and/or nursing facilities participating in the Medicare and/or
Medicaid programs.

This survey found the most serious deficiencies in your facility to be widespread deficiencies that
constitute no actual harm with potential for more than minimal harm that is not immediate jeopardy
(Level F), as evidenced by the attached CMS-2567 whereby corrections are required. A copy of the
Statement of Deficiencies (CMS-2567) is enclosed.

Please note that this notice does not constitute formal notice of imposition of alternative remedies or
termination of your provider agreement. Should the Centers for Medicare & Medicaid Services
determine that termination or any other remedy is warranted, it will provide you with a separate
formal notification of that determination.

This letter provides important information regarding your response to these deficiencies and addresses
the following issues:

Opportunity to Correct - the facility is allowed an opportunity to correct identified deficiencies
before remedies are imposed;

Electronic Plan of Correction - when a plan of correction will be due and the information to be
contained in that document;

Remedies - the type of remedies that will be imposed with the authorization of the
Centers for Medicare and Medicaid Services (CMS) if substantial compliance is not attained at
the time of a revisit;

An equal opportunity employer.



Fairview University Trans Serv
October 24, 2016
Page 2

Potential Consequences - the consequences of not attaining substantial compliance 3 and 6
months after the survey date; and

Informal Dispute Resolution - your right to request an informal reconsideration to dispute the
attached deficiencies.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

DEPARTMENT CONTACT

Questions regarding all documents submitted as a response to the Life Safety Code deficiencies (those
preceded by a "K" tag), i.e., the plan of correction, request for waivers, should be directed to:

Mr. Tom Linhoff, Fire Safety Supervisor
Health Care Fire Inspections

Minnesota Department of Public Safety
445 Minnesota Street, Suite 145

St. Paul, Minnesota 55101-5145

Email: tom.linhoff@state.mn.us
Telephone: (651) 430-3012

Fax: (651) 215-0525

OPPORTUNITY TO CORRECT - DATE OF CORRECTION - REMEDIES

As of January 14, 2000, CMS policy requires that facilities will not be given an opportunity to correct
before remedies will be imposed when actual harm was cited at the last standard or intervening
survey and also cited at the current survey. Your facility does not meet this criterion. Therefore, if
your facility has not achieved substantial compliance by November 15, 2016, the Department of Health
will impose the following remedy:

e State Monitoring. (42 CFR 488.422)

In addition, the Department of Health is recommending to the CMS Region V Office that if your facility
has not achieved substantial compliance by November 15, 2016 the following remedy will be imposed:

e Per instance civil money penalty. (42 CFR 488.430 through 488.444)
ELECTRONIC PLAN OF CORRECTION (ePoC)

An ePoC for the deficiencies must be submitted within ten calendar days of your receipt of this letter.
Your ePoC must:

- Address how corrective action will be accomplished for those residents found to have
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been affected by the deficient practice;

Address how the facility will identify other residents having the potential to be affected
by the same deficient practice;

Address what measures will be put into place or systemic changes made to ensure that
the deficient practice will not recur;

Indicate how the facility plans to monitor its performance to make sure that solutions
are sustained. The facility must develop a plan for ensuring that correction is achieved
and sustained. This plan must be implemented, and the corrective action evaluated for
its effectiveness. The plan of correction is integrated into the quality assurance system;

Include dates when corrective action will be completed. The corrective action
completion dates must be acceptable to the State. If the plan of correction is
unacceptable for any reason, the State will notify the facility. If the plan of correction is
acceptable, the State will notify the facility. Facilities should be cautioned that they are
ultimately accountable for their own compliance, and that responsibility is not alleviated
in cases where notification about the acceptability of their plan of correction is not
made timely. The plan of correction will serve as the facility’s allegation of compliance;
and,

Submit electronically to acknowledge your receipt of the electronic 2567, your review
and your ePoC submission.

If an acceptable ePoC is not received within 10 calendar days from the receipt of this letter, we will
recommend to the CMS Region V Office that one or more of the following remedies be imposed:

e Optional denial of payment for new Medicare and Medicaid admissions (42 CFR 488.417 (a));

e Per day civil money penalty (42 CFR 488.430 through 488.444),

Failure to submit an acceptable ePoC could also result in the termination of your facility’s Medicare
and/or Medicaid agreement.

PRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance. Your
signature at the bottom of the first page of the CMS-2567 form will be used as verification of
compliance. In order for your allegation of compliance to be acceptable to the Department, the ePoC
must meet the criteria listed in the plan of correction section above. You will be notified by the
Minnesota Department of Health, Licensing and Certification Program staff and/or the Department of
Public Safety, State Fire Marshal Division staff, if your ePoC for the respective deficiencies (if any) is

acceptable.
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VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, an onsite revisit of your facility may be conducted to validate that
substantial compliance with the regulations has been attained in accordance with your verification. A

Post Certification Revisit (PCR) will occur after the date you identified that compliance was achieved in
your plan of correction.

If substantial compliance has been achieved, certification of your facility in the Medicare and/or
Medicaid program(s) will be continued and remedies will not be imposed. Compliance is certified as of
the latest correction date on the approved ePoC, unless it is determined that either correction actually
occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

Original deficiencies not corrected

If your facility has not achieved substantial compliance, we will impose the remedies described above.
If the level of noncompliance worsened to a point where a higher category of remedy may be imposed,
we will recommend to the CMS Region V Office that those other remedies be imposed.

Original deficiencies not corrected and new deficiencies found during the revisit

If new deficiencies are identified at the time of the revisit, those deficiencies may be disputed through
the informal dispute resolution process. However, the remedies specified in this letter will be imposed
for original deficiencies not corrected. If the deficiencies identified at the revisit require the imposition
of a higher category of remedy, we will recommend to the CMS Region V Office that those remedies be
imposed.

Original deficiencies corrected but new deficiencies found during the revisit

If new deficiencies are found at the revisit, the remedies specified in this letter will be imposed. If the
deficiencies identified at the revisit require the imposition of a higher category of remedy, we will
recommend to the CMS Region V Office that those remedies be imposed. You will be provided the
required notice before the imposition of a new remedy or informed if another date will be set for the
imposition of these remedies.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH MONTH AFTER THE LAST
DAY OF THE SURVEY

If substantial compliance with the regulations is not verified by January 6, 2017 (three months after the
identification of noncompliance), the CMS Region V Office must deny payment for new admissions as
mandated by the Social Security Act (the Act) at Sections 1819(h)(2)(D) and 1919(h)(2)(C) and Federal
regulations at 42 CFR Section 488.417(b). This mandatory denial of payments will be based on the
failure to comply with deficiencies originally contained in the Statement of Deficiencies, upon the
identification of new deficiencies at the time of the revisit, or if deficiencies have been issued as the
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result of a complaint visit or other survey conducted after the original statement of deficiencies was
issued. This mandatory denial of payment is in addition to any remedies that may still be in effect as of
this date.

We will also recommend to the CMS Region V Office and/or the Minnesota Department of Human
Services that your provider agreement be terminated by April 6, 2017 (six months after the
identification of noncompliance) if your facility does not achieve substantial compliance. This action is
mandated by the Social Security Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at 42 CFR Sections 488.412 and 488.456.

INFORMAL DISPUTE RESOLUTION

In accordance with 42 CFR 488.331, you have one opportunity to question cited deficiencies through
an informal dispute resolution process. You are required to send your written request, along with the
specific deficiencies being disputed, and an explanation of why you are disputing those deficiencies, to:

Nursing Home Informal Dispute Process
Minnesota Department of Health
Health Regulation Division

P.0. Box 64900

St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting an ePoC for the cited
deficiencies. All requests for an IDR or IIDR of federal deficiencies must be submitted via the web at:
http://www.health.state.mn.us/divs/fpc/profinfo/ltc/Itc idr.cfm

You must notify MDH at this website of your request for an IDR or IIDR within the 10 calendar day
period allotted for submitting an acceptable electronic plan of correction. A copy of the Department’s
informal dispute resolution policies are posted on the MDH Information Bulletin website at:
http://www.health.state.mn.us/divs/fpc/profinfo/infobul.htm

Please note that the failure to complete the informal dispute resolution process will not delay the
dates specified for compliance or the imposition of remedies.

Feel free to contact me if you have questions.

Sincerely,
_}1/“/‘““,"g‘tL %&Qoumﬂgj

Kamala Fiske-Downing

Minnesota Department of Health
Licensing and Certification Program
Program Assurance Unit
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Health Regulation Division
Telephone: (651) 201-4112 Fax: (651) 215-9697
Email: Kamala.Fiske-Downing@state.mn.us
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The facility is enrolled in ePOC and therefore a
signature is not required at the bottom of the first
page of the CMS-2567 form. Although no plan of
correction is required, it is required that you
acknowledge receipt of the electronic documents.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 11/02/2016

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:0ZFL11 Facility ID: 00259 If continuation sheet Page 1 of 1
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

245170

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
L WING 10/05/2016

NAME OF PROVIDER OR SUPPLIER

FAIRVIEW UNIVERSITY TRANS SERV

STREET ADDRESS, CITY, STATE, ZIP CODE
2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(X4) ID
PREFIX
TAG

ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

K000 INITIAL COMMENTS

FIRE SAFETY

A Life Safety Code Survey was conducted by the
Minnesota Department of Public Safety, State
Fire Marshal Division on October 05, 2016. At the
time of this survey, UMMC Fairview Transitional
Services was found to be not in substantial

' compliance with the requirements for participation

i in Medicare/Medicaid at 42 CFR, Subpart

1 483.70(a), Life Safety from Fire, and the 2000

" edition of National Fire Protection Association

" (NFPA) Standard 101, Life Safety Code (LSC),
Chapter 19 Existing Health Care.

PLEASE RETURN THE PLAN OF
CORRECTION FOR THE FIRE SAFETY
DEFICIENCIES TO:

Healthcare Fire Inspections
State Fire Marshal Division
445 Minnesota St., Suite 145
St Paul, MN.55101-5145, OR

By email to:
" Marian.Whithey@state.mn.us and
+ Angela.Kappenman@state.mn.us

THE PLAN OF CORRECTION FOR EACH
DEFICIENCY MUST INCLUDE ALL OF THE
FOLLOWING INFORMATION:

1. A description of what has been, or will be, done
to correct the deficiency.

. 2. The actual, or proposed, completion date.

3. The name and/or title of the person
responsible for correction and monitoring to

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Electronically Signed

(X6) DATE
11/02/2016

TITLE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: 0ZFL21

Facility ID: 00259 If continuation sheet Page 1 of 3
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CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/04/2016
FORM APPROVED
OMB NO. 0938-0391

Stairways, elevator shafts, light and ventilation
shafts, chutes, and other vertical openings
between floors are enclosed with construction

. having a fire resistance rating of at least one

_hour. An atrium may be used in accordance with
8.25,82586,19.31.1

; This STANDARD is not met as evidenced by:

i Based on observation and interview, the facility

- failed to maintain vertical openings as required by
LSC(00) Section 19.3.1.1. This deficient practice
could affect all 13 residents.

Findings include:

i On a facility tour between the hours of 9:30 AM

and 01:30 PM on October 05, 2016, observation

; revealed that the resident room ventilation system
is served by a vertical riser duct shaft with
horizontal ductwork leading from the penthouse

' to the resident rooms.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
245170 B. WING 10/05/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
FAIRVIEW UNIVERSITY TRANS SERV 2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE EEMETETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K000 Continued From page 1 K 000:
prevent a reoccurrence of the deficiency.
This 5-story building was determined to be of
~Type 11(222) construction. It has a full basement
"and is fully sprinklered throughout. The facility
has a fire alarm system with smoke detection in
' the corridors and spaces open to the corridors
' that is monitored for automatic fire department
notification. The facility has a capacity of 28 beds
and had a census of 13 at the time of the survey.
Only the 4th floor is occupied as a skilled nursing
facilities.
The requirement at 42 CFR, Subpart 483.70(a)
~NOT MET as evidenced by:
K 020 ' NFPA 101 LIFE SAFETY CODE STANDARD K 020 10/28/16
SS=F

A FSES has been completed that
establishes that the facility has an overall
level of fire safety equivalent to the
required by the Life Safety Code.

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: 0ZFL21

Facility ID: 00259 If continuation sheet Page 2 of 3
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This deficient practice was verified by the
Administrator at the time of the inspection.

Note: This deficiency need not be corrected if an
FSES can establish that the facility has an overall
level of fire safety equivalent to that required by
the Life Safety Code.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
245170 B. WING 10/05/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 020 | Continued From page 2 K 020
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FIRE SAFETY LVALUATION SYSTEM FOR HEALTH CARE UGGL_'.__IT_:}-_;\E_(_;_;!ES

APPROVED 7/ _

By Tom Linhoff at 9:12 am,

ov 03,

016

1014-15

WORKSHEET 4.7:1 COVER SHEET

F\i'rejSmpke -ane_'“_" Bvatuation Worksheet Tor Health Care Facilities

Facility __ Fairview University Transitionat Sefvicas Building_04- Main Suilding
Zonéls evaluafed _First Floof Norih Znnet nfis
Bvakoator M. Thurnger, CHFM. CHC Date 10 128 12016

Complete this worksheet for each sone. Where cotiditions are the same.in several zones, one worksheet can be used for those zones.

*Fire/smicke zone 15 a space separated from sll other gpaces by flaovd, horizontal exits, or sméke barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PAHAMETER FACTORS

Risk Parameters RisK Factor Values
1.. Patjent Mobility Statas Mobii_a Limited Mobility. Not Moﬁ_ﬁe_ Not Movable
Mobility (M) . .
: Risk. Factor L0 1.6 3.2 45
9. Patient. No. of Patients 1--5 610 11-30 =30
Density. (DY . _ . ' 3
) ‘Rigk Factoer 10 12 1.b 2,0
‘3. Zone Floow 1st 2nd or 3rd 4thto 6tk | TthandAbove | .Basemerits-
Lacdtion (L}
' Risk Faetor ! 11 ! 12 14 16 1.8
L Pationts’ 1-2 3.5 6-10 =10 One or More®
4. Rati of anerd, ) 122 85 g-10. 210 or More'!
Patients to Attendant. 1 i 1 1 None
Aftendants
Ty . : .
‘Bisk Factor 1.0 1.1 L2 15 40
5, Patient Age. <65 Years and »1 Year 265 Years or 51 Year
Average [T e oo = - :
Age (4} Risk Factor 1.0 12

*4 rigk factor of 4.0 is charged to any zone that ‘honses pationts without any staffin immediate attondance,

WORKSHEET 2.7.3 OCCUPANCY RISK FACTOR CALCULATION

Oecupancy.f{isk

M

I

L

i

A b

1 . 11 T

WORKSHEET 4.7.4 ADJUSTED OCCUPANCY HISK

1.0%

R .

{Foruse with NFFA 101 A:2010/NFPA 101-2003)

FACTOR — NEW BUILDINGS
.F

WORKSHEET 4.7.5 ADJUSTED QCCUPANCY RISK
FACTOR — EXISTING BUILDINGS'

15 x

F_ R
a7

11| =

(_g.- tof 4)

FIGQRE}L’Z Worlsheets For Evaluating Fire/Smoke Zones..

2010 Edition Z@'v
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AUTERNATIVE APPROACHES TO LIFE, SAFETY

-WURKSHEET 4.7.6 SAFETY PARAMETER VALUES

._ Safety Paramsters

o Parameter Values
1. Constraction _ nggﬁli?f&bgid v N’I?;:eo;nlbngia?%e _
Floor or Zone ao¢ 11t 200 231, 8HH 000 111 O Bl
 Fhst -2 8 - ) g 2 l 2
- Becond ¥ s 4 - = 2 e
_Third e —7 8 -7 -7 2 4
4th and Above’ 13 ~7 —13 ~7 -9 -7 4
-2, Interior Finish: Class C Class B i&ﬁ&‘_
(Cm’ndurs and. Exm:} —5(0) 0{3¢ 3
'3. ‘Intorior ¥ lmsh ‘Class ¢ Class B m
__{(Rooms;) =3(1F 13 R |
4"%2;-?200;5:%113 I;:::;Z?;t@ <% hr 2V hr ba <1 b
~2 04 (e i {0 24 _
9. Daors to Corridor No Door 0minFPR | >20minFPR | st Gige
10 I (0 f 2w -
6. Zonc Dimensions ) Df)a&“EIlﬂ ) . No -Dé ‘fi-and Zone Length Is
=100 fi =60 ftt0 100t} 30 fi to 50t >150 ft L ] <lO0H
_ 60k —4(h =a(oh | 20 OO 1
7, Vertical Operiings -Open 4 or More. Open2.or § Enclosed with In heg ire Resiet,
S Tloors  Floozs <1 hr 21l hrto <2 hr bl .
= ~10 0. 20 S0 §
-8.. Hazardous An.aaél .. Double Deﬁciepcy ) . Single :Béﬁ;ienz:y ) NoT Ties
o S I Bone (utside Fone In Zane In'Adjacent Zone .
=11 =5 6. =2 P o |
‘0 Smoke G(Imt;ml _ No Control Smoke Barrier Mech. Assisted Systems | —
! g i F oy by Zone
: —5(0E g _ . 1
10, Brergency <2 Routes = MultipleRoutes 'Divect Hxit(s)
Movement . ‘W70 Horizontal® Horizontal
Routes Deficient: o LN Ehit(s)
-8 -2 I ' 5
1L Manusl Fm: No Manual Fire Alarm et 2 § Fu‘e Alarm i
Alarm WO F.B. Conn, i S 11
—4 1 2§
12, Smoke Detaction None. Cortidor Only |  Rooms.Only w& Total Spaces
— 0{3x 23 3i3) | ! 5
13, Atitomatic’ . Cayridor dnd Entire.
R S}ir_i:jkl'e'ré Mone Hablt Space . ;
0 E | G |

patients (existing baildings un'ly)

marked “0NO7 or *2007).

4 se {0) where Parameter 5 i4—10.,
b Use (0) wheré Parameter 10 is ~8.-
¢ Ufse {0} on (loor with fewer than. 31

4 Use (0) where Parametor 4 is - 10,
€ e (0) where Farameter 1 is bazéd-on first floor zone
or un an unprotected type. of construction {eolumnas

For S units, 1 fi= 0.3048 m;'1 (f = 0.082 m¥

(For use with NEPA 101A-2010/NFPA 701-2009)

" —
¥ Uge { ) if the ares of Class B.or. Cinterier finish in the corridor and emt or
room i8 protected by automstic sprinklers aud Pararicter 13 is Diuse { Vi
th room with existiziz. Class C-interior finish i3 protected by autpmatic
sprinklers, Parameter 4. i2 greater than'or equal to 1, and I’arameber 13180,
% Usethia value in-gddition to Parameter 13f the entme zone is

. protected with quick-response automatic spnnkler&

! Tse {0} where zone area’s22,500 12 and. distanee from any pomt ta teack
i i_iﬂm' in smoke barrier <2001,

{p. 2 of 4}

FIGURE 4.7 Ganti nued’

@ 2014, Editiori




101A-15

FIRE SAFE'TY EVALUATION - SYSTEM FOR HEALTH-CARE QUCUPANGIES

WORKSHEET 4.7.7

INDIVIDUAL SAFETY EVALUAT!ONS o
Containment, Emingusshment People General
) Satety" Safety Movement Safaty
Safety Parameters {54) (5,) Safety {Sa) {S,}
1. Congtruction: 12 12 . = i 2
2. Intevior Finish (Corr, and Exit) 3 . .>< 3 13
2. Interior Finishi{Rooms} 3 /><' - L 3
4. Corrvidor Partitivns™Walls 2 T e /,)—< 2
5, Doors to-Corridor 2 : 2 2
6. Zone Dimenstons 0 0
7. Vertieal Openings 0 1o 0
8. Hazardous Aveas 0 .(}_ ‘x< 0
B Smmce"(luntrul o 0
10. Emergem.y Movement Routcs K &) G
11, Manual Fire Alarm 12 . 2.
12. Smake Detection and Alarm 14 4 4
13, Automatic Sprinklers 110, 10 0.5 A0
Total Value . 8= 22 =18 Sy =14 ' 5,=28

WOHKSHEET 4.7.8A NANDATORY SAFETY REQUIREMENTS
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Contaloment (S,) Extlnguishmant (Sy,)} People Movement (Sc)
Zone Locstion Nevr Exist. New Exlst. ‘Hew Exist.
1st story 11 5 150128 4. 8(5)° 1
2nd pr &rd gtoryb 15 9 1704)* 6 L07)* 3
4th gtary ar higher 18 9 19016 6 14s°" 3.
but not high rise |
High iise 18 17 196165 i6 11(8)* q

3. Use ( ).in zones that-do not centain patient sleeping rooms,
¥ Fora 2nd story zone lq:_:atwn ina QprmHe{'ed.EXISTI\TG hoapital, as an alternative to the mandatory safety requirement
vilues set specified in the table, the following mandatory values set shall be permitted to be sed: Sg = 7,85, = 10, and S,.= 7.

WOHKSHEET 4:7.88 MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Location

1zt story
20 story
8rd story.

4tk story or higher

Peop[e Movement {8c)

Contalnment {Sa)

Exllnguishmeni (Sg,)

14
16

‘WORKSHEET 4.7.8C. MANDATORY SAFETY REQUIREMENTS —
MAJOR BEHABILITATION IN NONSPRINKLERED EXISTING: HOSPITALS

Zane Location Contalnmem_ (Sa} Exlingutshment (Sy)} People Movement (Sc)
1st story 13 1P(34% BBk
2nd-or drd stery 17 19{16)* 10(7)*
4th story or higher 18 19(16)7 118

#Use ( Jin zones that do not contain patient slaeping rooms,
{For use wilh NFPA 1018-2010/NFPA 101-2008)

{p-3of4)

FIGURE 4% . Contimeed

I8}y
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101A-18 ALTERNATIVE APPROACHES TO LIFE SAFETY

WORKSHEET 4.7.2 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

. . Yes o
; ) 34 Sy C

Contrinment ‘minns Mandatory s g : - . :

Safety (51} o Containment {5, I 2z |- l a l _='| 22 ‘ Vv
&y 5y, E '

Extinguishment minus  Mandatory - -

Safaty (S Exhngumhmenf & = 0 I'TS J - 1 10, | =_.i 8 1 \/

. Sy 8; 2

People Moverient ...  Mandatory People s

Safety (S © Movement{S,) - 0 | 14 | ] | ! 14 1 '

(eneral Safety ; Oceupancy ; : .

(Sg TIES Risk (R) = 0 28 | ] | [ 27 ] |l v

WORKSHEET 4.7.10 FACILITY. FIRE SAFETY REQUIREMENTS WORKSHEET

Complate.one gofiy of this worksheet for each facility. ) Not: Mot
For each consideratian, select and mark the gpompnaw ColLTirL . Mei Met Applic.
- Building uhlztles conform Lo Uhe réquirements of Seciion 8.1, ' ' \/
E. In new facilities only, tifa- -eupport systems, alatms, emsrgency. soramunication. sybtems and ' N \/
ilnimination of generator et locations are power ad as preseribed by 13.5.1.2 and 18.5.1.3, v

C.-| Heating &nd air. cond:ltmmng systems. conform with the ai- conditioning, heating; and
1 ventilating systems reqmrements within Scetion 9.2, except for enclosure of vertital opemngs

which Have been egnsidesed in'Safety Parameter 7 of Worksheet 4.7.8. \/
D. | uel-burning space heaters and pm'table_ electrical space heaters are not used. V4
E. There are noflue-fed incinerators. v
w An evacualion plas is provided and Fre drills. conducted in accordance. with 18 7. Vis.1.d
L and 19.7.1N8.7.2. . 4
G. | Smoking regulations have ean aﬂopfed’ and implemented in accordance with iS 74md 1974 | :
H. Combustibﬂtty of d.ra;:uenes, pholstared furmture matfresses fumlshmgs and decorationsis |
i limited in accordance with 18.7.5.and 19.7,5. R4
1 | Fire extinguishers sre provided in-accordance with the reqmrements of 18.3. 511 and 19.3:5: 1%L \/ . >-<
£ Exit signs arc provided in acc_ordance with the requirenients of 18.2.10.1 and 19.2,10.. \/ 1
. K. | Emersency lighﬁihg.'ié provided in aceordance with 18:2.9.1 01-'19'.2.-9.-1. ) i
L Standpipes are provided in all new hxgh-ﬂse bm]dmgs as required by 18.4;2. B ’ v

&l ceferences arg to NFPS 407, Lifa Safety Cade.

‘WORKSHEET 4.7.71 CONCLUSIONS-

All of-the checks in Wﬂrkaheet 4.7.9 are in the “Yes” columm. The level of fire- safet)r is.at least equivalent to that
prescnbed by the Life Safely Code.”

2 Onie o1 thnre of the checks in Warksheet 4.7.9-arein the “No” column, The level of fire safety is ot shown by this
ayatem o be equw'alent to.that prescribed by the Life Safety Code.®

5 The equumlency covered by this worksheet includes the majority of coraiderations covered by tha Life Bafety Code. Theve are some
considerations thet are not evaluated by this method. Tliese fnust he corsidered separately, These additional vonsiderations are
savered in Worksheet 4.7.10, the Facilily Fire Safety Requiremsnts Worksheet: Ons copy of this-separate worksheet is to be
completed for each facility.

{For use with NFPA 101 A-2016NFPA 107-2000) {p-4 of 4)

) FIGURE 4.7 Contimued
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APPROVED /. ¢

By Tom Linhoff at 9:13 am, Nov 03,/2016

Stk

101A-13

WORKSHEET 4.7.1 .COVER SHEET

Fife.*_’Si-nnkﬂ Zone™ Evziluaﬁqn__Wuﬂ_{z_;hag:_t'fur Health Care Facilities

Fagilite Fairview Un_i\.rersi__ty Trans‘itign_'_al Services  Building _01- Main Building
‘Honefa) evaluated __First Floor South ; ) Zonie 2.0£18
Evaluator _ M. Thuringsr, CHEM: GHE . Date _-10 /281 2018

WORKSHEET 4.7.2 'OCC_LIPANCY RISK PARAMETER FACTORS

Complete this worksheéet for éach zone, Wherevorditions are the same in several zones, one worksheet can be uased for those zones:

“Hire/smoke: wone is a spnce seprrated from all other spaces by floors, horizontal exits, or spioke hartiers,

Risk Parameters’ Bisk Factor Values
1. Pubferit Mobility Stains Mobile Timited Mobility Not Mobile Not, Movable
Mobility (M} ] i j
- Risk Facior In 1.6 3.2 45
2. Patient No. of Patients -5 6-10 11-3¢ 30
Density Iy . ) : o
’ " Rigk Factor 1.0 1.2 15 2.6
3. Zone : Floor lst 2nd or drd 4th io 6th 7th and Above Basements
‘Location-(L) . b
Risk Factor l 1.1 I 12 1.4 1.8 1.6
. - Pationts 1-8 3_5 : 618 L0 One or More™
4, Ratic of Patiel ats | -2 | 3-5 8:10 z0 | WREgr Vorg
Patients to Attendant 1 . 1 ) b ¥ None
?tténﬂants
T} .
Risk Factor _ 1.0 1.1 1.2 1.5 4.0
5. Patient Age <68 Years and »1 Year 265 Years or <1 Year
Average - s - : -
Age () Risk Factor 10 12

%4 visk factor of 4.0 i$ charged to any zone that houses, patients swithout -any staff in immediate sttendance..

WORKSHEET 4.7.2 OCCUPANCY RISK FACTOR CALCULATION
. M D Lo . T . A F
Qecupancy Risk % ¥ 144 % % = [44 '
WORKSHEET 4.7.4 -ADJUSTED OCCUPANCY RIS WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
FACTOR ~- NEW BUILDINGS ____ FACTOR — EXISTING BUILDINGS
r B 7 R
1.0 = ex 1111 = |07

{For.uge.with NEFA 101A-200/MFPA 101-2000)

(.1 of &)

-F.I_GURE 4.7 “‘bﬂ:ﬁh&'et& fq_:_br_Ev_zﬂuaﬁ_n_g Fire/ Smb‘ke Zories.

S
2010-Edition - [ufg



101A-14

ALTERNATIVE APPROACGHES TO LIFE SAFETY

WORKSHEET 4.?;'6 SAFETY PARAMETER VALUES

Safety Parameters Parameter Vaiues
- A . Combusiible Noncombustible
¥. Construction Types 1Y, IV, and ¥ . . Types Land 1 :
Floor or Zone Gog 111 200" 211, 2HH 1} Hi 3 442
First -2 [ -2 4 -0 2 . 2
o S_'ecn_n d =7 -2 4 -2 -2 2 ' """T"'"
Thild | -9 -1 =9 =7 =7 2 4
_ ‘4th and Above —13 ~T =13 =7 ) T 4
2: Intetior Finish Class-C’ Class B. ; 1t
{Corridors and iixits) =03 QB 3
3. literior Finish .Cias_s ] Class B M
{Rooms) =3(1 1(3¥ I 3 I
L Ot Naone or ) U ' L
* g;:ggzgsmfall's Incqnple_te <3 hy >t hrio <1 hr =1 hr
—10405 f o 1 100 205
- . % 5 —
T . >20 min FPR and
5. Deors to Corridor No Door <20 minFPR | 220 min ¥PR :
-10 | 104 _ R ||
8. one Dimensions _ Pead End ) No Deah £ and Zove Length Is
100 | 5508t to 100 ] 30fito 50 8 100 ftto 150 8| <1004
. ~B{h —&(0- —2(Q) . D0}k 1
7; Vertica,l"Opeﬁings _Open 4.0t Mora Open 2 or 3 Enc loseq with Ludicated Fire Resist.
' Floors, Flodrs <1 Hr 21 bhr to <2 hr =UNATY
. - 14 ~10, a 2(0) 30 §
' 8 H amardovs Ares Donble Deficiency Single Deficiency No OIS
o ) In Zone Cutside Zone In Zone “InAdjacent Zone
_ 11 5 -6 -2 I o |
4. Smoke Control No Control Stoke-Barrier Mech. Assisted Systems e
b L & . e by Zone:
~B{OL o _ 3
16. Emergency “<2 Rontes Muitiple Roules Direct Exit(s)
Movement . WO Horizontal Horizontal
Routes Deficient: . 'w - Exitis)
_ -8 -2 it o 1 5
11. Manuat Fire NoManual Fire Alarm. ual Fire AIa_rm
- alerm W/OF. D Cann.. i Lonn.
— 1 2 .
. . - B ) . . TR Total Spaces
12. !;‘Lnfﬁaﬂitectmn None. Corridor Only Rooms Only mm‘““ 'g%eé in Zone
- ) 03 2{ax 3(3 ) 4 5
18, Automisic N Gorridor and “Entire. S
" Sprinkiers' Nore " Habit. Spaes- pu v
T ] g 10,

2 Use (0} where Parameter § i --10.

b Use (0} where: Pavameter 1075 -8,

tTige {0) on Aoor with Fewer than 31
patients {existing buildings only).

4 Jae (0) where Pararmeter'd js - 10,

“ee{0) whera Parameter 1 is based on first foor zone-

or.on an unprotected type of construction {eolomne
Tarked “0007 or “2007)

For SI units, 1. ft = 0;3048.111;_ T =

i0.

0,392 m*,

(For uge with NFPA 101A-2D10/NFPA 107-2008)

= -
f'Use { }if the drea of Clras Bor € interior finish in the torridor and axit or
roare ig- protected by automatic gprinklérs and Parametér 15is T uge { 1if
the Toom with existing Clasa C intevior finishis p‘mtected by autematic )
sprinklérs, Parameter 4 ia.grezter than or equal to' 1, and Parameter 133 is 0,

£ Use this value in addition to Parameter 13 if the eniire zone &

_protécted with qumk—respnnae automatic sprinklers.

| Use (0) where gone gres 22,500 ft*and distance from any point to reach
a doprin smoke barrier <200 ft.

ip.2ofd]

FIGURE 4:7 Continued
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH £ARE OCCHPANCIES

1014-15

WORKSHEET 4,7.7.

INDIVIDUAL SAFETY EVALUATIONS
Containment . '_Eﬁih_‘guishment Paopls ‘Gengral
Safety Safety Movement Safety
Safety Parameters {84) (55} Safety {$3) Sy
1 Conatruction. 2 2 : — t2
2. Intovior ]:"inisﬁ Carr. a.nd. Haxat} 3 ) . )"/ 3 . 3
3. lnterinr.]?‘ixiis"htﬂoomﬂj 3 >< - . : 3
4. Corridor Partitions/Wails "0' . />< e 10
5. Doats ta Corridar 2 e 2 2
6.. Zotic Dimehsions ' : 0 0
7. Vertical Z_Op;é_nings. 0 o ._ 0
_ 8. Hazardous Aveas 0 10 0
9. Smoaks Control il 0 0
. 10, Emergencyl\.’[evenlent Routcs _ﬂ__.,.r ? _. 0 10
31. Maoual Fire Alaro y{ 2 12
12 Sinoke Datection and Alarm 4 4
. 18, Antématic Sprinklers 10 10 ' 10 +2~ 5 10
. Totaj.\fa[ue . . . 5,= 206 SQ': -15 S, zn 14 . S_,. = 75

WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
_NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containment {55} Extinguishment {55) Peojile Moverment (S}
Zone Location Newr Exist, MNew Exist, Mew Exist,
Lst story 11 5 1502 i _8(5)° 1
2nd or.3rd storyt 1A ‘g 17143° G- 1078 3
dth story or higher 18 9 190155 [ 11083 3
" but not high rise- )
High rize BE:] 17 (I9(185)* 18 1R i

“* Use( }in zones that.do not contain patient sleeping rooms.

b For a 2nd story zone locat_l_en ina spnn_klemd EXISTING hospital, a6 an aliernative to the mand'atnr_y-safety requirement
values set specified in the table, the following mandatory values set shall be permitted te be used: Sq =7, 8p = 10,2nd S, = 7.,

WORKSHEET 4,7.8B  MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zogne Lacation

Ist story

2nd-story
Srdstery

4th story ox higher

Contalnment (5,)

Extinguishment (S People Movement {5z .
Ijlﬂ g oy
1
16

‘WORKSHEET 4.7. BC MAN BATORY SAFETY REQUlFIEMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSF‘ITALS

Zone Location Confalnment {55 . Extinguishment (Sb) People WMovement (5.}
st story 13 1y 85y
2nd or 3rd story: 17 l_'Sl('.tﬁ)"‘_ TOLTRE
4th story or higher ) 1§ 1936 11(8)*
*Ute { }in zones'that do not contain patient gleeping rooms.
GINFPA. 101-2009) {p. 3 4 4}

{For use with NFPA 101A-201

FIGURFE 4.7

Cantimied.
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101A-16 ALTERNATIVE APPROACHES TO LIFE SAFFTY
WORKSHEET 4.7,9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION
Yes No:
Containment minug Mandatory ) ;
Safety (81) Containment. (Sg} IZO ‘ o} ] l 20 ] \/
Sy S
Extinguighmient inus Mandatory
Safety (S) ; ¥ Extingnishment {Sy) I 18 i ’ 10 ‘ ‘ 8 ‘ v
. i ) Sy . 5, P
I?'e_npl'e.' Movement minus Mah_cla_t_tgz"}f'_?eqp}e o 3 u = )
Bufety (5g) Moverment {5, 14 | - _ J =|14 \/;
{3gneral Safety ; Oecapancy . ] A
R e ) = 9 |25 ‘ =l ] Vs
WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complate one copy:of thiswotksheat Tor éach fachity. ‘Not ‘Not
Fcr each consideration, select anid matk the appmpnate calurmn, . et et -Appl_lg.
A1 Building utilities conforan to the, requxrements of Bection 9.1, ) \/ )
B, In new farilities onty, life- -SUppATE systems, slarms, emiergency tommiunication syst.ems and )
Humination of generatbrset locations are pnwered as prescribed by 18,5.1.2 and 18,5.1.8. ] \/ :

& Heating’ sxd gir cand:[t.mnmg systerns. conform with the air conditioning, heatinig; and
ventilating systems 1eqmrements within Section 9.2, except for enclosure of vertical opemngs,
which have beer ‘considered in Safety Parameter 7. of Worksheet 4.7.6,

B _Eue_l~burn1n_g_ space heaters and portable electrical space hea'_oers'are-'not ased.

E. Thera are no fluefed incinerators.

" F An-evacualion plan is provided and fire-drills conducted f-accordance with 16.7.1/18,7.2
’ chI 19.7.1/19.7.2,

G. | Smoking rcgul&tmns Thave bean adepted: and implemented in aceorddnce W!th 18.7.4 and 19.7 4.

9 Combust]blimy af" drapenes, upholstered furniture, matiresses, furmshmgs, and decorations i is
Timited iz aceordance with 18.7.5 and 19.7.5.

T | Eire extmgu]bhera are:provided ih accordance with the reqmrements of 18.3.5.11 and 19.8.5:13.

=
=
~

S Ex1t-sngns are promded-m-u_ccordnnce with the requu'ements. of 18.2.10,1 and. 19.2.10,

SN KO KU

B Emergeﬁcy:liéh'ting'is provide;& fnaccordance witH 18.298.1 or 1'9.-2._9_.'1.

b Stabdpipes are provided in a1l néw high-rige buildings as reguired hy 18.4.2. ) \/

Al relarences are to NFPA 107, Lie Safen Code:

WORKSHEET 4.7.11 CONCLUSIONS

All of the.cheécks in Worksheet 4.7.9 are:inthe “Yes colurrm The level of fire aafety is at lea.st equivalent'to that
prescmbed by the Life Sufety Code.”

2. Cme or more.of the checks in Worksheet 4.7, are in the “No” column., The Teved.of fire safeby isnob shown by ihis
gystem 16 be equivalent to that preseribed by the Life Sefety Code.

# The equivalency coverad by thiy worksheet includes the majorily of cansiderations mvemd'by the Life Sofety- Code: ‘Thara are some
coneideratians that ave not eveludted by this method. These must be considered separately. Thece additional considerations are
eovered in Warksheet 4.7.10, the Favility: Five Safety Requirements Worksheet, Orie copie of this:separate worksheet is to be
completed for aach facility.

{For use with NFPA 101A-Z0TQNFPA 107-2008) {p.-40fq)

TIGURE 4.7 Continued
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APPROVED T /.. {

By Tom Linhoff at 9:14 am

FIRE SAFETY EVALUATION SYSTEM FOR HEALTHTARE UCTUTAINCATLS

IVIA—=E}

WORKSHEET 4.7.1

COVERS

HEET

Fire/Smoke Zone® Evaluation Worksheel {or Health Cz_a.r_&.?‘a__tﬁities.

Zonels) evaluated. Secanid Floor Noith

Facility _ Fairview Universily Transitional Services.

Building 01 Main Building

Zone

3ofi8

Evaluator. _ M. Thusinger, GHEM, GHE

Iate

10 128/ 2016

Complete thig wocksheet for each-zone. Wherc conditions are the same'in several zones, bne worksheet-can be used for those zones.

*“Firefgnioke zonc iz o space sepatated from all other spaces by floors, hovizental exits, or smokeé barviers..

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Rlsk Paramelers

Rlsk Factor Values:
1. Patient Niobility Status Mohile Limited Mobility Not Moblie Not Movable.
Mobility (3) T - T L N
Risk Factor. I .. B 14 33 45
3 Patient | No. of Patients 1-5 41 11-30 =30
Density t£) - . ' : :
Riglk-Factor 1.0 i 1.2 i 15 20
4. Zone Floor st Znd or 3rd 4th to Gthy “7th'and Above. | ~Baséniénts
Lecation (L} :
Risk Factor 1.1 ! 1.2 l _ 14 1.8 1.6
. Patients 1-2 3-5 6--10 »19 Onie or More*
4. Ratjo of Fvromncmerval S ) TR == i~
Patients to Attendant 1 1 1 1 None
Attendanta : ’
T , [
Risk Factor 1.0 __ : 1.2 15 4.0
‘5. Patient Age: ‘<65 Yeavs.and »1 Year 265 Years or <Y Year
Average- ’ -
Ageld) Risk Factor I 1.0 l i2

4, rvigk factor of 4.0 is ¢harged to any zone that houses patiente without any staff in immediate attendance.

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

Oﬁcupancy Risk

M

i

£

T

A ¥

|10

® 12.

B4 4.2 ®

11 s

11wE = |18

WORKSHEET 47.4 ADJUSTED OCCUPANGCY RISK
FACTOR — NEW BUILDINGS

P

10x

s

{For use with NFRA 101A-2010/NFPA. 107-2008)

WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
FACTOR — EXISTING BUILDINGS

06

¥ )4

4B =

1.0

tp. 1 oF 4},

FIGURE 4.7 Woukshests for Evaluating Fire/Smoke Zones..

2010 Edition @
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I01A-14 ALTERNATIVE APPROACHES TO LIFE SAFETY

WDRKSHEET 4 7 8 SAFETY PARAMETER VALUES
Safety Parameters ) ] ) Parameter Values
s Combusiible : : Noncombustible
1. Gonstruction i . Types I, TV;and ¥ : . TypesTand IT; _
Floor or Zonhe- 000 111 200 211, 2HH foo- _ 11l 288, 322, 442
First -2 0 : 2 : ] 8 2 - .
Second- . -7, -2 4 -2 9 2 l 4 r
Thivd =Y =T 8 ) 2 Mtp——
4th and Above | =13 —7 ~13 -5 =T 4
3. Interior Finish Clags C _ (ass B
(Corriders and Exits) ~&{0) 0{33f
3. Iatarier Finish Class C Class B
{Rooms) ~J{1F 13
o ; Nonear ’
. g;:ggz; «Walls Ineomplete <¥hr, ahrn<libe | =1
~10(0) 0 1¢0) [ 2= |
o e o j 220 and
4. Doors th Corridor No Denr <20 min FPR > il Anto Clos.
—10} L 0 O I 210
[ .. i ' Dand ¥nd =*No Dead Ends >30 fi and.Zone Length Is
8. Zone Dimensions - - - — ——— — —
>100 fi =50 fticl0Q k| 30Rte50R =150 f& 08 ftto 150 £ et
-8k ~4(0) ~2{0j =2(0)(Db D{oh I 1
7: Vertical Openings Open 4 or More Open2or3 | Enclosed with Tudicated Fire Restat et
: : Floars Tinova <ihe 21 hr to <2 hr 2% hr
_ 14, i 10 | i 2(0) ' 5()%
8. Hazardovs Aréas _ Double Defic:rey s Single Heficiency ' No Deficiendies
T ' In Zone Cutside Zone | In Zone In Adjacent Zone. .
_ ETI =5 6 =2 Lo
9. Smoké Coritrol No Control Smoke Barrier Mech. Aszisted Systems B )
¥ onLr | SexyeeZope by -Zone.
. _ S5O G _ __ 3 _
10; Emergency <2 Routes Multiple Roules . Divect Exit{s).
Movement _ W/O Horizontal Horizontal
Foutes Deficient ‘_Exlﬂ_sl Eyitfs)
— 5| -2 | o J L 5
(L. Manust Fie " Nao Manual FiveAlarmi Nemmepaitial. Five Alarm
Algrm W/OFD.Coon. | 04 _
. e e . . orridor and. Totai Spaces
P At None Gorridor Only | RoomsOnly - eSinaces in Zano
' O3k 2(3 : 33k ' 4. . 5
I3, Aatomatit - Corridor and  Entire. —
Sprinklers. None Hahit. Space T
L ) ] ] . 10 »
4 Use (0} where Parameter §is-10. ¥Use ! ) iFthe area of tiass § or C interior finish in the corvider ard exit ot
b Tfse (0} where Parameéter 10 is -8, Yoo ig pratedted by autématic sprinklers and Parametey 13 is D;uae{ Jif
+ Use {0} en Door-wilh fower than 31 the. revnt with existing Class.interior finish is protected by attomatie
patients (exishing uilings nnly). sprinklers, Parameter 4 is greater than or equal to 1, and Parameter 15 15 Q.
4 TFse (D) whorc Parnmeter 4 is 10, #1Jge this value in addition to Parameter 13 if the ‘éntire zons is.
¢ TTsa [0V wheve Parameter 1 is based on firgt faor zone - pru‘tet:i.eti with qlJlCIv'I.‘eSp onge antomatic mk]m‘s
or-om.an unprotected type of construction (columns k Usc [0) where zoie area 22,500 2 and distance from.any point to reach
marked “000* or “2007), * g door it sweke barrier S"Dfl ft.
Tor S1 units, 1{=0.3048 m; 1 f1f= 0.082 m?,
{For usg with NFPA 101A-2010/NFPA 101-2008) _ {p-2ot4)

FIGURE 4.7 Contimned
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FIRE SAFETY EVALUALION SYSTEM FOR HEAUTH CARE OCCUPANCIES 101A-15

WORKSHEET 4.7.7. INDIVIDUAL SAFETY EVALUATIONS

. ._C'on_t'eiir_lmérit Extinguishment Psaple Gerieral
o Safuty Safety. Movemant Safely
Saietir P'ai-ame_ters- e . {55} ; (Sz) . Safaty: (53) : {S.}
1, (,onstructmn 4 o . 4 . 14
2. Interidr ]*‘mlsh (Con‘ and Exjgy 13 .. . ; . o : —. ¥ . 3
3. Latexior Finish{Rooms) 3 e /’>< e ]
4. Corridor Partitions/Walls 2 ) //7< ,_../’;—‘“\-\_ . 2
5 DoorstoCorridor 11 ' i1 1
8. Zone Dimensions . - . ) e = . . 1 1
'?,-Vertic&l_U}Saningsi' -10 - T -10 .'-10

‘8. Hazsrdous Areas o 0 ) _/_/_>(/’ o
9. Smaoke Control el = 1 0
10, Emergency Movement Routes % >< [+ i)
1. ‘Mapual Fire Alarm . gt 2 S ,/K 2

12. Smoke Detection-and Alarm : R e 4. ) & 4
13. Aulemaite Sprinklers 10 ARTS 10s2= 5 g
Total Value Sy=13 8, =20 8;=4 8,= 20

WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

_ Coritainment (S, Extinguishment (Sp) " Peosle Movement (5,)
Zone Location Newr Exlst: New Exist. ' Maw Exist.
16 story 11 5 150121 4 85 1
2nd or 8rd f-toryb . 18 9 120145 6 167 3
4th story or higher 15 : B 19(igy* 6 11{8}*" 3
but-not high rise ) ) )
| Highise 18 ' 17 19(16)° 18 1@y 7

2:.Use () in zonesthat donot contain patient’ sleeping roems,

S For a 2nd story zone Yecation in a sprinklered: EXISTING hoapltal as-an alternstive t.o the mandatory safety- reqmremént
values set-specified in the table, the following mandatory vatues set ghall be perrmi.bet! to be uced: 8, = 7,55 = 10, 80d S = 7,

WORKSHEET 4.7.8B  MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Lacatlon GContalnnient {S,) . Extinguishmienit (Sb}_ Pzople Movement (8.)

Istatory.

2nid story -

3rd story

4th story or higher

WORKSHEET 4.7.8C MANDATORY SAFETY FIEQUIF!EMENTS -—
MAJOH REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS.

Zane Location ; Containment (S,) ) Exlmgmshment {Sp) ) People Movement (Sc)
1st stary . 13 . 17{ 14“. o 3(5)*
2nd or 3rd story 17 1OCiE . 1067

_ dth stovy or higher . 18 . 29018y L gy

“Use{ )in zones that do not contdin patient sleeping Tooms,

{For usé'wilh NFPA 101 A-2010INFPA 101-2009) : {p. B:0f 4}

FIGURE 4.7 Contfined

:-3
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1014-16. ALTERNATIVE APPROACGHES TO LIFE SAFETY

WORKSHEET 4.7.9  ZONE FIRE SAFETY EQUIVALENCY EVALUATION

Yes Mo
. . - Sl Sa C
.Cu_ntamrzﬁ:e_nt inns Liandqio_ry _ P v = \/
Sa[‘et_}r S Containment (S,.)- 13 | - 2 =11
8y Sy B
Extinguishment L BMandatory. [ ] " .
Safety (Sq). MUUS Eufinguishment (8,3 * 0 1 20 I - [10 [ =-_| 10___.| v
P& .lM b Mandatory Deopl S Se . P
eople Movemen inps  Mandatory People T - - ,
Sufecy (bg} Fnms Movenent (9,) = 0 ’._:4 | - | 2 | =| z ' \/
s, R G _
Geheral Safety mipus | Decupancy . i o I el
(S TS Risk ) = 0 20 |—- 1_1‘] =g 1 v

WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WOHKSHEE’T'

Compliste one éany of this vintksheef for sach facility. . Mot Not:
Fc:r each consideration, select.drid mark fhe gpmopnate column.. . Ret Met  Applic.
A. Building utilitles ¢onfurm L tiw requirements of Section 9.1, ' . \/ i \\/_
B, T sy fauht—:ea only, Yife-support systerms, -aldrms, emnergency communication systems, and
Hlumination of generator set fncations. dre powered as prescribed hy 18.5.1.2 and 18.5.1.3. ) : \/

C. Heating-and air conditigning systems’ ¢ontorm with the air condltwmng, hedting; and,
veniilalmg systems requirements withit Section 9.2, -except for enclosare of vertical openings, .
which have béen congidered in Safely Pararagter 7 of ‘Waorkskeet 4.7.6. )

- Fue]é_burnmg space heaters and portable electrical apace he’ate_rs are not used.

. Thera:are o flue-fed incinerators.

F. { Anevaeunalion p]zm is provided and fire drillsconducted in accordaince wlth 1B.7.1/18.7.2
and 18.7.1119.7.2,

KRR

& | Smoking’ rcgu.latmns hive been adopted and impl(;mented in accordance with 18.7.4 and 19.74.

H.' Combuatibﬂ:i.y of draperies, upho]stered furniture, mattresses, furmslnngs, and decorativns is
¢ limited.in accordance with 18.7.5 and 19.7.5.

. | Fire extmgumherb ure provided in actordance with the requirements of 18 3.5, 11 and 19, 3 511 |

A Fxit signs ave provided in.aceordance with the- Tequlrements of 18.2.10. 1 and 19.2. 10 .

KK KK <_<_

K. | Emergency lighting is provided in accordante with 18 '2 9,1 0r-19.2.9.1.

L. Standpipes are prnvlderl in gll new high-rise huildmgs as required by 18.4: 2 o i

‘Al references are'te NFPA 1‘0! Ltfe Safety Code.

'WORKSHEET 4.7.11 CONCLUSIONS

L Albof the checks in Workshest:4.7.9 arein the “Yes” columy, The level of fire safety is at least equivalent to that
prreséribed by the Life Sufefy. Code*

2, D Crite or-more of the checks i Worksheet 4, T 9 are in the * No culumn The level of fire safel;_‘,r is nul show by this
system tobe equivalent to that prescribed by the Life Safety Code.”

* The:-equivalency vovered by thﬁ workshest includes the mEioTiby af sonsiderations covered by the sze Safet} Code. Thera are some
considéralians that are notevaluated by this method. These must be considered separately. These additional considerations are
covered in Worksheet 4,7.10, (he Facility Five Saféty Requirements Worksheet, One copy of thie separate worksheet is to be
oompleted fur ench, facﬂlty

{Foruse with NFPA1GHA-2010/NFPA 101-2008) {p.4 of 4

FIGURE 4.7 Continued
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APPROVED -7 /.. ¢

By Tom Linhoff at 9:14 am, %016

101A-13

FIRISAFETY EVALUATION SYSTEM FOR HEALTH CARE OCCUPANCIES

‘WORKSHEET 4.7.1 -COVER SHEET

.E‘_ire;l’S_make.'Zone* Evaluation \Vgr}csh&ét'fur Healih Care Facilitios
Facility .__Eairview University Transitional Services Building _01- Main Building
Zonels) evaluated.  Secéng Figor South - Zone 4.of 18-
Evatuator M, Thuiinger, GHFM, GHG Dste _10/28 /2016

Complete this-worksheet for.each zone, Where vonditions are the same in several zones; one warksheet can be used for those zones.

*Five/smoke geneis a space separated from all other spaces by floors, Horizontal exits, or smoke barriers.

WORKSHEET 47.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters. Risk Factor Values.
1. Patlent © Mobility Status ‘Mohile: Limited Mobility ‘Nok Mobile - Not Movable:
Mobility (M} - o K
‘Rigk Factor | _T_.Q i _1.6 3'._2 4.5
9. Patient Ne. of Patients =5 610 11--30 =30
Density (1) . ] Lo » ) N
Risk Factor. 10 I 1.2. B 1.5 a0
‘3. Zone Floor 1at 2ndordrd 4th to 6tk 7th and Above | Basements:
Location (L) '
Riskj‘a(_:tor_‘ 1.1 1.2 14 N 1.6 18
o _Patients 1w 5.5 6-10. >10° Oneor Mare®
& }I{’;E:noti-tn_ Abtendant 1 i : 1 1 Nona
Attendants
(Vi . o . .
j Rk Factor 10 12 1.5 4.0
5. Patient Age +65 Years and >l Year =68 Years or <1 Year
A\re'rag__e'_ = e — —
Age ) Risk Factor [ 10 ) 12

*A rigk factor 6f 4.0'is charged to any zone that houses patients without any staff in immediabe sttondance.

WORKSHEET 4.7.2 OCCUPANCY RISK FACTOR CALCULATION

M D L Vs A w

Occugancy.stk

1.0 oo b % B2 ] * [iab X || T oles

WORKSHEET 4.7.4 ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK

FACTOR — NEW BUILDINGS FACTOR — EXISTING BUILDINGS
Fa B F R
1.0x = 6% |18 | = g

fp.fal ).

“{For use-with NFPA 101A-2010/MNEPA 107-2008)

FIGURE4.7 Worksheets for Evaluating Fice /Smoke Zones.
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101A-14

ALTERNATIVE APPROACHES TO) LIFE SAFETY

) ) WORKSHEET 4.7.6 SAFETY PARAMETER VALUES
Safely Parameters Paramater Values _
e Combustible ) Noncombustible
1. Gonstruction Types I TV, and V' TypesIand IT
Flogr or Zane. 008 11 200 211, YHH 000 111, 222 322 443
First —2 0 P A D 2 i)
‘Second =7 . —2 .4 -2 -2 2 l 4 ]
“Third 9. 7 =9 ... =1 2 rop——
4th and Above 13 =7 —34 -7 8. =T 4
2 Interier Finish ) Class O Class B . i | -
{Corridors and Exits) ~Himf Bia 3
‘8, Intevior Finish . Class O Class B e
{Rooms) =31 13 3
" T Nane-ar ' + N N .
& gz;i?gg; o Walls Toneomplete . =¥hr . 2kahrto«l he =1 he
~10(03= 0_ 1(0)= . g 203 I
5. Doors.to Corridor - . L 20 | and
. . arridon No Door <20 min FPR ; ; Auto Clos.
~10 il 1(0¥ ‘2004
R e ) ~ Dead End No Dead Ends >30 ftand Zone Length Is |
6, Zone Dimeneions — — - ~ s - —
' =160 & 50 Fto 100F | 30 £ 0 50 =150 ft 100 ft to 150 el
— GO —4()Y —2(01b ) U ol 1
7, Vertical Openings Open 4 or More Open 2.0r 3 Enclosed with Indicated Fl.l'B Resist.
Floors \ logre =1} 21 hr.id <2 hr 22 hr.
o -14 [ -0 | 0 2(0) B
8 Hazdfdous Areas .Double Deficiamey : Single Deficienty No Defisiencies
In Zone Cuiside Zone In Zone In Adjacent Zone .
_ _ 1 5 -6 - IO |
9. Srmakie Contiol No Control Smolke Barrier Mech. Asdisted Systems )
tT ' | _Sarv e by Zone -
—5(OE. ¢ _ 3
10. Emergency <2 Rontes Mulf_,ip]e Routes _ Diract Bxit(s)
Movement- L WO Horizontal Horizontal
Routes. Deficient Ll Exit(s)
- 8 -2 [ ] R 5
. 1L, Manuzl Fire Neo Manual Fire Alarm ) _m : ual Fire Ala. T .
Alarm _ WO F.D.-Coon, o
-4 1 2 .
18 g - N e sormder.and Total Spaces
2. ;’rﬁoﬁé‘?ﬁécm“ Noné Gorridor Oniy |  Rooms Only ahit. Sozices - in Zol::s
GE3). . 2{3 3(3) 4 &
13. Automatie _ Corridor and’ Entire et
- Sprinklers None- Hahit. Space, g,
' i B B BT
° Fse (0} where Parameter § is ~10. fUsza{ )if-the areaMr C interior finish in the corvidor and éxit or
W Use oy where 'Paimmeter 10ig ~8.- ?[:Eﬂm 15 pmtfli:l.ed by auéamatg sprinklers and Farometer 13 is O;use { 1if
e i 1 th & @ roori with existing Cless € interior finish is protected by antomalié
p:;en:::?exsac;;:l::bmfé:; T;;{t:ﬁ?l -sprinklers, Parsmeter4 is gieater than or equal to 1, and Parameter 13 is.0.
4 Tue (0) whote Prrametar 4 is 10, 2 Uge'this.value.in addition to Parameter 12 iFthe entird zone is
2 fsa (0} whers Parﬁmeter 1is based on firet fiaor zona prn‘t.e.cte[i with qu1ck respon%e auwmatlc Sp“nklem
ar en an ynprotected type of construetion (columnsg P Use 10) where zane area 32,500 7 and distance from dny point to reach .
marked “000% gr 2007, & door in smoke barrier <200 f.
For Sl units, 1= 0.3048 im; 1 ft* = 0.09% m®,
{For use wilh NFPA 101A:2010/NFFA 103-2008) {p. 2 of 4}

FIGURE 4.7 Contimued
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH CARE OCGUPANCIES 101A-15
WORKSHEET 4.7.7 INDIWVIDUAL SAFETY EVALUATIONS
‘Contaliment Extinguishment Paople - Genéral
Safaty Safaty Movement Safaty
Satety Parameters {54} (52) : Safety (S,) (54
1. {Jgn;‘atm_cti;:m . 4 4, ' N = 4
2. fnterior Finish {Corr. and Exity {3 3 3
3. Interior Fiuish{Raoms) 3 : - 3
4, Corridor Partitiony/Walls 2 [l ]
5. Doors to Coryidor 1 | [ )
6. Fone Dimensians - I,-—-—""““--——\_ h‘\““‘ ' - ! !
7. Vertical Openings 10 ' __ |10 _ -10
‘8. Hazardous Areas 12 0 _ >< g
‘9. Smické Control _>'(/_/I ’>—< 0 0
.1_0] hmergency Movemesit Roulbes: ' ></ o 0
: 11, Manua] Fire Alarm e 2. : 2
12. Smoke Detection and Alarm | === 4 4 4
13._Autnniatic:-Sminklérs .w . . 10 o 40+ 2= § 10
. Total Value | By =13 - A :'.20_. N :S;,.:-‘df” S3= 20

WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containment (S) Extingulshment {Sy} Peognle Movement (Sg).
Zone Location New Exlst. Neiw Exist. New Exist,
1s€ story 11 5 15{39)2 4 85 1
2nd or 3rd story®: 15 9 1714y 2 i0(7)2 a
4tk giory or higher 18 9 19(16) 6 118 3
but not h1gh.ﬁése ' ' . i ' '
g High rise” 18 ) 17 18(16)° 16. 13i8)* ki

2 Fse{ )in zomes that do not contain patient sleeping rooms.

b For a 2nd.story.zone location in a sprinkiered EXISTING hospital, as an alterdative to the mandatory safety requirement
values set spectﬁed in the tahle, the following mandatory vatues set. ghall be permitied to be used: 8, = 7,85 = 10, and 5 = 7.

WORKSHEET 4.7.88 MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Location Contalnment (5, Exiinguishment (S} Peopie Mo\fe_menfl Sy
st gtory
2nd story E
3rd story .
4th story or higher 8

WORKSHEET 4.7. SC MANDATORY SAFETY REQUIREMENTS ~
MAJCR REHABILITATION IN NONSPHINKLEHED EXISTING HOSP[TALS )

Zone Locatien Contalnment (S5} Extinguishinem:{Sp) Pedple Movement (S4).
15t stovy 18 VI 5y
2nd or 3rd story 17 19168 ATy
4th story o higher 15 i 16y Li(B)*
#[ea{ ) in zones that do not contain patient sleeping rooms,

{For use with NFPA 101 A-2010/INFPA 101-2009)

{p3ot4)

FIGURFE. 4.7 Conthueed
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101415

ALTERNATIVE APPROAGHES TO LIFE SAFETY

‘WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

ventdatmg gystems mquirements within Section 9.2, &xcept for enclosure of vertical openings,
whieh have been considered in Safety Parameter 7 of Workshiet d.7.6.

- _Yes Mo
. 8, S84 ¢
Containment migng  blandatory ., )
Safety () Containment (S, = 0 l 12 jl = 12 I =I 11 ! \/
8y Sy &
Extinguiehment . Mandatory ’ )
Safety (5y) FURUS Extinguishment (85 0 l 20 | - ! 10 | = 1 10 | v
k) S, P
Peoplé Movement .. Mandafory Peaple 3 <
Bufety (8y) : Movement. (3.} > 6 [ 4 I — l 2 | = ] 2 ! Ve
Sy £, G
{ieneral Safety s Clecixpariey - o )
(¢ RN Risk () = 0 { 20 | - [-“ | = [19 l v
WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Caornplete one copy of this iorkshieet for each facitity. Not Ncg
Far each consideratian, select and mark the apgropiiate column. NiEH et Applic.
A Building ntilities conform o the reqairéments nf’ Section 9.1 \/
B It newr facilities- only, Jife-suppaort systems, alarms, emergency coranmunication systeins, iud )
fllumination of generator set Tocations are powered as preseribed by 18,5.1.2 and 18.5.1.3.. v
. _ Heating aid air conditioning systéms tonform with the air condluumng, heating, and .

. Pt:el»burmng space heaters and portable electrical space ‘Theators nre: not nsed..

E. There.are no flize-fed incineraters.

£ An‘evacualion plan is:provided and fire, drills.conducted in accordance with 18.7.1/18,7.2
and 19.7.1/19.7.2.

& | Bmokingregulations have been adopted and implemented it accordance with 18.7.4.and 19.7.4.

‘H. Combustfblhty of draperies, upholstered farniture, mattresses, furnlshmgs and decoratmns 18
{ Hmited in aceordance with:18.7.5'and 19.7.5.

Fire. entmgmbherb are provided Do accordance with the requirerients of 18.3.6.11 anc'i 16:3.5.11.

" Bk stgns-am-.pm\n_de_d-_m.accardunce_wnth the reqmrements of 182,101 and 19.2:10.

I
o
K | BEmergency lightingis provided in accordance with 18.2.9.1 or'18.2.9.1.

R KR RKREK

L. Standpipes are pmw.ded in all new high-risge bu]]dmgs as requlred by i8.4. 2

‘Al relerences areto NFPA 701, Life- Safsly Code.

'WORKSHEET 4.7.171 CONCLUSIONS

Allof the chéeks in Worksheet 4.7.8 arg in'the “Yes” coluron. The Jevel of fire aafety is at least equivalent to thdt
prescribed by the Life Safety Code®

@ i:l One or.more of the checks in Worksheet 4.7.9 arein the “No® column The level of fire sufety s not shown hy this
system to be Pquwa]ent to-that prescribed by the Life Safety. Code.”

¥-The equwalency «covered by this worksheat inchdes the majority of considerations covered by the L:fe Safety Code, There are some
considerations that ave not-evaloated by this methed. These must be considered separately. These additional ronsiderations are
cavered in Warksheet 4.7,10, the Facility Fire Saléty Requirements Worksheef. Onecopy of thiy separate’ workshect is to-be.
compléted far each facility.

{Far.use.wih NFPA 101AZ0IONFPA 151-2008)

(p.4"0i 4)

FIGURE 47 Continued
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FIRE SAFETY EVALUATION S¥STEM FOR HEALTH GARE DUCUPAN

APPROVED T /. ¢

By Tom Linhoff at 9:15 am, Nov 03, 2016

1014-1%

WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zone* Bvaluation Worksheet for Health Care Facilities

Evaluator

Zanetg) cva]'uaﬁédjmﬁécorid- Floor East

Facility _ Fairview University Transitional Services.

Builaing _01- Main Building

Zoné 5.of 18

M. Thuringsr, CHFM, CHC

Date

10/28/ 2016

Complete this worksheet foreach zone. Whiere conditions are the same in sevéral Zones; one worksheet can be vaed for these rones.

“TFire/smolce vone 1§ a 2poce. separated from all other spaces by floars, h‘oﬁzdﬂtal exits, or smoke bariiers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Rlsk Parameters. Risic Factor Values.
1. Patient Mohility Status. Mabile Litnited Mobility Not Mabile Not Movable.
Mobility (M) T . o : j
Risk Factor l 1.0 i 1.6 3.2 4.5
2, Pabient No. of Patients 1-5 610 1130 >R0
Bensity (D) ) g ’
Risk Factor: 1.0 : I 1.2 i 1.5 2.0
4 Zome Flodr et 2nd-or:3rd 4thto6th | 7ihand Above | Basements
Location (L) - -
Risk Factos 11 l 12 I 14 1.8 1.6
\ s Patients 12 3-5 6--10 >0 Ong gr More®
4, Ratio of i usies peueuiE I s - T - )
Peitiénts to Attendant 1 i 1 1. None
Attendants ) )
o . _ P _
Risk Factor 10 12 15 m
B Patient Atge <65 Years and >1 Yesr =65 Years or £1. Year
A_ver_-_age e B - :
Age (4) Risk Factor I 14 l 12

A risk factor of 4.0 is charged to any zone that houses._paticnté without any Btaff in immediate attendance.

‘WORKSHEET 4.7.3 QCCUPANCY RISK FACTOR CALCULATION

Oecupancy Risk

M

D

L

ot

A

|10

* 1.2

* .'1'.2. "

o) T

1.1 ¥

WORKSHEET 4.7.4 ADJUSTED QCCUPANCY RISK.
FACTOR — NEW BUILDINGS

Ll

i

R

{For use wilh NFPA 101 A-2010/MFPA 1£1-2009)

WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK

_ FACTOR — EXISTING BUILDINGS

0.6x

F

B

16§ =

1.0

fp. t ol )

FIGURE 4.7 Worksheets for Evaluating Fire/Smoke Zories.
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101A-14

ALTERNATIVE APPROACHES T'(O LIFE SAFETY:

WORKSHEET 4.7.6 SAFETY PARAMETER VALUES

Saféfy-'Parameigrs Parameter Values
S : o Combustible S Noncombugtible
1. Gomstruction _ Types III, IV, and V- J_ TypesTand I
Floar or Zone: Gan 1L 200 311, 2HH 080 11 222, 322, 442
Eirsg —8. D 2 o o 2 - 2
Seconid 7 4. 4 -z 2 2 f 2 F
Third: 9 7 N B =7 2 e
4ih and Above 13 —7 __ -1y -7 -9 -7 4
2. Interior Finish ClaasC _Class B PRAIPPF _
(Corriders and Exits) ~5(0)F 03} | HE
3. Interior Finigh Classc.} Class B e wiily .
{R nomsJ -3(1 EIGi 3
None or ] . T—— .
. omlr socompite | <she | swnractie | st
- 10{0): 6 LR 202 |
.3 —_— o ) o =20 15 and |
8. Doors to Corridor: Na'Door <20 min FPR >20unin. Aute Clok.
1§} B (s 1(0E 2001
6. Zone Dimonsions ) Dead End "No Ilead Ends »>30ft and Zone Length Is
o =100f | >B0 fito 100 ] 304t to 504t 2150t | 100 ft t0 150 ft | penchfiifin
—6l0® ~4(0p (o) ~2(0)(0)h a0
7. Vertical Openings Dpen 4 or Mare | Open2o0r3 Enclosed with Indicated Fire Resist:
: ; Flonrs ‘Floors <1 hr 21 hr to <2 hr z%hr
-14 ~10 0 2(0)e 3oy
8. Hazatdons Areds . .Douhle Deficiency _Single Peficiency Na Deficiencies
T in Zone Cutside Zone in Zone In Adjacent Zone | .
_ i1 -5 -6 -2 F o |
9. Smoke Canitol Mo Contrel. Smoke Barrior Mech, Assisted Syatems e
: ! i e by Zone
—5(p)e it _ 3
16, Emergency, <2 Routes be— M?lti?le' Routes.j - Direct Exit(s)
" Muvement . ) W0 Horizontal Horizontal
Routes DaBcient el i Exitls)
—8 ~2 T 1 5
11, Magual Five No Manual Fire Alarm el Bire Alarn-
; Al - e W/OFD, Cotw. | jhoiBwimgn.
-4 1 2 f
' i Corridor and Tatal Spaces
12 :nmcfifa?_:fe"hon None Corridor Only Roomis Only ¥ _ in.Z(}png
i 23k 38X kil
e Corridor and Brtire
e ‘None . Habit. Space LRiiding,
- O [ B fE o |

@ Use (0} whete Parametér § i -10.

BTt where Parameter 10 ia 8.

#1Tse (0) on.tloor with fewer than 31
patienis {existing bwildings onlyl.

4.0Tse 10} wheite Paramiter 4 §s - 10,
e Bge () where Parameter 115 hased on first: Raor zone
or gn°an unprotected type of constrizction (eolumns

marked “D007 or *200"1.

TFor 51 inits, .0t = 0.5048 0y 1 A2 = 0.092 w7,

(For ise with NFPA1D1A2D10INFPA 107-2008)

fUse{ 1if the area of CE B or Clinterior firish in the corridor and exit or
‘roomn 39 protected by automatic sprinklers and Parameter 13 is O;use { ) if
the réom with e.x:stmg‘Class & interior finish iz pmt.ect.e& Ty dutnmatu:
‘sprinklers, Parameter 4 is greater than or equdl to 1, 4nd Parameter13 is0.

£ Uge this value ia addition to Parameter 13 i {5s entire zone is.

‘& door in smoke barrier: <2{){} ft.

protect.ed with quichk: respense automatie sprinklers.
kUse (Y whers. Zone area £22,500 fitand distance from any point to réach

(.2 of4)

TIGURE 4.7 _Cm;i_i. hue{f
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101A-15

FIRE SAFE

* EVALUAVION SYSTEM FOR HFALTH CARE OCGUPANGCIES

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

Containment Extingulshment People General
) ) Safoty Safety Movemant Safaty
Safaty Parameters {8} (52 Safety (S5) (53}
‘1. Conatructiofi. 4 4 4
2, Intorior Finish (Corr. and Exity |3 T 18 3
3. Interior Finish{Raoms) 3 I T -]
4. Corridor Partitiods/Walls 2 v >\ 2.
5. Duore fo Corvider 1 >\ | 1
6. Zone Dimengions. 1 4
3. Vertieal Dpenings =10 . |10 . 110
— ; ST e
‘8. Hazardous Areas o 0 ) 0
9. Smoke Control [ =l I 0
10, Emeérgency Moverent Rottes >‘<-‘—:,___’ ) T 0 [
. 11. Manual Fire Alarm. >—</ 2 2
18. Smoke Delection and Alarm | 4 14 4
13. Automatic Sprinklers 10 {10 10 2925 10.
Total Value By=13 ' Si=20 Sy=4 By= 20

WORKSHEET 4.7.8A. MANDATORY SAFETY REQUIRENIENTS —-
_NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES |

Containment (5,) Extinguishment (55} ~ Pecple Movement:(Sg):
Zone Location ey Exist, New Exlst. MNeow. Exist. .
1st story il 5 150125° 4 H(5)° 1
2nd orded storyh. 15 g Yi14® a 17> g
4th story or higher 1R 9 19718 ] T1{EY 8
but net high rise )
High risge - 18 17 18018 ‘18 11(8)2 q

aUse( Y zones that'do notcontain patient sleeping rooms.

b'For & 2nd stery zone focation in a sprinklered EXISTING hospitat, as an alternative to the mandatory safety requirement
values set specified in the fable, the:following mandatoery values sét shall be permitted to be used: 5, = 7,8, = 10, and S, = 7.

WORKSHEET 4.7.88° MANDATORY SAFETY-REQUIREMENTS — EXISTING NURSING HOMES

Zonhe Lacation

Containment 155)

1st sfory

2nd story

3rd story.

. 4dth story or highar

Extingulshment {Sj,)

People Movement {S,)

WORKSHEET 4.7.8C 'MANDATORY SAEETY REQUIREMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS

Zane Location ‘Containment (5,) . Extinguishreent (Sg) Psople Movement (5.}

15t story 13 17143 a5y

2nd or'3rd story 17 19016y 1G0T P

4th story or higher 18 . 19016¥ 18"
*Use ( )inzones that do not contain patient sleeping rooms. |
{For usé with NFPA 107A-2010/NFPA 161-2009) {p. 3ofdy

FIGURE 4.7 Gontisivred
[
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101A-18 ALTERNATIVE APPROACHES T( LIFE SAFETY

WORKSHEET 4.7.¢ ZONE FIRE SAFETY EQUIVALENCY EVALUATION

Yes. . No
Confainment pinys  Mandatory > B : . )
Safety (83} Containment (3,) Bi- {2 | =1 v
. ' : S 8y E
Extinguikhment minug .Mgi}dat(_)_ry . ) an 1 , : :
Safety (S2) ST Estinguishment (S5) 2 20— {10 | =10 v
. . } 3 8 P
‘People Movement: ... Mandatery Peaple - _3 £ -
Safety (Sy). : Movement {S;) >0 | 4 I - ] 2 | =['2 —] \/
G
‘(yéneral Safety : Ceeparnicy . . e
Sy TS Risk () = 0 i 20 | l—1l —I =[ ] | v

WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete ona-copy of this warksheet for each fadility. Mot Mot
For #ach consideration, select.and. mark the appropriate column. . Met Met  Applic,
A Building _l;_t:_l_l_t.les conforni to the requirenients of Section 9.1 va ' '

p:3 in _i'_léw fucilities anly, 1if'e-m_1ppn'ft systems, alarms; eiﬁergéﬁé? communication systéms, and '
lumination ¢f generatar get locations are powered as prescribadby 18.5.1.2 and 18.5.1.3. ) Vi

€. | Heating and air conditioning systems conform with the air conditioning, heating, and :
ventilating syetems reqmmments within Section 9.2, ekcept for enclogure of vertical apen.mgs :

which have beeir considered in Safety Parameter 7 of Worksheet 4.7.6. ) Vi
D. P u_eI-_bummg space heate‘_t‘s and ‘portable electrieal space heaters are nef nased. ) v
F. | Therearanaflue-fed incinerators. i

F An gvacoalion plan is provided and fire dnl[s conducbed i aceordance wﬂ;h 18 7.118.7.2
and 19,7.1/1%.7.2.

V4
G. Smoking regulaﬁoris have been adopted and imgplemented in accorddince with 18: "'AL.ém& 19.7.4. \/

H. Combu.si.ibﬂltv of draperies, upl"clstered furmture ‘mattresses, iurmshmgs and decorations is
i limited in gecordance with 18.7.5 and 19.7.5,

11 Fire e‘;tmgunshem are provided in: ‘accordance with the requirements of 18.3.5:11 and 19.3.5.11.

4| B sign¥ arc-provided in decordance \uth the reqmrements of 18.2.10:1 and 19.2. 10,

¥t I]mergency lighting is. pmwdedm acmrdanr.:e vnth 18, 2 89,1 or 19:2.0.1.

KRR K

L. Standpipes.are provided i all new high-rise bui]dmgs a3 requived by 18.4.2. ' . v

Al velerences ave to.NFPA 101, Life Safe:y Coda.

WORKSHEET 4.7.11 CONCLUSIONS

I. . All'of the checks in Worksheet 4.77.9 are in the “Yes® colurnn: The level of fire-safety is at least equivalent to that
preseriped by the Life Safety Cade™

2. D Qpe or meve of the checksin'Wo rksheet 4.7.9-arein the “No 'column The level of Are sufety is not shown by this
systemn-to be equwa]ent to-that prescrlbed by:the Life Safety. Codp.*

*:The equivalency covered by this worksheet includes the majoriiy af. considevations covered by the Life Saﬁzt}' Code. There are some
considavafions that are not evaluated by this method. Thegse must be considered separately. Theze-additionel ronsiderativns are
eoverad in Worksheet 4,710, the Facility Fire Safety Requirements Worksheet, One dopy of this separate worksheet is to be

 completed for each Facility.

(For use with NFPA 101A2DIGINFPA 101-2008) {p.d ofd)

FIGURE 4.7 Continned
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APPROVED 11~ ¢ W

By Tom Linhoff at 9:15 am, Nov 03, 2016

FIRE SAFETY EVALUATION SYSTEM FOR HEADTH CARE OCCTTANTIES TUTA=TS

WORKSHEET 4.7.1 COVER SHEET

Fire/Smnke Zone* Evaluation Worksheet for Health'Care Facilities.

Facility Fairview University Transitional Services Building 01~ Main Building.
Zonels) e\l{a‘l‘u‘ated Second FloorWest Zone.B Of 18
Evalaagor __M. Thuringsr, CHFM, CHC . Date_ 1012802016

Complite this-worksheet for each zune. Where conditions are the same in several zones, one worksheet can be used for'those zones.

*Five/fsmoke gone is a space.separated from. all other épaces by floars; horizoital exits, o smoke barviers.

WORKSHEET 4.7.2 QOCCUPANCY RISK PARAMETER FACTORS

Risk Parametars Risk Factor Valugs
%, Patient Mobility Status Mobile: . Lirmited Mobility |  Not Mobile. Not Movable
Mohility (M} — — o Lo
: Risk Factor. : I 1.0 i 1.6 : 3.2 4.5
9. Patient Mo, of Patienis 1-5 ] 610 11280 30
Blensity (D) . - — . - P
Risk Factor ) 10 : | 1.2 l 15 2.0
8, Zobe Floor st | 2ndorsed dthtofth | Tsh'and Abgve | “Baséments
Locatien (L) ' ] : |
o Risk. Faitor 1.1 ! 1.2 ] 14 1.6 16
i i Patierits 123 8-5. 6--10 >10 One or More®
4. Ratioof Forsncyanraii I A T . A 3 o
Patients to Attandant 1 1 1 1 None
Attendants
Risk Factor .0 ;5 1.2 15 4.0
5. Patient Age . <65 Yearg and =1 Yeadr =65 Years or.<1 Year
Average IR : _ _
Ageid) Kizk Factor l 1.0 i 1.2

A rigk factor.of 4.0/is chiarged to any zone that houses patients without any ataff in irnmedidte attendance,

WORKSHEET 4.7.3 OCCUPANCY. RISK FACTOR CALCULATION

M D L s A F
Occupancy Risk o ® J12 } X 12 oA F X 1o = T4s
WORKSHEET 4.7.4  ADJUSTED OCCUPANGY RISK WORKSHEET 4.7.5 ADJUSTED GCCUPANGY RISK
FACTOR — NEW BUILDINGS o FACTOR e EX_ISTING_BUILDiNGS '
F R F. R
1ex | = ' 0bx 16 = [1.0
{FoF use With NFPA 101 A-2010/MFRA 10122009} {1 of 4)

FIGURE47 ‘Worlishéets for Evaluating Fire /Smoke Zones.
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1014144 ALTERNATIVE APPROACHES TO: LIFE SAFETY

WGRKSHEET 4.7.6 SAFETY PARAMETER VALUES
'Satéty' Parameters ) ‘Parameter Values ) .
i . ' Comjustible - Noncombustible.
1. Construetion ‘T'ypes [T}, 1V, and V ) Types T and 11
Floor or Zone, 40U me 200° 211, 2HH | 600 1 |929,892, 440
Firat | R ) -2 _ 0 . 0 2 2
Second . =7 -2 ) 4 -2 % 2 |
_Third -9 T -9 -7 -7 g | ee——
_dth and Above —13 ) -7 _ =13 .. -7_ . -8 } et . i
2. Interior Finish Class C . .. Class B
{Corridors and Exits) ~5(13F 033
4. Entermr_ Finish Clagg C C]MS_'B
{Rooms} 3B (30
' Mone or — o
+ g::ggoug crWalla ) Incomplate - <3 hr 2%hrin <1 hr =1 hr
~10{0)0 0 10} [IEE
_ 220 MC IPY and
5. Daors to.Corridor 1 NoDaor <20min FPR | iR Auto' Cles.
. =10 o . 10¥ 2001
8. Zone Dimensians _ _ Dlead End - No Dead Ends 30 ft-and Zone Length Is
' >160ft >B0.ft to 100 ft4 30 o 508 >150f% 100 fe:to 150 £ ;
—-B(0)E . =4(0P —-2(5b —2(0)y(03k GIOLE 1
7. Vertical Openings ‘Opari-4.oF Mote Open 2 or:3 Enclosed with Indicited Fire Resist,
o C : Finors Finors <1 hr zlheto<Zhr 22 hr
_l4 1 1 10 § B . 2003 : Broye
8; ﬁazardutis Areas. - ‘Double D eﬁc{!‘ﬂﬂ} - 1. Single Deficiency No.Deficiencies
' o In Fone Outside Zone In Zone In Adjacent Zone .
i I -5 -6 -2 { o 1|
9, Bmoke Contro) . No Contral Smcke Barvicr Mech, Assisted Systems e
il ¢ Lontre - | Sorsps by Zone
~BOE o a :
10, Emergency <2 Routes : _Multiple Routes: Direct Exit{a}
Movement ) ) | "W/0.Horizontal Horizontal
Runtes Deficient Loacitls] Bitl(s)
-8 : -2 I o 1 5
11 Mamual Fif& } " 'No Mantial Fire Alarm. ) nal Five Algrm-
Alarm W/O FD Conn. | Jiekanizgn.
—4 1 . I | _
- o a e ' Comidor and Total Spaces
2. iﬁ?ﬁa}sﬂ“t‘.‘m None Corridor Only, |  RoomsOnly o5 5 _Zél:m
- . GEB)E: 203k : a3E 4 5
13, Adtoratic : » Goxridor and Entire: m————
" Sprinklers ANome |__Habit Space | R
[ ] T§ 10
2 fee'(0} where Parameter 5 is 10, fUge . ) if the amMﬂr  inferior finish in£he corridor and exit or
b Usiz (0F where Pargmetér 105 —8, rﬁnm is. p‘mff;tEd by aubeimzma: spriniders and Parameter 13 is O0;use ( ) if
. the roam with existing Class C interior finish i3 protected by sutomatic
kE:Eégi:&-Eﬂ;;;ﬁnﬁea‘:;}hum?1 sprinklers, Paramcter 4 is greatey than or-equal to 1,and Parameter 33 is 0.
4 Use (6) where Paramoter 4510, £ Uge this valuein addition to-Parameter 13 if the entite 26né is
¢ Usa (0} where Parameter I i based on firat flaor. zone protected with qulr:k “response automatic sprinklers.
or on an tnpreteéted type of constrection (columns h Uss (0) where zone atea $22,500 ft2 and distaice from any point ta reach-
‘marked <000 ar “200™), “a door in dmgke barrier £200 fi
For SI‘-umts, 1 ft = 0.3048 m: 1 B2 = 0,092 m2,
{For-isse with MFPA 101A-2040/MNEPA. T01-2008) {p.20f 4)

FIGURE 4.7 Costinned
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH CARF, QCGUPANCIES | [01A~15
WOHKSHEET 4.7.7 WNDIVIDUAL SAFETY EVALUATIONS _
Contalnment | Extinguishment Peéople Genoral
) Safety Safety Movament ‘Bafety
Safety Pavametérs {84} [=) _ Safety-(S;,) ._(34)
1, Congtroction. ' 4 X 4
2. Interior Finish(Corr. :;mcl Exity {3 . f>‘<l 3 . 3
g. Interior Fini$hiRoomé) 3 e . g 3
4. Carridor f"ar'tiﬁons'._f"ﬁ*alls 2 | /"< 2
‘&, Dougs to Corridor 1 - f 1
6. Zane Dimerisiona . 1 1
7. Vertical Openings -G -10 |-10
8. Hazsrdous.Areas 0 {o W a.
9. Sinoke Cuntrul - [y 0
lﬁ.j. Emergeﬁ'cy Movement R‘o'ut.cé . 10 .U
11. Manua) Fire Alarm >‘( 12 2
12, Srooke Detection and Alarm . /></' 4 14 4
18. Automatic Sprinklers 10 1o 1 10 22- 5 10
‘Total Value . 8;,=13 5, = 20 8;=20

 WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS -
 NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containment (8.} Extiniguisheent (Sp) Pedple Moverient (S2)
Zone Location New Exist, New Exist. New _Exist.
1st story 11 5 150128 - i 85 ' 1
2nd or 3rd story? 15 9 17(14)2 B 1007 R 4
4th glory or higher 18 _ 9 19(1618 8 L8 &
but not Tigh rise ) - .
High rise 18 17 15(16)* 16 1i8s 7

2 Use ( }in'zopes that do not contain pati¢ut sleeping rooms.

b For a 2nd story zone location in a sprinklered EXISTING hogpital, 8s.an alternative to the mandatory safefy.requ'ire_ment
vilues set specified in the table, the following mandatory values set shall be permiitted fo bensed: Sp =7, 85 = 10, and 8. = 7.

Zone Lacation Contalnment (5.}

WORKSHEET 4.7.88 MANDATORY SAFETY REQUIBEMENTS — EXISTING NURSING HOMES

 Extinguishtnent (Sp)

Peoqle Movement {Se)

1st story

24d gtory

3rd. story .
4th story or higher

WORKSHEET 4.7.8C MANDATORY SAFETY REQUIREMENTS —

MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS'

-(For se wAith MFPA 101 A-2040/NFPA 101-2009)

Zone Location - Containment {5} Extinguishment-{$;) People Movemnent (5:)
1st story i 17(14)% 85YE
2nd or drd story 17 18{16)* TOF
4th story or higher 18 I8(16) LitB)*
*Uke { ) in.zones that do not contain patient sieeping-rooms. '

{p.30f4)

FIGURE 4.7 Continued.
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101415 _ ALTERNATIVE APPROACHES T LIFE, SAFETY

WORKSHEET 4.7.8 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

) Yes _ Na
. . ] 9 8 ¢
Sopaant mims R @y 2O sl J[m] | v
. . . Sz S 5
'g:it';?fl(gﬁsment s %x:?fxﬁme'nt (gpp 2 0 | 24 ‘... ’ wi 2.1'10 ] 4
_ _ 83 ' S P B
. L B ra e v e R
General Safety wingg | Occtpaney . o 4 s ..uf.-.,-
R Risk () m" |—1 —l '=|19 I v/

WORKSHEET £.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complste gne COpY ‘of thig viorksheat for-each facility. Mot Not

For eacty Consideration, select and mark the gporapnate colurm. ) et et  Applic.
A, Building uhht.u.s confurm ta b requirements of Seckion 9.1, v
B | Innew facilities only, I;I‘p -SUPPOTE Syatems, alarms; emergencv commumcatwn systems, and '
illuminatiorn of generator set locations dre powered as preseribed by 18,5.1.2 and 18513, ) \/ )
C: Heat.mg and air condltxomng systems eonform with the air condltmmng, hesting, and . AN :
| wentilaiing systems requirenients within Section 9.2; except forenclosure of vertical upemngs .
which have been considered.in Safety Parametér 7 of Woricsheet 4.7.6. v
1. | Fuel-burning space heaters.and portable electiical space _h_ea.bers are. not used. v
B: | Thereare no fluefed inginerators. V4
E A dvacualion plan is provided and firé drills conducted in atcordance with 18 7.1/1857.2 )
Co and 19.7.119.7.23. v
G. | Smoking regulations have been aﬂbi:-.ted' and implemented in accordance with 18.7.4 and 19.7.4. | | \/
H. Cornbustiblhty af draperies, uphoistered furnitura, mafiresses, furnishings, and decorations i is | )
) Timited in sevordance with 18.7.5 and 18.7:5, . Vi )
1. b‘lre_extmgu];i_hers ape provided i 1_n -ageordance with the requirements of '18'.'3:5,-11 and 19.3.5.11. \/ ><
A Exit signs arc provided in -'aﬁc'curdaﬁﬁe with the requirements.of 18.2,10.1 and 19:2.10. W . o
K E'mergency lightingis pruvided'in accordance with 18.29.10r 10.2.9, 1. ] \/
L. Standpipes are: pra\qded in all mesw high-rise bmld:[ngs as required Ty 18. 41- 2, \/

£l references are to MEEA 107, Lie Sa.r’e:y Coda.

WORKSHEET 4.7. 11 CONCLUSIONS

1. . AB of the checks in Wurl{shaet 4.7.9 aré in the “Yes” column. The level of fire safety is at'least equivalent to that
presmbed by the Life Safety Code®

2, i:i COne or maore-of the checks in Worksheet 4.7.9-arein the ° No colummn. Thelevel of fire: sufety s uot showo by this
sysi.em 1o be equivalent. te.that prescrlbed by the Life:Safety Code.*

# Phe equivalency covered Uy this wmkshe_et includes the majority of consideratians covered by the Life Safety Code. Thers are some
eonsiderationa that are nof evaluated by: this method. These must be considered separately. These additional censiderations are
povered in Worksheet 4.7.10, Lhe Forilily Fire Safély Reqoirements Worksheet. One copy of this geparate worksheet istobe
completed for pach facitity.

tFor use with NiFPA TOTA-ZDIONFPA 101-2009) tp. 4 of 4)

FIGURE 4,7 Contined
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APPROVED -7/ {

By Tom Linhoff at 9:16 am, Nov 03/2016

1014813

FIREHAFLETY EVALUATION SYSTEM FOR HEALTH CARE OCCUPANCIES

WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zone® Evaluation Worksheet for Health Care Facilities

Facility _ Fairview University Transitional Services

Building _91- Main Building

Zonels) evaluated _Fhird Floor North.

Zone 7 of 18

Evalvatar | M. Thuringer, CHEM, CHC

Dste __10./28/ 2016

Compléte this-warksheet for each zone. ‘Where canditions ave the same.in several zonies, one wosksheet can be used for those zones,

*Firefsmoke zone 1§ o space separated fr'om':'a}l other spaces by floors, horizental e:dts,__c_r_-smol{e Earﬁers,

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

‘Risk Parameters Risk Factor Values
1. Patient Mubilify Status Mobile - Eimited Mobility Mot Mahile Not-Movable
Mabitity (M) o _ ] T : S _
‘Risk Factar _ LG 16 3.2 45
2. Patient No. uf Patients 1-5 610 11-30 =30
Density () _ _ ' ' — _
Risk Factor ) 10 1.2 1_,-5 2.0
3: Zone . ' Floor st Znd.or Jrd Ath to: 6tk Fth.and Above. |  Basements
Lacation {L} j ] - j
Risk Factor 1.1 l 1.2 i 4 : 18 1.6
e ' Patients’ 1-2 35 6--10 >10. One vr More”
4. Ratipof e oy T i A S "
Patients to Attendant L i 1 1 Hone
Attendarits T '
(T N ]
Risk Factor L0 11 1.2 1.5 €4.G
5. Patient fge «BB. Years and >1 Yaar =65 Years ot <1 Year
Average P
Age (4) Risk: Factor 10 _ 1.2

*# rigk factor of 4.9 Is charged to any zone thai honses: patients witheut any staff in imwmediate atisndance. .

WORKSHEET 47,3 QOCCUPANCY RISK FACTGR CALCULATION

.M D

L 1 A F

O'ccupa.n(_:_y Rigk '_ «

x {12] = 1o 1 = |12

FACTOR —NEW BUILDINGS.
F R
0 o=

WORKSHEET 4.7.4 ADRJUSTED OCCUPANCY RISK

{Foruse with NFPA 101A-2010/NFPA 161-2003)

WORKSHEET 4.7.5 ABJUSTED OCCUPANCY RISK

FACTOR — EXISTING BUILDINGS

F R
06x [12] =.j07

{p. 1 of-4)

FIGURE 4.7 "ﬁ.’br](s'heets for Evaluating Fire/Smoke Zones.
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101A-14

ALTERNATIVE APPROACHYS TO LIFE SAFETY

WDFIKSHEET 4. 7 6 SAFETY PARAMETEH VALUES

-Safety Parameters

Parameier Values

Combustible

1. Construction - Nﬂncon__l'bus:ti_t'iié' ’
: Types I IV, and V . Types | and 11
Flgor ar Zone 00e 111 200 211,2HH 300 i 292, 322, 449
o st — i} ) o 1] 2 2
__Becand -7, = ‘i) —2 -2 e 4
Third, | -7 i =7 ) RN
dth andbhove ] 13 -7 1 -3 -7 -9 - rapcen?
-9, Interior Finish Class.C- Class B pelataatirin,
{Corridors and. Exits) =5{0} Rt i
3, Interior Finich {lass & Class:B 15
(Rooms}. 3t ity 3
& :gaq::;’:',ii?; s Walls. Irfgé);;{:te. < hr | =i hr tn <1 hr . :>.1. -
~31000)% G O ( 20y
5. Doora to Carridor No Door <¥0minFPR | > PR | Awte Clos
~10 0 10 2404
6. Zone Dimensions Tead End | h Ng Dead Ends »30 ft and Zone Lengt.h IEY
' R =100 ft: =50 fute 100 ] 30 10 50 £ 1504t 108 fi-to 150 f
—GioP 40P —2(0)p —2(OFEP {6 I i
7. Vertical Openiings Ogen. 4 or More QOpén 2ar3 _ Enclosed W'it_h .Indicat'e'd.Flr R Resw
i Floars. Floors =1 hr 2l hr to =2 hr. 22 hr.
~14- -10 o 200 sray
" 8. Hazar dous Areas ___Double Defic hemmpamme’ _ Single Deficiency ] "MNo Defiviencies
T ) In Zone Crutside Zone : _ In Zone “InAdiacent Zone )
—11 -5 -6 2 Il o ¥
g;. SmIOke Control Mo Condrol’ Smoke Barrier Mech. Assisted Bystems rr——
- i £ Yone by Zone
—B{0}% Et] . .3
10. Emergsney <2 Routes e _Multi;?_]e Routes . ‘Direct Kxita)
Movement W/O:Horizontal Horizontal
HRouies Deficient o Fxitis)
-8 - -2 [ o 1 5
. i1, Manﬁal Fire No Manual Fird Alarm 4l Fire Alarm
Alarm | WiOFD. Comm.. 1 n.
~3 1 2 L
12, Srr:::i)ﬁa ]E;:fﬂﬁtion Nane, Corridor Only .| Rooms Only %@i Tu_?f}l.zsb%z::es
i Q3 2(338 3BE ) 4 5
13. Altomatic . C('_}r{i.dcr and.- Enhf‘e mc——
“Bprinklers Ni:)ne. Haht;‘ipace ?ﬂﬁ'—

& {Jae {3} on dor with fewer than 3
patients (existing bufldings only).
4ua {0) whore Paramotoy 4 i3 - 10,

marked “D0" ar2040™

{For Use with NFPA T0TA20I0NFPA 1

*Use (0) where:Paramotor § is --10.
b Ysa (01 where Parameter 20 is ~8:.

i

¢ Uke {0r where Parameter 4 iy basod on first floor zona.
or.on an unprotected type-of construction {(columns

For- 8 units, 1§t = 0:3048'm; 1 ft2 = 0,092 m?.

01:2008

TUge? }ifthe atea of Llass B or & interior firdgh in the corrider and exit oy
“roam is protected by automatic sprinklers and Parameter: 1345 B;used }if
the Teom with existing Cla.ss Clinferior finish is protected by automatic
-sprinklers, Parameter 4 is greater than or equal to 1, and Paramateér 13 is 0,

€ Uge this value in addition {o.Parameter 18 il the'entire zone is
proteci.sd with quick-respdnse attomatic. Spnnklcr&

b Use \0) “where zone area <22,500 {t7 and distabee from any poit ta reach .

a'ddorin smo

ke bartier <200 ft.

{p.2 of 4

FIGURE 4.7 Continned
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH-CARFOCCUPANCIES 181A-15
WORKSHEET 4.7.7 INDWIDUAL SAFETY EVALUATIONS
' Containment Ex‘llngu[sh ment People Genoral,
} o ‘Safety Safely Movement Safety
Safety _Eara'me(ers {8} (S5) Safety {S3) {Sy}
1. Construstion’ . 4 - |4 4.
2, Interior }*‘tmsh (Corr and Exit) 3 . . P 3 3
3. Interior Finish(Rooms) - 3 . e S £}
4. Corridor Paittitions/Walls: 2 e 2
5. Doors to .Cor'ri"dbr 1 . >\ 1 2 1
8. ZoneDinieﬁsiﬁns ._ . — . q 1
7. Vertiea! Openings -10 ) sy -1 4] <10
'8, HazardousAress o ) [ | T o)
8. Smoke Control >’C’/ ,>_<::-- c 0
14 Emérgenc}r.l\’[ﬁ'\tamerit_Routca:_ ¥< B< 4 0
11, Manval Fire Alarm ' _ < 2 ’>-”\ 2
12, Sinoke Detection and Alarm | =T | 4 4 4
14. Automatic Sprinklers 10 10 10 +2= 5§ 10
Total Value ' 5, =13  S3=20 54= 20

WORKSHEET 4.7.8A WANDATORY SAFETY REQUIREMENTS — .
NEW HOSPITALS, E}(ISTING HOSPITALS, OR NEW NURSING HOMES

Containment (S} Extingtlshinént {Sg) People Movement (Sc}
Zone. Location New Exist. Newr Exlist. Hew: ExIst.
1st story 1 ' 5 150125 4 8(5)2 1.
2nd or Srd story® 15 g 171457 6 1007 3
4th story or higher iA 9 19(163 é ILEE 3
bat not high rize i L
High rise 18 17 18(18)* 16 THEP® 7

4 Use { }in zones that do not contain patient sleeping rooms.
5 For a 2nd story zone location in a sprinklered EXISTF\IG heapital, a3 an dlternative to.the mandatory aefoty reguirement
valias set specified in‘the table, the following ‘mandatory values set shall be permitted to bevised: 8, = 7, §p = 10,.and S, = 2,

WORKSHEET 4.7.88. MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Location

st story .

2nd story

3rd atory -
4th story or higher

Containtment (5,)

a

-

0

Extinguishment{5;)

People Movement (S’c}'

WORKSHEET 4.7.8C MANDATOBY SAFETY REQUIREMENTS —.
MAJOR REHABILITATION 1N NONSPRINKLERED EXISTING HOSPITALS

Zone Location Contalnment (52 -Exllngulshment-(sb)' People l'_ﬂwement- {82 '
1st story 13 19014y 8By
Znd: or Hrd story 17 19( 16 1007
4th story or higher 183 1916} LUBF

#[ee{ ) in zones that do not contain patient sleeping rooms:

{For-use with NFPA 101A-2010/NFPA 101-2009)

(p.30i4)

FIGURE 4.7 Continzed

r
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101415 ALTERNATIVE APPROACHES TO LIFE SAFETY

WORKSHEET 4.7.8 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

) . : Yes No
. . . 5 S, ¢
Céantainmoent. ‘minug DMandatery = B Y —
Safety (S o Containment (Sp) 1 13— I 8 J *l'? |
8y 8, E
Extin g‘mshment — Mandatory, - l
Safet)’ (8aY - Extinguishment (85) & 0 ‘ 20 I - I 14 I :I 6. |
Penple M it Mandatory Peopl 55 S 2
Penple Movement, ,:... Mandatory People :
Sufety (S3) minus Muovement (S,) 0 ‘ 4 E - | 2 | =|_2 |
Sy R G
Greneral Safety i Occupancy’ O 1 [ e
Sy minus S8 e = 0 ._ ____i 19 i

WORKSHEET 4.7.10  FACH.ITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for ach faciliy. Mot Not
For eath considaration, select and mark the. apbropriaté ‘celunmn. Mot  Met Applic.
A. Building utilities cunfurie ib-lhe requireinents of Section 9.1, 1 WV :
E. Iy new facilities only, 1ifé- -suppritt systems, alatms, i smergencv comraurniication systems, and
1 illuminatiofi of gensrator set Ineationy are ptiwered as preseribed by 18.5.1.2 and 18:5.1.5, \/ )
C. | Heating and air cond.ltmnmg systems contorm With the air conditioning; heating, and ’ 4
ventilating systems requirements within Section 9.2, excapt for enclofure of vertical dpenings, d
which have been considered in Safety Parameter 7 ‘of Worksheet: 4.76.
D. | Fuael-burning space heaters and portahle electrical space heaters are not used,
B. | There are nio fiue-fed incineratora.

F An evacoalion plan is provided and fire drills cunducted in-aecordance mth 18.7.1/18.7: )
and 18.7.1/18.7.2, ]
G. | Smcking regulations have bedn adopted and implemented in accordance w1th 18.7:4 snd 18.7.4.
" H. Combustibility of draperies; uphalstersd furnltu:e mattresses, fumlshmgs, and decorations iz [
_ Jinited:in accordance with 18.7.5.and 19.7.5.
L Fire extinguishers are provided in ‘accordance with f:.ha requlrements of 18.3. 5 11 zmd 183,811,

4 Ex1_t signg nre‘_.pmmded m..accordanc_e with the requirements of 18.2,10.1 and 19.2,10.
K Emergency lighting is provided in accordance with i8.2.81 or 19.-2'.@';1.
L. Standpipes are prmnded in all new h:gh-nae Jbuildings as required by 18.4.2. ' ' \/ :
Al references are to NEFA 104, it S‘afeq; Cogg.

RIS KK RKIK

‘'WORKSHEET 4.7.11 CONCLUSIONS

1. @ All of the checks in Worksheet 4.7.9 are in the “Yes” columm. The level of five safety is at'least equivalent to that
prasevibed by-the Life Sufety Code ™

z Ohne ormare of the checks in Worksheet 4.7.9 are in the “Ne* colummn. The level of fire sufety isnot shown by this:
system to be equw‘a]ent to that prescnbed by the- Life Scfety Code. *

= The equivalency covered by tHis werksheet inclndes the majority of considerations eovered by the Life Sefety Code. There ave some
constdavations bnt are niot evaluated by this methed. These must be considered saparataly, These. agdditional ronsiderations are
oovered in Worksheel 4.7.10, the Favility Fire Safety Reqhirements Worksheet. One copy of this separats wotksheet is {0 be
comp}el.ed for each Facility.

{Forusé with NFPA 101A:2016NFPA 161-2008) p. 4.0 4)

FIGURE 4.7 Comtinned
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APPROVED T /.. { W
By Tom Linhoff at 9:17 am, Nov 08, 2016

FIRE SAFETY EVALUATION SYSTEM FUR HEALTH CARE OUCUPANCIES 101415

WORKSHEET 4.7.1 -.COVER SHEET

Firiemenke-_,_‘Z-gne“" Evaluation Wor;ksheet,. fur Health Care.l_?‘aci:li_ties

Fglity __ Fairview University Transitichal Services . Building._(4-Main Bilding
Zonelst evaluated _Third Floor South . Zone 8.0f18
Bvaluator M. Thuririger, CHFM, GHG_ Bate 10/ 2872018

Complete this worksheet for each zone. Where conditions are the same in severa! zones, one worksheet can be-used for those zones.

#Fire/lsmoke zone is 8 spreo separated from 2l other spaces by floors, horizoxital axits, oy smioke barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

_Risk Faramaters Risk Factor Values
1.-Patfent ‘Mobdlity Status Mobile Fimited Mobility Not Mabile Nat-ngable
Meobility (M) o ) ) e
Risk Fector 10 16 3.2 45
9 atient No. of Patients 15 6-1a 1130 >50
Density 113} i : - -
’ Risk Factor 1.0 o 1.2 _ 1.5 _ 2.0
3. Zone Floor o Ist 1  2ndokdvd 4th fo 6th 7th and Above |  Basements
Lacation {L} ' ;
' ~ Risk Factor % S _ I 1.2 B 14 LB 1.8
s : Patients 1-2 3-8 6-10- >18 Qng or Mope®
4. Ratioof Sy P s hime SE T
Patients io Aftendant 1 i 1 A Neone
Attenidants
(1§ .. _ ; . .
Risk Factor 1.0 1.1 1.2 1.5 A0
5. Pﬁﬁ&nt Age: i -<B5 Years and »1 Year 265 Years or =1 Year
Average : e e
fge (A) Risk Factor 10 12

#A ik factor of 4.0 is charged to.any zone that houses patients without-any etaff in immediate attendance.

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

M. D 1 T A F
bcqupa.ncy’ Risk ] . * * 1‘2' % >_< . = |42
WORKSHEET 4.7.4. ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
. FACTOR — NEW BUILDINGS FACTOR — EXISTING BUILDINGS.
F & F R
10X = ox |1.2] = {07
(Far use with NERA 101 A-2010/MFPA 161-2009) {p.10f4)

FIGURE 4.7 Worlisheets for Evahiiting Fire/Smoke Zones.
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101A-14

ALTERNATIVE APPROACHES TO LIFE SATETY

.WDRKSHEET 4.7, G SAFETY PARAMETEH VALUES

‘Satety Parameters

) Parameter Values
. s Combustible ' Nencombustible
1. Gonstruction Types L1, IV, and. V ] TypesT and 11
) F'fq:ir ur Zone 000 111 200 211, 2HH . 000 i1i 228, 322 442
First -2 0 . i 0 0. 2 2
Second -7 —2 -4 -2 -2 2 . %_
Third i 7 9 7 T CHlN]
4th and Above ~13 -7 ~13 -7 ~g 7 g
2. Interior Finish _ Class C Cless B ,—%7
{Corridors and Exdts) ~5(0 a3t i3
3. Interior Finish Class C Class B : '
{Rooms} -3{1) 1(3)f 3
o N N_On.ﬁ at . h—l-#' .
& Qordor s Tncomplete: gehr | sihhrinclbr 21 hy
30(0) ! ~ o] TOF 07
f - ) - o B 20 miin FPR and
5: Doors to Gorridor No.Door- <30minFPR | 20, o) Auto Clos:
w10 : Q () 2(0)*
é ﬁmu Dirﬁénsiuns Uead Engd T meam? No Pead Ends 308 and Zone Length Is
o C 1006 1550 ftk0100ft] 30fto5D R 21504 100ft to 1506 |
=80k 4 (e =20 —Z(0(0" oo 1
1, Vértical Openings '(}'ljen 4 or Mare 09_911_2 g_;--3 FEnelosed with Indicated Fire Resist: |
o ' Floors Rlgng <1 hr 21 hrto<2 hr. =2hr
14 -1 |} 0 200y 3(0)
8. Hazardous Areas ' ._Double 'Deﬁmﬁﬂ!}"“"". ) Sirigle Deficiency ' No Deficienciés
- R ’ In Zone Outside Zone In Zone InAdjacent Zone |
-1 5 6 ~% [ o
8. Smioke Contial o Contral Smdk_o’ Bérrier Ler'ch_.'A%s'isted Systems | S——
10. Emergency <2 Routes " =" Multiple Routes Direct Exitis)
Muvement.- . WO Horizontal: Hyrizontal
R_uu_tea Deficiont Exitist Exitis)
-8 2 P o L 5
(1. Manugl Fite No:Manust Fire Alarm smiial Fire Alairh:
" Alarm WO F.D: Conu. ;
—4 1 !
3 ” ' Total Space
2. gnmtfﬁa]g;tectw“ ..N_on_e._ Corridér Only Raoms Only uin zc',%e .
i 03 2(3)% 33 5
. _ Corridor and Ertire.
13- ‘é;f_fn"ﬁ;ﬁ, Nonie FHabit, Space Building
Q g | |

marked “0007 or ¥2007),

¥ Use (0} where Parametes 5.5 - 10,
¥ Uke (0} where Paramitter 105 -4, |
£ Use (0) on foor with fewer than 31
patients (existing burildings only):
450 (0) where Parametor 4 is .- 10.

¢ Use (0y where Parmnetér 1 is hased o Frst fidor zone’
or on an unprotacted type of constrmetion (columns

TUga{ }ifthe area 0T Class B or ¥ interior finish in the corrider-and exit or

Toata is protécted by automatic sprinklers and Parameter 18 is0; use ¢ ) if

the toorn with exitiing Class.C interior finisk 1. protected by automatie

“sprinklers, Parameter 4-is greater than or egual to.1, and Porameter 13 is G
& Usé this vahie in addition- to Pardmeter 13 ifthe: eniire zons is-

a door in srrake barrier, <200 fr.

For S units, I fi = 0.3048 m; 1 1 = 0,082 m?,

{For tse with NFPA 101A-2016/NFPA 107-2009)

-protectad with. qumk -responie automatic sprinklers:
¥ Use {0) wheia zone area <22,500 % and distinee from any point to yeach

(B.-2of4;

FIGURE 4.7 Continued
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FETY EVALUAFION SYSTEM FOR HEALTH CARE - DCCUPANCGIES . 10¥A-15

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

" Cohtainment . Extinguishment People - ‘General

) Safety : Safely : Niovement Safaty
Safety Parameters {843 {52} _ Safety (53) (5S4}
1. Conatruition. 4 4 ' 4
2, Interior Finish {Corr. and Exitt |3 | o |3 3
3. Interior Finish(Réoms) 3 e | 3
4, Corridor Partitiorig/Walls v e 0
5. Dabrs to-Corridor 1 | = 1 1
¢; Zone Dimensions P | - |1 1
7. Vertical Opénings . -10 = .. 1 Y . =10
8, Hazardous Areas 0 0 5 \‘"< 0
9. Smioke Cuntrol | ' 0 )
). Emergency Movement Routes :D
11. Manual Mire Alarm ) i ) 2
_12. Smoke Detectiop dnd Alavm | et |4 4 4
13. Aulomatic Sprinklers 10 |10 10 +2- 5 10
Total Value _ _Sr=11 5520 | Se=4 | . S=18
WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
‘NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES
' Containment (S,) Extingulshnient {S,;) ) People Movement (55),
Zone Loeation . New 1 Extst, New |  Exist. tew ' Exist
1ststory 1 5 15012 4 s | i
2nd or Srd storyt 15 g. 17(3143° 6 10O(7H 3
dthstory erhigher 18 9 190168 | B . Li(ER . 3
. butrot highrise . ) o
| Highrise. : 18 17 19116)¢ 18 1Ry 7

2 [Fee{ }in zonesthat do ot cﬂnt;ain patient sleeping rooms.
b 'For a 2nd story zone location in & sprinklered EXISTING hospital, a5 an alternative to the mandatory safety requirement
vahies set specified in:the table, the follgwing mandatory valies set shall be permitted fo beused: S =7, 85 =10, and 8. = 7.

WORKSHEET 4.7.88° MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Loecation I Containment {5) Extinguishment (S5) People Movement (Sp)
Tut story 10 . . 0.

2nd story. , =

ard story i 14 ! ‘ 5 ]

4th story or higher

WORKSHEET 4.7.8C MANDATORY SAFETY REQUIREMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED-EXISTING HOSPITALS

Zone Location __ Contaihment (S,) __Extinguishment (Sp) People Movenient (5,)

1st story 13 17014y 8(5y
2nd or 3rd story i7 19016 o6y
4th story or higher 18 » ] . 190167 1 1LI8¥.

#(Jee{ ¥in-zones that da not eontain patieat aieeﬁi:_!_g TOOIS.

{For usewith NFPA 101 A-201 BINFSA 1013008} (b.2'of 4}

FIGUREAY Chntiriteed

Cl
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10A-TH

ALTERNATIVE AFPROACHES TO LIFE SAFETY

WORKSHEET 4.7.9 2O0ONE FIRE SAFETY EQUIVALENCY EVALUATION

. Yes NO
- . 8 .Sx; &
Qontainment ‘minus Mandatery 5 p 1 - H
Safety (54} i Containment. {8 - l 11 |- ' 3] l = ! 5. |
- . 8'2 Sb ' E
Extinguishment iinus Mandatory [ -
Safety (54} : : Extinguishmént (S} = 0 ‘ 20 | - | 14 | = I G |
o ' S 85 A P
Penple Movement, T Mandatory Teaple I - -
Safety (Sg) o Movement (S, > 0 ‘ 4 i - [ 2 ! = | 2 |
_ 5y R G
General Safety — Odeupancy A A I et o
Sy TS Risk (RY 0 18- 1 }=]17]
WORKSHEET 4.7.10  FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete-one copy-of this worksheet for gach faditity. o ‘Mot N'og
For each consideraticn, selact and mark the appropriate olurn. _Het Mut  Applic.
Al B‘mldmg utilities canforin to Uhe requirements of Section 8.1 \/ . v
‘B. In new facilities only, lifa- -gng port syqt@ms alarms, emergency commtaication. aystema., and o
iflumination of generator set locations are puwered ag prescribed by 18.5.1.2 and 18,5.1.3, V4
is) Heating atid air condll:mmng systems donform with the air condltmmng, heating; and
ventilating systems réquiremients within Seéction 9.2, -except for enclobare of vertical Opemngs,
which have been éonsidered in Safety Parameter 7 of Worksheet 4.7, 4. v N
D .I“ue%bm‘nmg space heaters and porta.b_le atectrical space ‘heaters are not uzed. \/ \><
E. Thare ari ng fhie-fed incinerators, 4
‘- An evacuation plan is prowded and fire dvills conducted m accordancc with 18 7. ]J'18 7 2
_ and 19,7.1/18.7.2. . v P
G | Sméking mgiﬂattons have been adopted and implemented o acmrdance wii.h 18.7:4 and 10:7.4. | \/ .
H. Cumbustszllty of draperies, upholstered furniture, mattresses, fumlshmgs, and, desorations is
limiited in accordance with 18.7.5 and 19.7.5. v .
I Fire e};tmgmbher& are provided in accordance mth the requlrernents of 18.3:6. 11 and 19 2.5.11. \/ ><
3| Exit, signd ard provided in nceordange with the reqmremenfs of 18,2,10.1 and 12,210, \/ a '
K Emergency lighting is provided in accordance with 18.2.8.1 or 19.2.9.1; \/
L. Standpipes are provided.in all new h:g‘h«rlse buildings as veqiired hy 18.4. 2 v

Ail references are to NFPA 161, .L.l‘]‘e Sataty God=

WORKSHEET 4.7.11 CONCLUSIONS

presmbed by the sze Safety Cade™

systern to be equivalentte that prescribed by the L}fe Safea‘v Code.*

@ Allof thechecks in Worksheet 4 7.9 are in the “Yes” ctﬂumn The Jevel of fire ‘safety iz at least equivalent to that
2. D CGne'or mote of the checks it Worksheet 4.7.2 are in the *No® column The level of fire safety i not showo by This

* The.pquivalency covered by this wovkgheet inclndes the majority of considerations eavered by the Life Sﬂﬁ'zt} Coide_Thers are soIme
considerntions that ave nat evaluated by this wethed. These must be considered separately. Theze additional considerations are
tovered in Waorksheet 4.7.10, the Pucilily Fire Safety Requirements Worksheet, One copy of this sepsatate worksheet i to be
comipleted for such facitity.

{For use with NFPA 101A-2010NFPA 1612008

(. 4 64

VIGURE 47 Continued
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By Tom Linhoff at 9:17 am, vO
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FIRE SAFETY EVALUATION SYSTEM FOR MEALTH CARE QCCUPANCIES I101A-TS

‘'WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zone® Ex_faluaﬁon Worksheet for Fealth Care Facilities-

Facility Faitview University Transitional Services Building_01- Main Building.
Zonels) evaluaied . Thicd Fioor East . Zone 8 of 18
Evalnator M. Thosnger;CHEM. .CHG . . Date __10428/2016.

Complete this worksheet for eath zone. Where venditions are the same in severa) zones; one worksheet can be used for thess zones.

*Pivefsmoke rorie is b Space separated froin all other spaces by floors, hovizonital exits, or-sn_xoke.bazrier_s_

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters: | Risk Factor Values
1. Patient Mobility Status Mahile  Limited Mobitity. Not Mabile Not Movable-
Mobslity (34} o ' C ' -
' Risk Factor Lo L6 : 3.2 4.5
9. pabient No. of Patients 1=5: £-10 1180 >3
Density (D} . ] . . H .
N Eigk Factor ) 1.0 1.2 1.5 i 20
4. Zone Floor Ist- Zodor3rd | dihtobth 7th and Abovs | Basements
Location {L) i
Risk Factor 11 14 1.6 _ 16
o Patiexits 12 5.5 | 610 510 { One or More®
4 lfif;gg];fm Attendant i = e 0 Nemo
Aftendants
1 I .
Risk Factor 1.0 1i 12 15 4.0
5. Patient : Age ) <G5 Years apd »f Year =65 Years.or €1 Year
Average - ; - _
Ape(A) Rigk Factor e 1.2

#A rigk factor of 4.0 is charged to any.zone that houses patients without npy staffin immediate attendance.

WORKSHEET 4.7.3 OQCCUPANCY RISK FACTOR CALCULATION

M D L. P A F
Oceupancy Risk . % g = x = {12
WORKSHEET 4.7.4 ADUUSTED.OCCUPANCY RISK WORKSHEET 4.7.5 ABJUSTED-OCCUPANCY RISK
FACTOR — NEW BUILDINGS B FACTOR — EXISTING BUILDINGS.
F B F R,
10% = ex [12 | =107 |
(For use with NFPA 101A201(WREPA 101-2009) (.1 0f 43

F[GURE 4.7 Worlsheets for Ex_"zilua_ti.ng Tire/ Smoke Zones.
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TOIA~I4 ALTERNATIVE APPROACHES TO LIFE SAFETY,
WORKSHEET 4.7.6 SAFETY PARAMETER VALUES
Safety Paramsters _' Parameter Values _
i, Constructi _ Combustible Noncombistible
- Construction _ Tyypes 1L, IV, and V' Types I atid 11
_F'loor"_ﬂ_l"Zdue 002 i 200 ‘211, 2HH 00d- ) 111 228, 322,_'44_2_
First —2__ LN B 0 - 0. 2 2,
Second. = —2 =4 =2 i —2 2 ﬂh‘_
Third -9 -7 -9 =1 =7 2 |
‘4th and Above 13 7 -3 -7 g T Sy
2. Intérior Firish Class:C Class B pm——
(Corridors and Exits) _ B 0@ | IEE |
3, Interior Finish Clasz C Class B ;
{Kooms) =301 133 R
. ia ‘None or N i
4 O alls Tncomgplete <¥%hr St hrto<lhr > :
~10{0)= 0 Liop [ 2o
. - ) ) =20 en PP and |
‘5. Doors to Corrider Na Bosr <%0min FPR. | >20.cin PPR Auta Clos.
—10- 0. {02 L 200¥
6. Yone Dimensions : ‘Dead End - = No Dead Ends »>30 fi and Zone Length Is )
>100ft {»50 ftto 100 ft] 508k to 50°f S150ft {10046 150 8
—6{0) — 40k —2{0) _2(0r(D)k G I
7. Vertical Openings Opes 4 .or Murs Open 2or'8 Enclosed with Indicated Fire Resimrm—"
Floars . <l hr 21 hr fo <2 he =2 hr
—i4 ~10 Q 20 30
8. Hazardous Aress Diouble Defiei _ Single Deficiency ‘No Deficiencies
ST ) In Zane Cutside Zone In-Zone Io Adjacent Zone
—u -5 -8 =2 o)
8. Srioke Contro ]' No Cintrol Smioke Batrier Mech. Assisted Systemis St
b e Son o by Zone
=5(G)L 0 - . 3 .
. e . T — . . . s
1. Emergency <2 Routes Multiple Routes Direct Exit(s)
" Movemest ) WO Horvizontal Horizontal
Ruotites Deficient Faybiet Exit{s}
_ = =9 £ 0 i 5
11 Memuai Fire ' No Manua! Five Alarm . mvmtytun¥i o] Fire Alarm
CAlarim W/O FD. Conn. | Ydilebgpn.
' —4 1 i 2 i
S ' - TTI00T and Total Spaces
12 ?nrhoﬁa?;tectmn None Corvidor Only, Rioomsa Only Totd az | in Zo?ﬁe‘
_Gt3x 23 a(A)s 4 ¥ 5
g . . Corridor and Entire N
13- g‘;:_?ﬁ{?:f:s ‘None Hahit. Space itk
- ¥ ] 8 | T | . .
2 Use (D) wliere Parameté: 5 g - 34, TUss { )if the ares of Ciass B or'C interdor finiish in'the, eorridor and exit oy’
b {Tse{0) where Parameter 1045 —8. rﬁom i pmwlfbed by auér;maté: spnnkle;s ar]ilcl Parameter 13 5 0 uss{ }if-
BT Tee ] ; . e 1. . the room with existing Class C interior finish is ]}mtect.ed by autormatiz
LE:E;glg&Eﬂ:;:;‘;gﬂ%‘::;;huﬁg?i sprinklers, Parameter 4 is greater then or equal to 1, and Parameter 13 js. l'!.
A e (0 ‘ﬂmm Parametor 4 és 15 2 Uge this value in addition to Parameter 13 il the entire zone is.
2Zge (D) where Paramater I Iy hasad d on frst floor zona | P otected with qulcl:-respun‘%e automattc 5mklels
or an an unprotected type of construction {eolumns E Use () where zone area <22,500 ft? and dlstam:e from any point to reach
‘marked 4N or “200°7L g door in sinoke barrier SZU{J ft.
For S units, 11t =0.3048 m; I it* = 0,092 m?.
(For use with NFRA101A-2010/NFRA 101-2009) (5.2 6f 4).

FIGURE A7 Canfinned
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH CARE DCGUPANCIES

10IA-1S

INDIVIDUAL SAFETY EVALUATIONS

WORKSHEET 4.7.7
Contaimment ‘Extinguishment Paople General
Safety Safety Trovement Safety
Safety Farameters (54} (S2¥ Safoty (S;) (Sa)
'.1‘ C.luns.tru.ctio_n ; 4 . 4 . 1 - . 4
2., Intefior F.i.nish-('(ﬁcri'; and Exity [3 .. -~ |3 3
4. Interior F‘inish(Rﬂomﬁ} 3 _ _H:‘:':;-c:‘—-\.‘ _._.-ﬂ-"’-b.'::“-ﬁ-__ 3
4, Corridor Partitions/Wails 2 | =l I
5. DdDr'E; to Corridor |1 . 1 1
4; Zone Dimensions, >‘\ 1 i1
7. Vertieal Openings <10 _j-10 -10
8. Hazardous Areas. 0 0 : \< o
‘9. Bmoke C(mtml — 0 e
1_l}.. Emergenc} Mavement Routes >< ._0 & .
11. Manua] Fire Alarm ) ><’ 2 . 2
12. Smeke Detection.and Alarm T = 4 4 4
13. Automatic.'Sprir_}klets 10 10 10 +2= 10.
TotalValue ' ' 5= 13 §,= 20 =4 8, = 20

VFORKSHEET 4,7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containmesnt (S,) Exttngulshinent {Sj) Péonle Movement (Sg}
Zona Loeatian New Exist. Hew Exlst. Mewr Exlst.
1st story 11 o5 151eP 4 & | 1
2nd.or:3rd storyt 15 9 17(1432 3] 7 F
4th story.or higher 18 9 19(16)* 8 11(8»- ER
but not high rise’ ' ' ’
High rizg 18 17 16{16)" 16 118 T

2 Use{ ) inzones thal do not contain patient s'leeping TOOMS.
¥ For a 2nd story-zone location in & sprinkiered EXISTING hoapital, a5 an alternative to the mandatory safety requirement
values set specified in the'table, the following mandatory values set-shall he permitted to.be nsedi S, =7, 85 = 10, and 83 =7,

Zone Location

Contalnment 5.}

Extmgulshment (S;,}

‘WORKSHEET 4,7.88" WIANDATOH\' SAFETY REQUIREMENTS EXIST!NG NURSING HOMES

Pengle Movement (Sc)

1t story

“od story

3ed story

4th story or htg‘har

0

WORKSHEET 4.7.8C MANDATORY SAFETY REQUIREMENTS ——
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS.

Zone Location ‘Gontalnment {5,) . Extinguishment {Sp} | Panple.Mo_\i?e.m_ent {5
ist story 18 17147 8(5)"
Andor Brd, story. T 19016 1362y
4th-story.or higher 13 A18036)* 118y

=Use (' Yin zones that do nét contain paiient.sieepin_g TOOmS,
{For use-with NFRA 10tA-2010/NFPA 161-2008)

(p: 3 of 4}

FIGURE 4.7 Conthined
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101A-11 ALTERNATIVE ARPPROACHES TO LIFE SAFETY

WORKSHEET 4.7.9 ZOMNE FIRE SAFETY EQUIVALENCY EVALUATION

Yes No.
Gontainment’ minue  Mandatery = 9 ¥
Safety (8 1} C Corltainméntl'sa) \/
Extmg‘mshment » Ma ndatory . )
Safety (So) s Extinguishment (8;) = 9 v
People Movement, .. Iandatory People: . :
Sufety (54} mEnns Movement (9, > 0 \/
General:Safety Cecupaney
CH) TUEEE RiskR) = 0 v
WORKSHEET 4.7.40 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
GComplete-orie copy of thiz wotkshest for each fachity. _ Mot Nog'
For each cansideration, select end mark Ihe appropriats calumsn. .. . et Met_ _Applic.

‘A | Building utilities conform to the reguirements 6f Section 9.1:

~

B. | Tnnew i_’aéil'i_tiea un!_y;"lif‘e-.mipppi_-.t' systetns; alarme, emergency rommunication gysterns, and
Hlumination of generator set lncatjons are powetréd as préseribed hy 18.5.1:2 and 18.5,1.3.

c. Heating: and air condltmmng systems conform with the air conditiéning, heating; and
ventilating systems requirements within Section 9.2, except; for enclosure of vertical openings,
which have been considered in Safety Parameéter 7. of Woriksheet 4.7.6.

D, Fnej»burning spaée heaters and portable electrical space 'hééter;a are not zsed.

<K

L. | There ara noflue-fed incinsrators.
¥ Amn evacualion plen is pmﬂded and fire dvills cenducted in aecordance wlth 18.7. 1/18.7.2
and19.7.1/19.7.2

. | Bmoking regulations have been adopled wnd implémentsd in-ascordance with 1‘8.‘?-.4_ and 19.7.4. |

H. Ccmbusﬁblhty «of draperies, upholstorad furniture,  mattresses, ﬁ.lrniél'}'ings, and decorations is -
¢ limited in-accordance with 18.7.5 and 18.7.5. )

Fire cxl.mgmbhcrs are provided in accordance with the requlrements of 18.3:5.12 and 18.3.5.11.-

oJ, . E_xxt sxg‘qs are provided in avcordance with the requirements of 18.2.10.1 and 19.9.10:

K. | Emergency lighting is provided in actordance with 18.2,9.1or 10.2,8.1,

<k [&d= ks &'«?\

i Standpipei-are provided in all new high-rise bmldmgs as required by 18.4.2.

Al Teletences sre to NEPA 104, Life: Sa!%iy Code.

WORKSHEEY 4.7.1 1 CONCLUSIDNS

preseribed by the Life-Safety Code.®

gystem {0 be equivilent to.that prescribed by the Life. Safefv Code®

mmplet,ed fur. waech, far.xhty

@ All of the checlus in Worksheet 4.7.9 aré inthe *Yes” co]umn “‘The level of fire saf‘ety ig atleagt equwalentw that

2. One ar mnre ofthe checks in Worksheet 4. 7.9-arein the ' No column The level.of fire satety is.nol showa by ikis

# The equivalency covered by this warkshest includes the. majority of considerations covered by the sze Safety Code. There are SOME
considorationa that are not eveloated by this meihod. Thess mist be considered. separately. These sdditional considerations ate
tovered in Worksheet 4.7.10, the Facility: Fire.Safety Requivements Worksheet. One copy of this separate worksheet {s'to be

{For use With NFFA 101 A-2UHONFPA. 101-2009)

(p. 4 of 4]
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APPROVED T/ { C ip |

By Tom Linhoff at 9:18 am, Nov 03,2016

FIRE SAFETY EVALUATION SYSTEM FOR HEALTH CARE OUCUPANCIES 1014~1%

WOBKSHEET-4.71 COVER SHEET

Fire/Smeke Zone* Evaluation Warksheet for Health Care Facilities

Facility _ Fairview Universily Transitional Seivices Building _01- Main Building
Fonefsl evaluated _ Third Ficor Wast Zohe 10 of 18
Evaluator . M, Thurinoer, CHEM, GHG Date _ 10/28/ 2016

Canplete this worksheet for each zené. Where conditions ave the same in several zones, oneworksheet can be used for thase zones.

*Fire/smoke zone is a space separated. from all other spaces by floars, horizontdl exits, or smoke barriers.

"WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Paramelgrs ¢ Risk Factor Values
1, Patierit Mohility Status Mohila Timired M_obility NotMohile Not Movabla-
Mebitity (M) [ - - T
‘Risk Factor Ny 1.8 3.2 45
9. Patient No. of Patients i-5 5-10 11-3¢ 30
Density (D}, B ' T . .
Risk Factor 1.0 1.2 1.5 a.{
B Zone Floor Lat- ‘20d or 3rd dthtofith | 7thand Above | Basements
Toeation (L} ; -
Risk Factor 1.1 ! 1.2 E 14 ) 1.6 : 16
e Patients’ 1-2 35 618 =10 One or More*
4. Ratig of P s o gme P Bk =10 WIE Or Lt =
Patients to Abtendant i 1 1 None
Attendants ’ ]
{ry T ' : _ . . ,
Risk Factor 1.0 1L 1.2 15 4.0
5. Patient _ Age <65 Yearsand »1 Year 268 Years or 51 Yeai
Average. e s : — : :
Age (A Risk Factor 1.0 12

4 riskd{actor of 4.0 is charged to any zone that hiouses patiente without any staff in immediate attendance.

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

M D L 7 A F
Oceeupancy Risk x| » 12| = ¥ P = fq0
WORKSHEET 4.7.4  ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
. 'FACTOR — NEW BUILDINGS - ___FACTOR-—EXISTING BUILDINGS
P B w B
L0k | |- o6x l12] = |07
(For use with NFPA 101 A-2010:MFPA. 161-20D3) (g1 ofa) '

F[GURE 4.7 Worksheets for Evaluating -Fire/$m'oke_ Zones.

-
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10TA-14

ALTERNATIVE APPROACHES TO LIFE SAFETY

] WOHKSHEET 4.7.6 SAFETY PARAMETEH VALUES
Safety-Parametsrs . Parameter Values
n - . Combustible Noncombustible
1. Construction Types U1, IV, and V L Types L 'and I .
Floor ar Zone: 000 111 200 211, 8HH 000. 111 292,.322 442
First -2 0 -2 g ) 2 g
. Second T =2 Lt -2 =2 2 X F“ .
Third =9 =7 -9 i =] 2 |
4ih; and Above- ' —13. =7 -13 =7 -G -7 —
9. Interior Finish ' Class € Clagz B bl .
{Cerridors and Exits) 50 0(3E 3 )
8. Interier Finish Class G Class B ]
{Rooms; =301} 1E) I 3
] j Nane ev } J, ~— :
o Bartitions Walls Incomplete <Hihr >ihr tn <1 hr
~~1010) 0 1{0j § 20
i D to Corsid o . ) 220 min F'FE and
- L0078 to Lorndor No Boor <20:min FPR 25 R.. JAuto Clos. -
L] ] 103 oy
- : , o © Dead End Tt N o Dead Ends >30 1t and Zone Length Js -
8. Zone Dimengiong, - - - = S -
) ’ 0GR =500 tol00ft; 30fEtoS504% =150t 100t to 150 £ |-
s ~G{o —400 —2(0) 20340k DI _
7. Ve :ﬁti;:al.Gp énings 013‘:‘:1_1 4 or Mora Open 2 or 3 _ Endlosed with Indicated Fir : Restat, :
IR Flonys- Flooes <Lhr =1'hr to <2 hr =2 hr
_14 10 | 0 2(0)= By
8. ‘Hazardous Areas. : Double _Deﬁcxmr_‘. _ Single Deficieney _ . No Deficiencies -
' C In Zone Outside Zone In Zone In Adiscent Zone.: . .
31 -5 -6 2 [
% Sinoke Contral No.Conivol Smoke Barrier Mech. Azgisted Systems e
S ; k Bory, e by Zone
~5(0)¢ f o - 3
10, Emergsncy <2 Boutes h— Multiple Routes Direct Exit(s)
* Movement WO Horizontal Horizontal
Routes ‘Deficient ' Exit{s}
-8 -2 ) 1 &
11: Maniual Fire No Mantal FireAlarm ¥ ual Fire Alarm
Alarm, W/O FD.Cobn. | W 0.
—d 1 2
. . : ] TOuT and Total Spaces
12. Smoke Detoction None: Corridor Only |  Roomis Only ?@uws in Zons
. 0k _243 33 ' 4§ B
13, Automatic _ Covridorand | Entige Ne—
) Sprinklers None Habhit. Space. ildi
T . . .9 8 {10
¥Use (0] where Pacdmeted B is - 10, TUse{ ¥ifthe atea'q or G frteriot finieh in ‘the corrider and exit ox
b Use 103 where Parameéter 10 is —8; wm is pmtg.;.ted by au{tiuimatg spnnklefn:s 8?1& Parametexd‘ 13 i5 O;use (. Vif
2 room with existing Class C interior finish.1a protected by autnmatﬂ.
¥ Use (0)on Roor with fewsr than 31 spnnk'lers, Paremeser 4 {s'preater than or equal to. 1, and Parameter 13is 0.
patients {existing Piildings only).
d Usao (0) whore Paramctor 4 is . 10. £ Usé this value in zddition to. Parameter 13 if the entires zone is
¢ Use (0) where Parameter 145 based on firat floor sosie pmtecmd with qmck—vespo nsc automatio sprinklers. . .
ar on an unprotected type of construetion fcolamna * Uge {0} where zone areq £29, 50062 and distuncs Fromy any point to teack
mariced SO or 20N, & door in gmoke Garrier 3200 £
Tor Sl units, L fi= 6.3048 mi; 1 fi = 0.093 a’,
~ (For use with NFPA 101A:2010/NFPA 107:2008) {p. 20l 4)

FIGURE 4.7 Continued
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1Y EVALUATION SYSTES FOR HEALTH CARE DCOUPANGIES

F0IA~15

INDIVIDUAL SAFETY EVALUATIONS

WORKSHEET 4.7.7
' Co:l']iélihﬂ;geht Extinguishment Pegpla ‘General
) ) Safety Safety Movemant Safety
Safety Parameters iS¢} (_32) Sat_e'ty {5a) (54}
13 C!?Il'at_mzétio'n. . 4 . 4 T 4
2 Interior Kinish (Gory. and Exit) | 3. _ §'</ 3 3.
3. Intevior Finiéh(Rooms)_ 3 : ) 3.
4. Corridor Pafti{i(_.:rr_lsﬂ’\’a]ls' 2 __,..--—*‘:"‘f““—\__ e 2.
5. Doors to Corider 1, e | ' .
6. Zone Dimensions. T 1
7. Vertical Upenings |-10 -10 -10
8. Hazardong Arean a 0 _ \—-"< 0.
9. Smoke Control . o 0
.1(}_. _E:r:z_ergeﬁcy.Mo.vement“unt.cs_ x< X o 0
' 11. Manval Fire Alarm ' = {2 ' 2.
12. Seioke Detection aid Alarm [ o= 14 4 4
13, Autoratie Sprisiklers 10 10  10.2-5 10
Total Vafue 8,513 S,=20 Sy=4 S¢=20

WOFIKSHEET 4 7.8A MANDATORY SAFETY REQUIREMENTS —
_NEW HOSPITALS, EXISTING HOSPITALS OR NEW NURSING HOMES

Containment (S;) Extlngliishiment {Sg) Peagle Kovement (SG)
Zone Location Naw Exist. Hew Extist. Hew . Exist.
st story 1 5 15(12)8 4 8(5)" 1
2nd ordrd storyb. 15 9 1'?_(\}4)_3'_ ‘B 10073 3
4th story or-highet 18 g 1916)% & 118> 3
but not High vise . )
| High tise 18 17 19(16)2 16, 11(8)® 7

a Uze( )in zonesthzt do not contain patiant sleeping rogms.’
b.For-a 2ad story zone lacation in a spnnklered EXISTING hospital;__ as:an alternative to.the mandatory safety requirement
values set specified in the table, the following mandatory values sek shall be'permitied tobe nsed: 8, =7 .8S5= 10, and S, = 7.

. WORKSHEET 4.7.8B. MANDATORY SAFETY HEQU[REMENTS EX[STING NURSING. HOMES

4th story or higher

Zone Lecation Containment {Sa) Exlingulshmant 5p) People Movement (Sc}
1st story 10 o
Zndl story. - :
3rd story

WORKSHEET 4.7. BC MANDATORY SAFETY REQUIREMENTS —
MAJOR REHABH.ITATION 1IN NONSPRINKLERED EXISTING HOSPITALS

Zone Location Contalnment (Sa) Extinguishment (Sg) People Movement (Sg).
1st story 13 17014+ BBy
2nd or drd story 17 19(16)* AT
dth Stnr)r or higher 15 1918 LBy
“Uee { )in zones that do ot contain patient sleepmg rooms.
{For use with NFPA 101A-2010/NFPA 101-2008) {p. 3ot 4):
FIGURF4.Y Confiiuted.
]
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1014-16 ALTERNATIVE APPROACHES TO LIFE SAFETY:
WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVELENCY EVALUATION _
_— . Yes No
. _ . S 8, 4
Containment. mimms  Mandatory. PR 3 .
Salety (S} ) Containment (‘.‘S'F_}' - ‘ 13 1 - ! B l = |_7 i \/
Extinguishment o Mandsatory — )
Safety (Sp) TS Extinguishment (). > 0 }-.20 | - 1 14 | = I 6 | v
Fenple M ¢ M'd{:.' Peopl L S P
‘enple Movement. .- andatory People - ]
Sufaty (8g¥ Hnus Movement (9, } >0 < 4 | I 2 [ | | \/
General Safety ipimgs | Uecupancy . : e T }
&) TS Riskiz) 2 0 20 | - |-1_ ] = I ig l Vv
'WORKSHEET 4.7.10  FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete ane:copy of this worksheet Jor eath facifity. ) Noy’
For eaich considaration, select and mark the approgriats colurn. -Met -Applic.
A. | Building utilities ¢ordurms to Lhe requiremients of Section 9,1, v ) i
B In nieiw facilitier only, life-suppart. systems, alarms, emergencv commumcatlon systems; and ) ]
ilumination of generator sat locations ate powered ag prescibed by 18.5.1.2 énd 18.5.1.2. q. \/
g Heating and air conditioning systemms conform with the ajr conditioning, hesting, and - '
ventilating sysherns reqmrements within Section 8.2, except for.enclesure of vertical openings, , )
which have been considerdd in Safely Parametes 7 of Wotksheet 4.7 5. \/
D. | Fuelburning space heaters and portable electrical spac_e'haaners are not.used. [ \/ . >
B ']"here are no flue-fed incinerators. \/
F. An evacualion plan is pruwdetl and fire drills. conduct.ed in accordance wmh 187 71872 s
and 19.7.1/18,7.2, Vv N
G. | Smoking regulations haye been adopted and implemented in accordance-with 18.7.4 and 19.74. |/ f“<
H. 1 Cowbustibility of draperies, upholatered furmbure mattresses, furmshm,gs, and decorations.is .
limited-in accordance sith 187.5 and 19.7.5. W
1. Fire extinguishers ure prmudecl in.aceordance with the requ:rements of 18.3.5.11 and 19.35:11. | \/
. Egit signa ade prox_rxdud inzecordance with the veguirements of 18.2,10.1 and:19:2.30.. ) \/
K. | Bmergency lightingis provided in.accordance with 18.2.9.1 or 19.2.9:1. v
L. Standpiped are provided in all new h:gh—nse buildirige as required by 18.4.2. 4

Al references are to'NEPA 101, Life Safary Codz,

WORKSHEET 4.7.11 CONCLUSIONS

1.

| Aflofthe checks in Warksheet 4.7.9 are in the “Yes” cotumn. The level of fira safety is af leass eqmvalentto that

pr‘escﬂbed by the Life Scfeiy Coda.™

system to be equivalent to that prescribed | by the Life Sefety Code.”

2 D One or mare of the checks in Workshieet 4.7.9 are in the “No® column “The level.of fire saféhby i is not, stiown by this

= The squivalency covered by this worksheat inchides the majority of considerations covered by tha Life.Safety Code. There are some
considarationd that are ot evaluated by this methed. THese must be eonsidered separately. Thaze:-additicnal vonsiderations are
covered in Warksheet 4.7.10, the Facility Fire Salety Requirerhents Worksheet. One copy of this separate worksheet is to be.
oo‘mpleted fur ench: facility,

{For use with NFPA 101 A2010/NFPA 107-2009;

(p. 4 of 4F
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APPROVED T /... { W
By Tom Linhoff at 9:18 am, Nov 03, 2016

FIRE SAFETY EVALUATION SYSTEM FORIEALTH CARE QCCURANCIES 101A-13

WORKSHEET 4.7.1 COVER SHEET

Firo/Smoke Zone® Bvalnation Worksheet for Health Care Facilities

Fncility _Firview University Transiional Services Building _01- Main Building-
Zunels) evaludted _ Fourth Floor Neith . Zane 11 of 18
Evaluator _ M. Thuringer, CHEM, GHE . Date .. 10./28/ 2018

Complete this worksheet for each zone. Where condibione are the same in several zones, ore workshéet can be used for-these zorics:

*Tirefsmoke one is o spaco separated from all oiher spaces’by floors, hovizontil exits, oF smoke bartiefs.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS.

:'Ri:s_k-Parameters : Risk Factor Values
1, Pagient Mebility Status || Mobile ‘Limited Mobility Not Mobile Not Movable
Mohitity (M) . o . B ] ] )
Risk Factor LG 16 g 3.2 ! 4.5
2. Patient- N, of Patients- 1-5 610 1139 =30 _
Density (DY ] — - =~ — —
' Risgk Factor i 10 l 1.2 1.5 2.0
‘3. Zone ) Flaor st 2nd orSrd ] -4thito Gth 7th and Above Baséments
Location (f:} _ - - - i
Risk Faitor 11 12 I 14 i _ 16 16
1 Ratio of - _Patients 1-2 3-5 : 610 =10 | One or Move®
4. Rai,-_m of, Attendant- ) =i i i 1 None
Fatients to )
Attendants
(T} .. )
Risk Factor 1.0 1.2 15 4.0
5. Patient Age <65 Yearsand »1 Year 265 Years or <1 Year”
Average .. S — : :
Age ) Risk Facior 10 | [ 2 l

#4 visk-factor of 4.0 is chinrged.to any.zone that houses petients without an'_y_ mtaff in immediate attendance,

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

s D L i A i
Occupancy Risk az| * o > [re| * 1) * ls2] = isg
WORKSHEET 4.7.4  ADJUSTED GCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
L FACTOR —NEW BUILDINGS FACTOR — EXISTING BUILDINGS '
Na R F B
10x § i 0-5* 59 = |35
{Fat use with MRPA (014201 OMNFPA 101:2008) (5.1 of 43

FIGURE 4.7 Worksheets for Evaluating Fire/Smolie Zones.
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101414

ALTERNATIVE APPROACHES TO LIFE SAFETY

WORKSHEET 4.7, 6 SAFETY PARAMETER VALUES

mavked “ON07 o =200,
For Sl units, 1.f= 05048 m; 1

b e (0) where Parameter 104a -8
¢ Use (0) on Hoor with fewer.than. 31
patlents {existing hnitdings Unlyl

4 Use (0) where Paramator 4 is-- 10,
¢ Use (0} whers Pavameter 1 is baged on first floor zone.
or onan unprotecied bype of constrection teolumns

ft2 = 0.09Z.m2

{For ués With MFPA 101A-2010/MNFRA 107-2009F

Safety Parameters Paramater Values .
1. Gonstruction Typen T oV Fpes T and 1l |
Fedr or Zene 000 111 400 211 2HE. i A1t 222, 302 44
. First 2 b p -9 0. 0 2 2
-Second = ] —d L 3 2 4
Phivd -9 -7 -2 - -7 2 4
4th and Above -13 -7 -13 ' = Tt HE
2. Inferior Finish Clags C - Class B h—
{Corridors and Exits) =50 it
3. Interior Finish Class € Clags B
{Rooms] =3{1}f 1
4 Gomidor Incomplate <At | svmeeerte | sl
T o 1(0R . 2(0R |
5. Doors to Corridor No Daor <20 min FPR 220 in FPR - > Buzto Cl.()sfmd
=10 0 10K ] 2000
5. ane-Di;n cnsions _ . Dead End . x o Ng [ead Ends »30 ft and Zone Length Is
) - =100 1t »60 feto 100ft] 306t to 50 & >150. 1@"& <100t
~G{0)0 L AP =20 =200k G(o)h 1 -
a .Ver_i;ical Openings Open 4 -pr-Morg Open 2 ar § _ Encloged with Indicated tire Resist, -
e Floors Fioprs <lhv 21 hrto <She - =4
_i4 I -0 | 0 (e (¢
g Ha:;.ar dous Aréas.' ) _Double 'Deﬁgmy—"' Single Deficieney No Deficiencies
) ’ i in Zone Cutside Zone In-Zone In Adjacent Zone
~11 5 -6 -2 I o 1§
9’. Smoke Contral Na Centrol Smoke Barrier . Mech. Assisted Systéms e
A 3 3 ne by Zone
—Hiie . 0 3
10. Emergency <2 Routes Multiple Routes . ‘Direct Exit(s).
Mevement. ) W/O THorizontal Horizontal
Rontes Deficient T Fxit{s)
-8 -3 I o 1 5
11. Manual Fire Na Manual Fire Alarm “——mrfual Fire Alarm '
©Atarm - WO E.D. Conn. . § 3
4 1 : ) B
e R None CorridérOnly |  Reéoms Only T paces
) N {3 23R 303w . &
SR None | Hati Sowe | el
ieTs 7 g 5 )
2 Use (D} where Paramoter & is—10. "Use{ )il the area of Class 5 or £ ingerior finigh in the coveidor and exit or

Toom iz protecied by autm‘natlc sprinklers eud Parameter 13 is: 0 nse { )} if

the room with existing Class © interior finish is protected by automatic

sprinklers, Parameter 4 is greater than or equal to 1,.and Parameter 13 59,
€ Use this value in additien to Parameter 12 if the entire 2one 1§

proterted with. qmck response antomatic spritiltlers.
EUse'(th wherg sone ares £3%,500 it and ‘distance from any poirt to reach

a door in sinoke barrier <200 f£.

(.20t 4)

FiGﬁKE 4.7 Ct__)_ﬂtim:ed

o]
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ETV EVALUATION SYSTEM FOR HEALTH GARE OCCUPANCIES

101A-15

WORKSHEET 4:7.7 INDIVIDUAL SAFETY EVALUATIONS
B Containment Extinguishment Peopls General
-Salety- Safety Movement Satety
Hatety Parameters {54) {5,5) _ Safety (S — iSy)
i. Cons'!ﬁucti.o'n_. 4 B 14 B 4
. 2. Interior Finish-.(t}urr..a11d"'E:;:it}. 3. >"*’*/-=_/, 3 3
3. Interior Hinish(Reoms) 3 _ ﬂ ,_.,f:"‘:f:;f 3
-4, Corridor Partittons/Wally 2 >"’\ e e 12
5, Dooers'io Cni'z;idor- 1 : >< 1 1
6. Zene Dimensions . 0] gy
‘7. Vertieal (jpgnings =10 -0 . -10
‘8. Hazardous Areas '} 0 \< 0
9. Srrigke Coatrol \< 0 ' c
1¢. Emergency Movement R{rut.cs 1] 3
11. Manual Fire Alarm . ; 2
12. Smoke Detection and Alarm -4 4 4
1% .Autum'atic_ Sprinklers ' 10 110 16 +-2.=__5. . 1'0_. .
Total Valie i 8, =13 8,220 8,=3 $i=19

WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
_ NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containmeérit (S5) Exttnguishment {Sp) Peécple Movement {5}
Zona Location New Exlst. Hew: Exist. New . Exist.
1st story 11 5 1501280 4 85 : 1
2nd: or 3rd story® 16 k| L7340 6 A0(7 3
4th story. or higher 18 9 180187 8 113 3
) bui not high rise :
| High rise 18 17 19016)* 16 -11{83® ¥

2 Use( }in zones that do not-contain patient sleepin_g TObIY.
b Fora 2nd story zone location in a.sprinklered BXISTING hospital, az-an alternative ito the mandatory safety requirement
~vahies set Fpecified n the table, the following mandatory values set shall be permitted to he used:S,; =7, 85 = 10, and S, = 7.

WORKSHEET 4, 7 88 MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING. HOMES

Zone ch_a_l:qn Gontainment [Sa) Extinguishment _(Sb} Peopile Mov&ment (Sc}

1at sfory 0 10 [H]

2nd stery 2 i0 g

Ard stary - ; ; .

4th story or higher I 8 I l 165 ' I a ‘
= j ——— | —

WORKSHEET 4.7.8C WMANDATORY SAFETY FIEQU[REMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS

{For uise with NFPA 101 A-2040iINFPA 101-2009)

Zone Location Contalnment {S,) Extingglshment (Sp) People Movement (55
st story 18 176145 (5
Znd or drd stery 17 19(186)* AT
4¢h story.or higher 13 A9{16)* 1B
L NPT { i zones that do not contain patmnt s]eepmg TACTNS,

(5. 30r &)

FIGURYE 4.7  Contiuiied
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10iA-185 ALTERNATIVE APPROACHES TO LIFE SAFETY
WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION _
L Yos . No
. Sy e ¢
Contasinment ot Mandatory ; : - .
Safety (5 ) TR Contatnment s,y ¢ 0 |13 |- ‘ 8 ] =‘ 5 1
Extinguishment, . . Mandatory - —.
Safety (Sy) TS Extinguishment (8 > 0 | ZUJ - I'TG' ' =:’ 4 ‘
Penple M Manda! F . H 3
'enple Movement .4 Vlandafory People - :
Sufety (843 THEUS - Movemend (5,4 > 0 | 3 ’ ‘ 2 ] , ’
Sy
Geneval Safety Tnus | Dtcupancy [ T
(54)_. ; minus Risk (£2) - = 0 | 18 | - [ 2" - [ 17 ‘
WORKSHEET 4.7.10 FACILiTY_ FIRE SAFETY REQUIHEMENTQ WOR KSH_EET
Gomplete one copy of Uils warkshest for each fachiliy: Mot Not
For each considaration, seléct and mark thé apgrogiiate caluman. . Met Mot Applic:
‘A | Building utilitivs conform to Lhe requiféiments.of Section 9.1, v o<

‘B, In new facilities anly, lite-support systems, slarms, emiérgency communization systems, and
ilutaination of generator set loedtions are powerer} as prescitbed by 18.5.3.2 and 18.5.1.3..

£, Heating and air conditioning systems’ conform with the airconditioning, heafing, and
't ventilating systems requirements within. Sertion 9.2, except for endlasure ofvertical epenings,

which have been congidered-in Safety Parameter 7 of ‘Worksheet 4.7.6. \/ ~-
.D. | Tuel-burning space beaters and portable électrical space heaters are not used.. . \/ ] ><
E.. | There arfe no flue-fed incinerators.. \/
F. An evacuation plaris provided and fire dtills conducted in.aceordance with 18.7. 11872
and 19.7.1/19.7.2. v/ | e
G Smoling régulations have been adopted and implemented in accordance with 18.7. —‘L and 12.7.4. . \/ T . ><
H. COmbuEt)b‘llltY of draperies, uphnlstered furmtu.re maltresses, furmshmgs, and decorations is .
limited in-accordance with 18.7 5'and 19.7.5. \/
1 Fm. extmgmshers are provided in actordance with the requlmnents of 18.2.5. 11 and 19.3.5.11. \/
3 4 Exi _Stgns are provided in accordance with the_reqmrem'ents of 18.2,10.1.and 19.2.10. \/
K Eme’rgency:lighti.ng is provided in accordance wﬁh 18.2.9.1 or 19,2.9. 1. \/ '

L‘ -} Standpipes are provided in.all new high:rise bmld]ngs a8 reqiived by 18.4.2.

A!I refarences are to.NFPAF DT, Life Safety Coda.

'WORKSHEET 4,7.11  CONCLUSIONS:

All of the chécks i Worksheet-4:7.9 sire in the “Yes™ column, The level of fire.safety i= at Jeast equivalént tothat
preseribed by the Life Safety Code.®
2. D One.or mire of the checks io Worksheet 4.7.9 are.in the “No* column: The level of fire safet; ¥ is mob.shown by Lhis
systemta be equivalent to that prescribed by the Life Safet) Code.*

4 The. equivelency coveredby this-werkshest includes the- mfl_]nntv of considerations covered by the Ll}"e Safet:r Code. There are some
enneidarations that ave not evaluated by this method, Thess must be considevad separately. These additional considerations are
covered in Worlishest 4.7.10, the Facilily Fire Safety Reqirements Worksheet: Osie copy of this separate worksheet is to be
epmpleted for each facility.

[Faruse with NFRA 1014-2010/NFPA 101-2008)

{p: 4 of 4}

FIGURE 4.7 Conlinted
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APPROVED -7/ . ¢

By Tom Linhoff at 9:18 am, Nov 08, 2016

FIRE SAFETY EVALUATION SYSTOM FOR HEALTH-CARE QGUUPANCIES 101A-15

WORKSHEET 4.7.1 COVER SHEET

Fire/Smake .Zoqe* Eva__luaﬁo_n. Warkshget for Health Care Eacilities

Faciiey _Faivview Universi’ty Transitional Services Building_01-Main Building
Zuonstls) evaluated _Fourth Fioar South . : . Zone 12 of 18
B‘R;_aluator M, Thuringer, CHFM, CHC . Date_ G42B2016

Complete this worksheet for each zone. Where conditions are the same in several zones, one worksheet can be used for those zones.

“Pirefsmiolie Zone isa sprico separsted from all other spaces by floors, horizontal exits, or smoke harviers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factor Vaiues
1. Patient Mability Status Mohile Limited Mobility |  Nok-Mabile Not Movable
Mability (M) i — —
‘Risk Factor LG 1.6 . 3.2 4.5
2. Patient. No. of Patients -5 6-10 . 1130 »30
Pensity (D} - = i
' R_isk Factar i 10 E 12 1.5 2.0
3. Zone _ Floer 1st 2ad orded | 4th to 6th 7th andAbove. | -Baséments
Location{L) .
_ _ Risk Factor, ‘11 1.2 ] I 14 l 16 _ 1.8
i o - Patients 1-2 3-5 : 810 ~18 | One orMorg®
4, Ratio of SR o o . b-i0 218 F DI
Patients to Attendant ! kS : 1 1 None
Attendants o T
(T} N y
Rigli Facior 1.0 1.2 1.5 i0
5. Patient Age <65 Years and >1 Year 265 Years of <1 Year
Average. R — -
Age(d) Risk Factor _ 1.0 ri-é—]

4 vigk factor of 4.0 53 charged bo any zoné that houses patients without any etaff in immediate aitendance.

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

M D L. _ g A F
Ocoupancy Risk 18] * j1of ¢ 14| * [1a] * {12] = |40
WORKSHEET 4.7.4 ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
) FACTOR — NEW BUILDINGS FACTOR — EXISTING BUEDINGS
F R F B
wxl =1 | bEx {30] = |1.8
{For use wilh NEPA 101 A20IGINFPA 101-2003) fp. 1 of.4):

FIGURE 4.7 Wotksheeis for E&'__zl’lualipg Five/Smoke 'Z(_}nes._
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T0TA-14

AT TERNATIVE APPROACHES TO LIFE SATETY

WORKSHEET. 4.7.6 SAFETY PARAM ETER'-VALUES

 Safety Paramaters ) ‘Parameter Values. ]
1 .]nnﬁ.tmctinn : _ Combustible N_D_n_m_m'{mstiblé
i ) Types [, IV, and V ; Types Land IL
Floor or Zerie 400 111 200 211, 2HE G00 111|223, 392, 442
First -2 D -2 8. o 2 ' 2
-Second -T. —3 —4 =¥ -2 2 4
Third —g 7 ) -7 =7 2 . & .
dthandAbove | —13 -7 13 -7 -9 -7 £+ 1
3 Interior Binish Cldsi C. Class B j ———
. (Corridors and Exits) _ —~5(03F 0(33¢ | E i
3. Inteﬂor Finish . Class G- Class B LM T .
{Rooms) <3N 13 { 3
' Norne or e
¢ %g:;}g‘;; ppo— Tneomplete Yhr pbrto<itr | ai%
1040) o 10 ! 20 !
5. Doars.to Corridor NoDior. <20min FPR | >90minFOR i Auto Clos.and
~1¢ 0. ‘1{0¢ 2(0)8
8 Yonc -.Tji.mcnsiuns. o Degd Ep{i : ac—— No Dead Ends >30 ft and Zode Length Is
o ’ =100 1t H0Rto 10D S0fto o1 >15{ ft _100'& to 3150t |
—6{0}® AP —2{mb - 2{0F(0) B 1
7, Vertica) Openings Opeit dof Nere Open 2 or 3 _ Endclosed with .'{ntiic_at'e_d Fire Restst.
T ' Floors <Thr *lhrto<2hr 2% hr
_14 -10_ | o o) 3(0)¢
8. Hazardous Aveas Double DeficiSmp—s" Single Deficiency ‘No Deficiencias,
) T In Zone Qutside Zone In Zone In Adjacent Zone
-11 5 -6 -2 P o T
B, Srmake Control No Control. Smhﬁe.Baﬁ‘ier' BJIQCh-'ABQ_iSFEd '_S_ysi:ems Nerrm—
- e hy Zone
—5{0) @ 3
10, Emergensy <2 Ronites. S Muiltiple Routes Direct Exit(s}
Mavement, . W/O Horizontal Horizontal
Routes Deficient i ) Brit(s)
-8 ~2 i o 1 5
11, Mentg] Fizs No-Manual Bire Alarm Nm—peaal Five Alarm.
Alarm W/O F.D._Conn, | JdBlilann
4 1 ! 2 !
12, Smoke Detection ‘Noas Corridor Only | Rooms Oply | M& ot aces
) 073k 2{3)8. B3 4 a
13, Automatic . Carridor and Entire N ?
“Sprinklers Nr:{n]ne Hab1t;Space_ iﬂu:lgm&i

¢ Uss (@) onHoar with fewer than 3
P& tients. (e\ist‘mg]mﬂdmgs anlyl.

4 se D whara _Pummc.tl.r 4 is .- 10,

marked 400" or *20{",

{For use with MFPA101A-2010/NFPA 1

# oe t0) where Pr.i_rz_nhet'cr .18 wiﬂ._
b Use t0) where Parameter 1075 8. -

1

- Uga (0} where Parameter 1'is based on firét floor zona
or on #n unprotected tyge of construction (co]umns

For 81 units, 1 ft.= 0;3048 in; 1 fi? = £:092.me.

101:2000)

LR AET2 )fthaamofﬁ]ass

or O'interior finish in the corrider and exit or

-roors iz protected by. automatie $prinklers and Paraimeter 18 i 0;use ( Yif
-theé roors wilh existing Gldss C interior finisk is protectsd by auf.umal;ll:
‘gprintklers, Paramever 4 is preater than or equal to 1, and Parameter 13 is.G.

% Usé-this value in addition to Paravieter 13 ifthe eutirs zone is

- protected with. quick-résponse automatic sprinklers.

Else {0) whére zone area £32;500 f*and distence From. any point Lo reach
a doorin smoke barrier <200 ft;

{p.2old}

FIGURE 4.7. Contiupied
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101A-15

FIRE SAFETY EVALUS FION $YSTEM FOR HEALTH CARE OGGUPANCIES

INDIVIDUAL SAFETY EVALUATIONS

WORKSHEET 4,7.7
Cont’ﬁihmer’ii Extingulshment Peopls General
o ) Safety Safety Movement Safaty
Safety 'Pajramet'e rs {5¢) (52) Safety{S,) (A
1. Copstrustion 4 4. i 4
3, [ntermr $finish {Corr. and E:nt) 3 . .'><.__, 3 . 3
3: Intevior Finish{Rooms) 3 >—/\ = 3
4, Corridor PactitionsWalls 2 _ _ _ 2
5. Dwors to Corridor 1 _ 1 1
6. Zone Dimensiars /'< . 1 . 1
7. Vertical Openings <10 ' =10 . -10
8, Hazardous Areas 4] ) o ' \-"< : 0]
8. Smoke Contrul Q% 0. o
16. Emerge:'lcy Movement Routc‘z - e 5‘< 0 0
11, Manmal l‘flre A]arm T —_ | 2 ) 2
12, Swiske Datection and Alarm 4 4 4
13. Automatic Spritiklers 10 10 100 2= 5§ 10
Total Value 5, =13 ' Sax 20 ' 83z 4 8,= 20
WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES
Containment (S,) Extingulshirient (5} ~ Peaple Movament (3}
Zona Location .. New Exist. New Exlst, . New Exlst. .
st story : 11 5 15(123 4 86 1
2nd or 3rd story? 15 9 17143 6 TR 3
4th story or higher - 18 g 18{16 6 11{8)* 3
but net high rise '
High rise . 18 17 18(16)* 14 ) TI{R)? ¥

2 Use ( }in zoues that de not contain petient slepping rooms.
¥ For a 2nd story.zovie loeation in-a'sprinklered EXISTING hospital, as an slternative o the mandatory safety requirement

values set specified in the iable, the following mandatsry values set shall be permitied to be used: S, = 7,8, =10, and S, = 7..
WORKSHEET 4.7.8B MANDATOHY SAFETY HEQUlREMENTS — EKISTING MNURSING HOMES

Zone Locatlon Containment i5.) Extlnguishment (Sb) People Movement {Sc)

Iststory 10 o

2 story. 10 2

Brd story :
r"—h
p————

4th story-or higher

WORKSHEET 4 ? BC MANDATORY SAFET’Y REQUIHEMENTS -

MAJOR REHABILITATION IN NONSPRINKLERED EXISTING: HOSPITALS

Zane Location Containmar_lt {Sa) Extinguishment (Sg) People Ifovement (5a}
1st story 13 T 14y B(5¥
2nd or 3¢d story : 17 ‘19(18)* 1007y*
4th story or Higher 18 . _ 19018y 1181
*U'_'se{ J¥iu zones that do not contain patient sle_epin_g_' rooma,
{Eor use with NFPA 101 A-2010/NEPA: 101-2009) {p. 3 of 4}

FIGURE 4.7

Continucd-
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101416 ALTERNATIVE APPROACHES TO. LIFE SAFETY

WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

. Yes. No

. e Sl 5, [ _
Containment. minua Mandatory ) = 0 : ’ V'
Safety (8] " Containment (S.) - ] 13 I 8 [ ‘ 5 & ) hd

3 Mand 83 S;, E
BExtinguishment . dandatory - - o
Safety (S4) minus Extinguishment (§;)- * 0 ‘20 I-— |16- | =| 4 l \/
People Movement' _ . . Mandatory People — : .
Sufety (Sy) MIPUE - Yovement (9, E ] 4 | I 2 | | | v
Genoral Safety i Occupantcy e
Sy TIOYS  Risk (&) = 0 20 | | [15 I v

WORKSHEET 4.7.70  FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Compiete one cofy of this workshéet for each fadility. ‘Not. Not
For ea ~h consideration; select and mark the appmpnale colLm. . ) et Met  Applic.
& | Building utl]lt.‘teb confurm tg Lhe requirements of Section 9.1 : \/
‘B. Tn hew facilities only; Itf‘e suppm‘r aystems, alarims, emergencv coramiunication systeins, and ' ] ' \/
Hlumination of generator set locations dre powered Ag preseribed by 18.5.1.2 and 18.5.1.5..

C. Hesting and air éinditioning systemis conform with. the air condltlomng, heating, and .
ventiating systems tetjuirements within Section. 9.2, except for enclomiré of vertical cpenings,.
which have been eonaidered in Saiety Paraineter 7 of Worksheet 4. 'T 6

D. | Fuel sburning space eaters and. portahle electrical space heaters are not nsed.

. { There are no flue- fed incinerators.

F. { Anevacualion plan is provided and fire dnlls eonducted i in-gecordance with 18.7. 1/18 72
_and 19.7. 1/19.7.2.

Q. | Smoking regulations have beén adopted and implemented in accordénee with 18.7:4 and 16.7.4.

H, Cl}mbustlblllt) of drapenes,upholster‘ed furniture, matiresses, furmshmgs, and decerations.is
Timited it accordance with 18.7 5'and 19.7.5.

L. Fire uxtinguishers are provided in accordance with the :eqwrements of'18.8. 511 and 183 5 11,

o Exit signe are’ provided in accordance with the raqmrem_ex;ts of 18,2, lﬂ.l.and 19,210,
K. | Emergency lighting is provided in accordance with 18.2.8:1 or 18:2:9.1.

NI SIS ] S

L Standpipes.are provided in all new hlgh-nse butldings as reqmred by 18.4. 2 \/

Ail references are.to NFPA 101 Life Safaty Coda.

'WORKSHEET 4.7.11 CONCLUSIONS

Ai'i ol't’ne checks in Warksheet 4.7.9 are in the “Yes™ column ’I‘he lavel of fire safety is at least cquwalent to that
preserihid by the Life Safery Code,

2, Cne or mare of the rhecks in Worksheet 4.7.9- are in the “Mo” column, The level of fire suféty is nol. shown hv this
gystem to-be equivalent.to that prescribed by the Life Sa{izh. Cody.”

¥ The r-:quwu'!ency covered by this warksheet includes the majority of considarations eoverad by the foe Sufety Code. There are some
considerations that are not evaluated by thismethod, These must be.considered. Heparately ‘These additional ronsiderations are
covered in Worksheet 4.7.10; the Fucilily Fire Safety Requirements Workshect One copy of this separate worksheet is {a be
completed for vach fa::liliy

{Foruse Wity NEPA 1014-20100NFPA 101-2009) {p. 2 0f 4)

FIGURE 4.7 Continued
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APPROVED /. ¢ W
By Tom Linhoff at 9:19 am, Nov 03/2016

FIRE SAFETY EVALUATION SYSTEM FOR HEALTH CARE-OUCTPANCGIES 101A-15

WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zone® Evatugtton Worksheet for Health Care Facilities

Facility _Fainview University Transitienal Services Building _01- Main Buildihg
Zuneis] evaltated _Fourth Floor East: Zone 13 0f 18
Hvaluater M. Thuringer, CHEM. CHG . Date _10./28/2018

Cimplete this.worksheet for each zohe. Where conditions are’ the same in several zones, oné-worksheet cah be used for those zoriss]

*Firefsmogke zone is a §pate Separated from all vther spaces by fidors, hovizental exits; orsmcke barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk:Parameters . Bisk Factor Values
1. Patient Mobility Status Mobile Limnited Mobility. Not Mabile Not Movable:
Mobility (M)’ .
Risk Factor 10 1.8 l ‘3.2 I 45
5 Patient Ma: of Patients 1-5 8~-10 11-88 =30
Density (D) j ' '
) Rigk Faetor 1.0 1.2 ‘ 1.5 l 2.0
4. Zong : Flave st 2nd ox Jrd 4th to Gl 7th and Above | Baséments
Location (L) P n
‘Rigk Factor | 1.1 1.2 l 1.4 ] 16 16
Toupin of . Batieitts 1-2 5-5 ' 610 10, | ‘©Oneor More®
4, Ratic of i : o Ve e - T “Notae
Fatients to Atandant i il 1 1 None
Attendants h
(T .. . i
Risk Factor 1.0 1.2 15 4.0
5. Fatient Age. <65 Years-and >1 Year 265 Years or <1 Yesr
Average.  [emesseme : ; th At .
Agelld) Risk Factor 10 I L2 I

=4 risk-factor of 4.0 is charged to any.zoné that housey patients without any staff in fimmediate sttendance.

WORKSHEET 4.7.3 QCCUPANCY RISK FACTOR CALCULATION

A D L. i A ¥
Qeesupaney Risk 3.2 > 148 W 14 3 R} x® 12 = lgs
WORKSHEET 4.7.4 ADJUSTED OCGUPANCY RISK WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
FACTOR —NEW BUILDINGS ' FACTOR — EXISTING BUILDINGS
¥ R F_ R
10x = 0.6x | 89| = 53"
{For use with NFEA. 10T A-2010/NFPA 101-2009) (p. 10t

FIGURE 4.7 Worksheets for Evaluating Fire/$moke Zones:
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101A-14

ALTERNATIVE APPROACHES 10 LIFE SAFETY.

WORKSHEET 4. 7 6 SAFET‘{ PARAMETEFI VALUES

Safaty Parameters Parameter Values: _
1. Gonstyuction Types HLL 1V, amd V. veeetand I
Floar or %one 004 an 200 211, YHH 009 111 229, 322, 442
Farat -3 i} -9 0 8 2 | 2
Second ~7. =2 -4 -2 =2 2 4
Third; ] -7 -8 =1 =T 2 :
" 4ih and Above. ~13 7 -13 -7 -9 .7 .
2. Interior Finish Class C Class B il N’
. {Carridors and Bxits) -5{0F D(3:L 1 3 ]
3. Interiox Finigh Class C Class B ;
(Roums) —30)F 13" |
4 Gomidor Tncomplate. ahe | swhrtocihr
T —1040) 0 HoE
5. Doars fo Corridor No Door. OMRFPR | Rl EER | At Closs
—10 O 1{BH 2
6. Zone Dinicasions I D.e.ad' End - ; Na Diead Ends »30ft and Zoene Length Is
S >100 0 |>50ftto 300 &) 30§t to 504t 160 f 100 fr4o 160 f A0
—6(0)P —4(0p 2O =0y D(osh i |
T. Vertical Openings Cpen 4 or Moxe - Open.2 or & : Eicloged with 'Imi.icated Fire Resis —
: : Flodrs toprs =1 hr ‘21 hr tn =<2 hr =2 hr
_la [ -10 1§ 0 260je _3(0j¢
5. Hazaidous Aress _Tiouble DeficiBpeyem=e” _Single Deficiency “No Deficiéneies
o ’ In Fone Chatside Zone In Zone In Adjacént Zone: |
-1 -5 -6 -2 o |
. Smoke Control Mo Control Srzwke. ?arri:r -l\d[ec,h;As]i{i.sztEn_tl;Systems
—B(D)E 4 3
10. Emergency <2 Routes .Multiple Routes . Direct Exit{s).
" Movement- o W/ Horizontal Horizontal
Rontex Deficieni. ; ) Exit(s)
-8 e ) gi3 3 5
‘L1, Manual Fire No Mannoal Fire-Alarm e ieivs (7] FlmAlarm
Alarm W/Q D, Conn.
. 4 1
o A Nove. Gorridor Only | Reonss Only e
{83 2{3E 303 i
INgistein . i
13. ‘g‘;ﬁ;‘;’{:‘é Noné T G et
0 3 10

2 Uge (0} where Paramefer & s -10.
5 Uge (0) where Parameter 1035 =8,
¢ Use {0) an flaor with fewer than 3L
patients {existing buildinge only).

4 Ust(0) wheie Parameter 44s - 10,

marked FOH0™ or Y2,

For S uniits,. 1 ft = 0.8048 m; L ft* = 0.092 m2.

- {Forusg with NFPA 101A:2010MNFPA 107-2008)

& e {() where Parameter 1.1s bazad on-first flaor.zone:
of oo an unprotedted type pfconstructmn (calumns

TUsé! ) if the area of Mass & or C interier finish i the covridor and exit.or

oo is protected by automatic sprinklers and Parameter 13 is (iuse{ )if

the resm with existing Class Cinterior finisk is pmt‘&ctvd by antematic
sprinklers, Paramieter 4 is greater than or equal to 1, and Parame’s.er 13 is 0.
£ Use this value in'addition to Parameter 13 if the.entire zone is

protected w th qmck—response automatic: Epnnklel's

kUge 0 w_here zone area 32500 A2 and distance from any pointtoreach
a dosr in smoke barrier 5200'&

“(p. 2 of 4}

FIGURE 4.7 Contimied
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101A-~15

FIRE SAFITY EVALUATION SYSTEM FOR HEALTT CARE DCCUPANCIES

_WOB'KSHEET.- 4.7.7. INDIVIDUAL SAFETY EVALUATIONS
" Containmient 1 Extinguishiment General
Safety Safoty Movement Safaty
Safety Pavameters. {84) {8,) Séfeiy.'(_sa) _ (54)
1. Construction 4 ' 4 X 4
2, Interior Finish (Corr: and Exity |3 o i3 3
‘5. Intetior Finigh{Reoms) 3 Jugmme e _ 3
4. Corridor Partitions/Walls 2 e |2
6. Doors to Corridor 1 1. ]
6. . Zone Dimensions 1 X
. 7. Vertical Openings -10 =10 -0
8. Hazardous Aress v o o)
9. Smoke Cuntru'l . >’< = . .U__ lo
.1(}, Emergency Mu\rement Routcs X o ¢
" 11. Mapual Fire Alarm 12 3
12: Smigke Detection atid Alarm 4 o 4 4
13, Autormatic Sprinklers 10. 1o 10+ 10
. TotaiVaiue =18 Sy= 20 $,=20

WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES:

Containment {S,) Eztinguishinent (5;) People Movement (5,).
Zanie Location’ Mavy Exist. Meow Exist. MNew. Exist. .
15t story ' 1 5 150124 4 8(5) 1
2nd or Srd story? 15 9 1T(14® 6 10073 : 5
4th stery dr higher iR 9 190163 6 11{8)* 3
but nipt. hlgh Fise . ) :
Highrss 18 17 1_9{.16)5‘ 16 '11(8_}" T

# Use ( Jin zones that do not contain patient sleeping rooms.

b For a 2nd story Zone location in a.sprinklerad: EXISTING. hoapital, 2s-an alternative to the mendatory safety requirerent
values set specified § in the table, the following mandatory values set- shall be permitted-to.be used: Sy = 7, 8p = 10, and S = 7.

WORKSHEE’E’4 7.8 MANDATORY SAFETY REQUIREMENTS — EX!ST!NG NURSING HOMES

Zone Localion

Paogile: Movement.(scj

1st _Stor_y_

2nud story.
Srd-story

4tH story or higher

Containment (S}

3]
2

C]

Extinguishment (S_;,}

B¢l
10

o

o
2 .

I' 2 I

& -

'WORKSHEET 4.7.8C MANDATORY SAFETY REQU[FIEMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS

Peopla Movement '(S_é)

Zone Locaticn Contalnment (S5} Extinguighment (Sp}

‘st story 13 T E
2nd or drd story 17 19018)* 10Ty
4th story or higher 13 9167 L8y

“Use{ § in zones that -do not contain patient aleeping rooms.,

{For use with-NFPA 104 A-2010/NEPA 701-2009)

(p:3 0T 4)
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101A-16 ALTERNATIVE APPROACHES TO LIFE SAFETY:
WORKSHEET 4.7.8 ZONE FIRE SAFETY EQUWALENCY EVALUATiON
Yas . No
8, 5y &
Containment minug Mandatery. 5= Q —
Safety (84)- i Containment (8,5 - |13 i - ‘ 8 1 [ ] l
Extinpuishment .' Mandatory £
Bafety (S5) mimas Extinguishmént ($p) * 0 | ZQ [ jﬁ I v
People Movemeént . Mandatory People . 7
Safety {Sg) s Mavement (5.} > 0 l A l [ ‘ [ l \/
General Safé 0 S R ¢
reneral Safety mi ccupancy ) )
(S T Rk @) = 9 oo |- s | <15 | v

'WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this Workshiaet for each fadiliny.
[For gach consideration, select and mark the appropriaté celumn.

Not Not-
Met et  Applic.

A, Bmlclmg utilities conforin to the requirenients of Séction 8.1 v o ><
B. | Inaev favilities anly, lli‘v-ﬁuppnﬁ syéterhs, dlarms, emergency communication systems, and “ .
| iBumination'of gefiaratar set lncations are powered as prescribed by 18,5.1.2 and 1851, 3 . . \/

C. Heaiing and air conditioning systems conform with the zir conditioning, heating, and’ i
ventilating'systenis requirements: within Section .2, except {or enclosturs of vertical apenings, | \/
which have been considered in Bafety Parameter 7 of Worksheet 4.7.6. / ;
D. | Fuet b'urhing space heaters and povtable eledirical space heaters are not used. vy . /<
E. | There are no flue-fed incinsrators. WV
F. An evacuation plan is provided and fire dn!ls conducted in accordance with 18 18! 7.2
| amd18.71719.7.2. nv4
[tX Simoking regulationg have bieen adapté_d_.'a_hd'imp]éme_nted in nepordanee with 18:7,4.3::‘1& 19.7.4. | \/
H. | Combustibility of draperies, uphelatered farnitire, mattresaés.,-fumishinés, and decorations is .
limited-in accordance with 18,7.5 and 19.7.5. ] \/ )
1. Fire:extingaishers are provided in accordance with the requirements of 18:3.5,1T and 19,3.5.11, \/ '
J | Bsiitsigng arc provided in secorddnce with thé requirements of 18.2.10.1 and 19.2.10, 4
ji Emergency lighting is provided incaccordance with'lS.'Z.Q.l or 18.2.9.1. 3 \/
J.._. Standpzpes are provided in all new hxgh mse buildings as required by 18. -1 2 \/

Ail relenancas are to NFPA !DT e Sataty Cade:

WORKSHEET 4.7.11 CONCLUSIONS

1.

All of the checks in Worksheet 4.7,9 are in the “Yes ¢olarim. The. Ievel ‘of firé safety ic at.Jeast equivalent to. that

prescnbecl by the Life Safety Code.*

system to be equivalent to that prescribed by the Lift Safety- Code.™

2 D One of moxe of the checks in Worksheet 4.7.9 are in the “No® columm The level of Fre safety is not shown. by this

* The-equivalency eovered hy thig workshest includes the ms_uomy of considerations covered by the Life.Safety Code. There. are.some
cemsiderations that are not evaluated by thismethod. These must be considered separately. These additional eonsiderations are
covered in Waorksheet 4.7.10,.the Facility Fire Safety Requirements Worksheet. One copy of thiy separate worksheel is 1o be
completéd foif enck faclhty

fFar use with NFPA TG1A-2010MNFPA F01-2009}

tp. 4 6fd)
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APPROVED T /. { W
By Tom Linhoff at 9:19 am, Nov 03, 2016

101A-1%

FIRE SAFETV EVALLATION SYSTEM FOR HEALTH.CARE DUCUPAN

‘WORKSHEET 4.7.1 COVER SHEET

Fira/Smoke Zone® Evaluation Werkshedt for Heallh Care Facilities

Facility _ Fairview University Transitional Services............ . Building _01- Main Buiiding
Zunefsi eva]uated _Fourih fioor West . Zone 1APL58
EBvalvatar M. Thuringer, CHFA, CHC Date 1028/ 2016

Complete this worksheet for esch zune, Where conditions are the same in several zories, one worksheet can be used for those zones:

*Firelsmole zone.is o gpaco separated from &1l other gpaces by floars, ho_nzon{;a_l exits, or smoke Barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Rlsk Factor Valies
1. Pstient ‘Mobility Statos | Maobile Limited Mobility Not Mobile .|  NotMuovable
Mobility (M) o _ '
‘Risk Factor Ly 1.6 l 3.2. B 4.5
2 patiend. Na. of Patients | 1-5 6-10 : 11-30 »30
Density (D) _ o ' : —y -
Risk Factor 1.0 1.2 ; 20
3. Zone. Flooe 1st. Znd or ard 4th to Gth Tth ami:Abo\_’e Bas¢inents
Loeation (L} T : i
Risk.Factor i 1:1 1.2 16 1.6
ST ' Patients | p) 3-5 6-10 =10 One or More®:
* Totientsto Asndt | T T . = Nene
Attendants R
{7 . :
Rask Factor 1.0 1.2 1.5 : 4.0
-B. Patient Age <65 Years and >1 Year =65 Years 0f <1 Yeay:
Averag_e e ~ - - P
Agetd) ‘Rixk Factor 1.0 I 12 i

#A visk factor.of 4.0 is chavied Lo any zone that housds patients witheut any staffin immediate attendanes:

"WORKSHEET 4.7,.3 OCCUPANCY RISK FACTOR CALCULATION

M D L 5 A F
Ocenpancy Risk i32 % |45 % 14 * 1 LR = a9
WORKSHEET 4.7.4  ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED GCCUPANCY RISK
FACTOR — NEW BUILDINGS FACTOR — EXISTING BUILDINGS
¥ B F. R
L0 = : Ubx |BB}t = _5_-3
-{Foryse With NFPA 10TA-2010/NEPA 161-2009) {p.10f4)

HGURE.‘L"? Woﬂ:sheets for Evaluating Fire/' 51_1__11_51(& Zones.

2010 Editicn @‘



101A-14

ALTERNATIVE APPROACHES TO LIFE SAFETY

WORKSHEET 4, 7 G SAFETY F‘AHAM ETER VALUES.
Safety Parameters ) Parameter Values
1. Cpnstruction: ' Cotbustible " Noncombustibie
- Lonsiructan _ Types I IV, a0d ¥ _ Types Pand IT°
Floor o Zone 00t a1t 200 11, 2HH 009 11 222, 382, 44‘).
Fiist -2 L 0 o 2 2
Seconid 7. =% =4, -2 ~F 2 k&
Third —8 -7 =& =7 2. pr—!
4th and Above | 13 -7 -1§ -9 -7 | IER
2. Interior Finish Class C O_la_ss B
__ {Corridors and Exitsy -5{0)F 003;E
3'_ Interior If I‘inlgh Llass C Class B
{Rooms) -3¢ 13)7
None or ’ -
4 Co d . : . K .
P a:;iltig]:-‘} Wil [Ill:.i_:lmpl.ete ) <% ?’u' >¥ahrio<1hr : hr
—10(0) D 10 zior K
. . o >3 and
5. Doors to Corridor No'Door: <20 min FPR | >90min PR Auto Clos.
~10 6. _1g¥ 208
. . N . " Dead End - gt N, Daad, Finds »30 fi a.nd Zone Eength I
6. Zone Dimensions e —
o ’ =100 Ft }50&-1‘.0 10 ft 50 fito 50 H =150 fir 1 > il <100 ft
—B{0 _ =4{0p —~2{0)k =2(0rig)k ' D(G}.h ' 1
7. Vertical Openings Open 4 or More Qpen Zor3d . Enclosed with Indics f1ve Bersiet. _
: T Flaors Floors <1hx 21 hrto<2 by >3 hr
i [ -0 ] o 2(0je B a0ye
8. Hazardous Areas -Double D eﬁcf.h ey : -Single Deficiency N¢ Deficisncies
' S In-Zone Quiside Zone In Zene In Adjacent Zone, y
_ _ —11 5 -6 —2 f o |
o i Mo Control Smoke Bayrier Mech, Assisted Systems —t——
8. Smoke Control -y e by Zone:
~5{0} o . 3 .
10, Emergency <2 Routes _Bffll_l_'f_:iP]ﬁ:Rbuteg Direct Exit(s)
Movemsnt o WO Horizontal Horiznntal
Routes Deficient itz l Exit{s)
-8 -9 I 0 gl 5
LM anual Piie No Maniial Fire larm. Faal Fire Alarm
© Alarm W/O.ED. Conn. | n
—4 1 [ 2
i ) orLianT and Total Spaces
13 Smake Detection None Corridor Only |  Rooms Only aices inZone
- 038 2038 338 g 4 f . 5
L Curridor and Entire i
13 Jé\;i::ﬁﬁzg; None Hibit. Space ildis
. & _B 10
4 Use (0) where Parameder 5.ds .30, £0se{ i the aréa o L1ase § or ( interier finish in the corridor-ahd sxit ox
b Tse 10} where Paramefer 1015 -8, oo 1% protected by automat}c;: spnnklegs and Parameter 13 is O;use { 1if
LT ) : . : “the room with existing Class C interior finish is. protected by autamatie
¢ E:E;gjt;? E&lif;;lﬁlﬁf;:;bmuiﬁﬁl -sprinklers, Parameter 4 is greater than orequal te 1, and Parameter 13 ig
7T &ie this.value in addition to Pavamieter. 13 if the.entire zone s
T (0 whors Poramncter § b basid om it fooe oo Frotected with quick espore automatic sprinklers
ar.on anunprotacted type of construction (folumns } Use (0} where zonie atea £22,500 ft2and distatice from any pojiit to reach
marked “O007 ur “S007). & fnorin smoke barrier <200 {t.
For Sl-units, 1= 08048 m; 1 ft* = 'Q.Ugﬁ'm?,
{For use with NFPA 101A-203G/NFFA. 107-2009) (ri.2 of 4)
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FIRE SAFETY EVALUATION SYSTEM FOR HEALTH {'.:ARF_, QOCCUPANCIES 101A-16

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

Cantainment E}dingu'ishmenf Padple General. .
Safety -Safety- Movement Safety
Safety Parameters {4} _(8'2) Safety (53) (Sq).
1. ansfr'uctip'r}'. o 4 . 4. . : : 4 .
2. Intevicr Minish {Covr. and Exit) [3 13- . 3
3. 'IInt:erior'FinishiRooms) 3 - e |3
4. Gorridor Partitions/Wells 2 | — T §2
5. Dooxs to Corridor” ! >‘\ 1 1
6. Zone Dimeﬁsions _ _ o g - . Q 0
7. Vertical Openings -0 /’—< A0 _ 10
. 8 Hazardous Areas Y . . ]e . " . \< 0
9: $moke Cuntrol : o 0
10, Emergency Mo'vemehtRhmifcst . X< _,>< 0 i}
11, Manual'Fir\;. Alarm - ) g |2 . ) /’>< 2
12, Smioke Detéction and Alarm . ; . '_ 4 4 ) pe
18, Automaiic Sprinklers 10 1b 10 +2=5 10
. Tofal Vahie . 8; =13 | $2=20 By=3 ' 5,=19

__WORKSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

_ Containment (S) Extinguishment (Sp} People Movement (S.)
Zone Lacation Neawr Exist, MNaw Exist. Hew: Exist.
1st story 11 ' 5 15(12)%- 4 857 1
2nd or 3rd story® 15 9 BNietyg 5 1007 3
dth atory or highey 18 g 19(181* 6- 18t 3
but not high rige’ .
| Highrise. 18 17 19(16)7 15 11(8)° 7

*aUse{ }inzones that'de not contain pabient sleeping rooms:
® For'n 2pd story. zone location in & sprinkiered EXISTING hospital, as an alternative to the mandatory safety requirement
values sef: specified in the.table, the following mandatory values set shall he permitied to be used: S, = 7,85 = 10,and 5, = 7.

WORKSHEET 4.7.88  MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zoneé Location . Containment (55) Extinguishmeant (Sg) People Movement {S,}
Ist story ] 10 o
Zod story 2 16 2
grastory — e —
4th story or higher 8 16 2
- % — - % ¥ £ —

WORKSHEET 47.5C MANDATORY SAFETY REQUIREMENTS —

MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS.

Zone Location Conkafnment (S,;). Extinguishment (Sp) People Movement (5.}
st story 13 17014y B(5¥"
2nd or 3rd story - 17 19(165% 00Ty
4th atery or higher 18 . 18165  EL{BFF
*Usa{ }inzones that do not eonfain patientledpingrooms.
{p. 3 of 4}

{Foruse Wit NFPA 1014201 0/NFPA 1071-2003)

FIGURE 4.7 Crtintied
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HilA-16 _ ALTEENATIVE APPROACGHES TO LIFE SAFETY

WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

. Yes Na
. gy 5, c
‘Contaipment minns  Mandatory o B " ; ; ’
Safety (813 ’ -Contaimment (8, "‘l 3 i~ 'B | = i 5 J \/
Extinguishment . . Mandatory . — - . -
Safety (Sy) TS Extinguishmont (85 *> O }20 | ]'15 | ‘ ! v
. N . . 83 8, P
-Pedple Movement .. . Mandatory Pecple " -
Sufety (Syr TIDUS - Klovement (S_c') L i 3 | - ] 3 ] =l 1 ! \/
o 8By E. e
General Safely i Ocenpancy . - I /
(S WIRUS sk 8 = 0 |1'9 |- 5 I =[14 } v

WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET-

.Compléte ohe copy.of this warksheet for each facility. ot Not:
For aach consideration, select and: madrk the appropriate coburin. et -Applic

A, Building utilitiesconforn te Lhe reqlirements.of Section 9.1.

<

B 1 Innew facilities only; life-support’ gyaterns, alarms, emergencv communication systems, and S \/
illumination of generator set In¢atiens are powered as prescribed by 18.5.1.2 and 18.5.1. & ' :

C. - Hesting and air conditioning systems conform with the air conditioning, heating, and
ventilating systems vequiremerits within Section 9.2; except for enclosure of vertical opemings, |
~which have been ‘considered in Safety Parameter 7 of Workshest 4.7.6,

. Fuei»huf_mng space heaters :_md- parttahle._eiectr;c&l space heaters ave not nsed.

E. There are no flue-fed incinerators.

¥ An evacoalion plan i prcmﬁecl and fire drilts conducted in accordance ith 18.7.1/18:7.2
and 19.7. 1/18.7.2,

G. | Smoking rcg'l.l.l:itm'ns-}iave bean adopted and im;ﬂemanted in accordancs with 18.7.4 and 18.7.4.

H. Combustibil ity of draperles upholstered furmture matiresses, fummhmgs, and decm ations is
limited in.accordance with 18.7.5 and 19.7.5,

- Fire extingrishers ure provided in accordance with the requivements of 1B.2.5. 11 and 19.3.5.11.

4 | Exit signs arc:provided in accordance awith the requirements.of 18:2.70.1 and 19.2.10.
K. | BEmergency lighting is provided in'accordance with 18:2.9.1 or 19.2.9.1.

ARV AN AN E G SGAN I

<
%

L.. Standpipes.s are pmvlded in'all newhigh-rise bu:]dmgs as requwed by 18.4.2.

Al references are io NFPA 107, Lipa a:r'eryCGdE,

WORKSHEET #1711 CDNCLUSIONS

Allofthe ¢hecks in Worksheet 4.7. 9 are’inthe “Yes” colemmn. The level of fire safety is at least equivalent to'that
preseribed by the Life Safuéy Code®

2. Une or more of the checks in Worksheet 4.7.9 ave in the “No™ column. The level of fire safel.y iz nol shown by Lhis
system fo be equivalent to that prescribed by the Life Sa[ety Code,?

. The.gquivslency-covered by this- \xmksheet includes the majority of conaiderations covered by the. ere Safety Code. There are some.
eonsiderations that are not evaluated by this.method, These must be considered separately. These additional considerations are
tavered in Workshect 4.7.30, the Factlily Fire Safety Reguirements Worksheet. One copy of this separate worksheet s to be
comjileted for eath Facility,

(For.use-with NFRA 1R A-ZD1QNFRA 165-2008) {p. 4.0of 4}
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APPROVED T /.. { W
By Tom Linhoff at 9:19 am, Nov 03, 2016

FIRF SAFETY EVALUATION SYSTEM FOR HEAETH CARE OCCUPANC IL‘\ . _IOIIA—IBI

WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zane® Evaluation Worksheet for Health Care Faditities

Facility _Fainview. Unl\.rersny Trarisitional Sérvices - Building _01- Main Building
Zonels) evaluated _Fifth Floor Norh o Zang1s of 18
Esaluator _ M. Thuringer, CHEM, GHC Data 10!’254'2016

Complate this worksheei for éach zone. Where couditions are the'same in séveral Zonies; one “worksheet can be used for thoss Zones,

Fl:re.r‘a'_mol_te' zone is a spaco'separated from. all other spaces by ﬂmrs,- horizontal exits; or smoke barriers.

WORKSHEET 4.7.2  QCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factor Values
1. Patient Mobility Status Mohile Lirmiited Mobility Net Mobiie. Not Movable -
Mobility (i) _ T _ . ,
i _ Risk Factor 10 18 l 22 i 45
2. Patient No. of Patients -5 o610 11-3¢ =30
Bensity (D) . . .
Risk Factor 10 ! 1.2 i 1.5 2.0
g, Zone _ _ Flowr st 2nd o Srd 4th to 6th Fthand Above. | Basements
Location (L) ! o _ : : : I
Rick Factor _ 11 1.2 I 14 i 1.4 1.6
- » Patients i-2 35 6§19 =10 One or More®
4. Ratio.of- = -z 8= 1 g1y 230 § eI UOTE.
Ei‘iﬁelﬁits to Attandant. 1 1 i i None
Attendants
Ty B _ :
Risk Factor 1.0 1.3 1.5 4.0
5. Patient Age! <65 Years and »L Year 265 Years.or €1 Year:
Average - e e . OF 22 22
Agetd)  Risk Factor i0 (2]

*4 rigk factar of 4.0 is chadrged to any zane that houses patients without any staff in iminediate attendanes,

‘'WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

M D L T A F
Oceupancy Rigk 37 *

12 | a7 b * p2 | 7nas

WOR KSHEET 474 ADJUSTED QCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTE[} OCCUPANCY” HISK
FACTOR ~~ NEW BUILDINGS FACTOR —EXISTING BUILDINGS
1 R F iy
1.0x. . OEx [7.6 ] = |43
{For use with NFPA 101A-2010/NFPA 101:2006} {p. T of 4},

FIGURE 4.7 Worksheets for'Eva.Iuat'mg Five,/Smoke Zones.
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J01A-14 ALTERNATIVE APPROAGHES TO LIFESAFETY

WORKSHEET 4 7.6 SAFETY PARAMETER \H-'\.LUES
Safefy_ Parameters Parametar Values )
" o . Combugtible Noncombustilile
1. Gonstructiorn _ Types [If, IV;and ¥’ 3} TypesTand 11 .
Floor or Zone: non i 200 211, ZHH. 000" 1 _22"2', 322, 442
Rirst -2 b -2 g 0 2 2
Second -~ =3 =4 & =2 2 4
Third =9 =T N =% 2 4 .
_ .4th and Above —13 =7 ~13 -9 -7 i« 1
{Corridors and Exits) =5mE 0{33F
‘3. Interio_r-Finish C]ass.C_- : ClassB
{Rooms). =3I 16
. ' None or B
£ ggﬁg?);m\ s . Iricomplete- <¥a hr z¥hrta<lhr | 21 r
—10{0) _ 0 Tim P
N s _ ) ¥l "I and
9. Doaors te Corridor NoDaor <20 min FPR | 220 min EER Auto Clos,
-1y . ) LOR : 20 _
& Zaﬁe"Diménaians- " Dead End j - ¥ o Dead Ends >30 fi: aml Zone Length Is
ST >100°1t >60ftte 300 /| B0futos0dE §  »1506 1 <100t
—~G{0) ~4 (07 =200 1 —a(0min 1
7. Vertical Openings Open 4 of Mave OpenZord ' " Enclosed with Indreated Tire Resict,
: : TFloars _ Floors <l bx ‘21 hyto <2 hr 22 hr
_ 12, l ] 0 2(0e ' 3(0)¢
8. Hagardous Areas . Double Deficiemegmm— .. Single Deficiency " No Deficiencies
' o _ In Zone ‘Cutside Yong - In Zone - [n Adjacent Zone
_ _ -1i 5 -6 -2 [ o ]
8. Smoke Control Mo Control Smolke Barrier Much. Aséisted Systéms Ne—
) j | ) = < e by Zone
__-BE I 3 _
10. Emergency .. %2 Routes. Multiple Roules,  Dirsct Exit(s)
Moverent L W/O Horizontal Horizonial
Ruu_tee. . _Deficient. ol Exdtfs)
— -8 -2 £ o 1 5
11 Manual Fire  No'Manval Five Alarm: (141 TlreAlarm
Alarm WO B.D. Conn.. m“ kg 11
_ -4 R i
o . _ _ ) ) arricor and Tutal Spaces
12, gnmé}ﬁfajg;tésmn None _ Carridor Only Roomis Only e Sanpes i'n.Z'opne
{3 2(3_)6' : 33 4 ) .- f
’ Gprinklers, None. ~Hahit. Spaee Arer]
- D ] i 36
& Ulze (0} where Parameter 5 is -10. FUsze{ Fifthe amqu {linterior firish in thé covridor: and exit or
574 () where Parameter 10735 -8, oot is protected by automalic sprinklers and Parsrietér 134s 0; use{ 3if
¢ T5se (03 on foor with Fewer than 31- ‘the Toom with existing Class O interier finish is protécted by automatic
) patisots (existin g.}milﬁi g omiy), sprinklevs; Parameter 4 s greater theén or. equal to 1, and Pargmeter 1318 0.
d Ube (0 wherd Eﬁmntu s 170 '8 Use this: value in addition to Pardmster 13 ifthe entire tone i
& Use {0} whers Parameter 1 is boged on first floor zone | _-_prp_tepted- with quick-respinse automatic sprinkiers. o
ar on.an noprotected type of construetivn {edlumng kUse {0) where zaile area 522,500 k2 and didtibes Fom any point bo reach
mariked “000% gr “En07, a:ddor in gmoke barvier <200 ft.
For Slunits, 1/ = 03{}481113_ 7:[}092m3
 {For ige with NFPA 101A-201NEPA 101:2009) ip. 2ofd)

FIG[TRE 47 Continued
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FIRK ‘a:'—\l LI\ E.\?ALU-M 10N SYSTER FOR HE: -\ITH( ARF. 0(4{'Ul ANCIES

101A-15

WOBKSHEET 4.7.7. INDIVIDUAL SAFETY EVALUATIONS
Containmerit Extinguishiment People General
: Safety Safety Movement Safaty
Safely Parameters i 454} (523 Safety (5;) (S
1. Conatruction 4 4 _ ] s 4
2, Interior Finish (Corr: and Exit)- |3 : < 3 3
3. Infevior Finish{Rooms) B >& , 3
4. Corridor Partitions/Walls 2 _ ,__——/‘—< {2
5. Doors'to Corridor 1 . >\ A 1
6. Zosie Dirensions . >< 0 1o
7. Vertieal Openings ail . S0 10
'8 HazardousArsas | ¢ . 0 . K a
9. Smoke Control ' . = = |e o
10, Emergency Movament Routes }< >’< 0 [
11, M'zmual-{"'.ireﬁlérm . ) S I 2
12, Smoke Detéetion and Alarm ’>——< 3 4 4
13, Automistic Sprinklets 10 10 1p+2=5 10
Total Value 8 =13 Sp=10 S3=13 Sy=18
WQHKSHEET 4,7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES
Qon;ammen_t.(sa) Extinguishment (Sp,) Paapie Movament (S;}
Zi:me Location . New Exlst. New. Exist. New Exist.
Isttory 11 ' 5 15(12)% 4 853 1
Znd-ar Ard story®- 15 e 17(14)" 6 A0(7)* B
4th story ar-higher 18 a 190161 & n{a® a
© but tiof high rite
| Highrige. : 18. 17 19(16)%° 16, 138} 7

2-Use { ¥ inzones that do oot contain patient sleeping rooms.

5. For a'2nd story.zone Ioca.twn in-a sprinkiered EXISTING hospital, as‘an alternstive.to the mandatory safety requirement
values get épecified in the table, the following mandatory values gel shall be permitied tobe used: 8 =7, 85 = 10,and 8, = 7,

WORKSHEET 4,7.8B  MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zone Locatlon Containment {S;) Extinguishment {Sp} People Movement {5.}'
1ut stovy Q 10 o
2nd story 2 10 2.
Brd story ¥ d .
4th story o¥ hlgher ! §:] I l 16" ! l 2 i
= oo

WORKSHEET 4.7. 8¢ MANDATORY SAFETY REQUIREMENTS —

MAJOR REHABILITATION 1IN NONSPRINKLERED EXISTING HOSPITALS

Zone Location Canialnnient.{5;) _ Extinguishment (Sg) _People Movemiant (S,)
st story 13 1Ty 85y
2nd or 3rd story 17 18016y a0(7e
dth story or higher 18 _ 149018)" 118y
#ep ¥im zones that do net contain patient Bl_eeping TOGTNS.
(For 58 with NFPA 101 A-2610/NERA 101-2009) (p. 3 o 4}

FIGURE 4.7
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1014-18 ALTERNATIVEAPPROACHES TO LIFE SAFETY

YWORKSHEET 4.7.9 ZONE FiRE SAFETY EQUIVALENCY EVALUATION

Yes - o
. . } 57 S, C
Cintainment miifws  Mandetory > G ] -
Safety (S1) Containmient {8, F = 13 - 1 5 | = [5 ‘ v
Extd oh ’VI d g Sb E
xtinginshment : Mandatory ) [ — _
Safety (8 TS Extingishment(S,) > 0 |2o-- ‘, st i =‘ 4 ‘ v
Penple M Mandatory Peapl 53 S T ;
People Movement . andatory Peaple . . : o
Sufety (8y} maus Movement {S,) =0 | 3 I - ‘ 2 | = 1 1 ] K4
; 84 g G

General Safety e Creenparey- . ) i E e I s ) )
Sy PR Risk (8 = 0 [o]-[a ][ -V

WORKSHEET 4.7.10  FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Cosmipléte dne saby of this workshset for each factity: ‘Noft Not
For each considerafion, setect and mark the’ appropnate SO, . et Met  Applle.
A Building wtilities conform to {he requirements-of Seétion 9;1. \/ )
B. | Innew facilities only, life-suppart systerns, slarms, emérgency communication systems, and -
Alluminatian of generator sef logations are ppwered as preseribed by 18.5.1.2 and 18.5.1:3, '

TG Heatmg and air conditioning systemis conforn with the air conditioning, heating, and’
| ventilating systems reqmrements within Section 9.2, except for enclosure of vertical Open.mgs
whieh have been considered in Safety Parameter 7 of Worksheet 4.7.5,

D. '_E‘uelrbummg space heaters and portable electmcal_space heaters are not used..

WL There are no flue-fad incinerators.

F. {7 Awevacualion plan is prmnded and flre drills conduct.ed in accordance. wtth 18.7.1/18.7.2
’ ant 19.7.1/19.7.2.

Swolting regulations have lieen adopted and imp'!"em?nted in accordan.ce with-18.7.4 and 19.7.4, .

m|e

=Combust1b1]1tv of draperies, uphclstered fum';ture matiressos fummhmgs, and. decorations is °
Timited in actordance with 18.7.6 and 19,7.5.

Fire exnngulshen_i are prow_ded'm aecordaiice Wlth the requirements of -_18,3.5‘_11 and’iﬂ,{_}.ﬁ.ll.

it signs are providéd in accordance with the requirements of 18.2,10.1 and 19.2.10.

U< a“&a <K &

Emergency lighting is provided in accordance with 18.2.9.1vr 18,2.9.1,

1 |E =]

Standpipes-are provided i a1l new high-rige birildings as requived by 15.4.2. . . V4

‘Al referencss ara to NFPA I‘OI, Life Safsur Cada.

WORKSHEET 4.7.11 CONCLUSIONS

L I;z Al of the checks.in Worksheet 4.7.9 aré inthe “Yes” colunm The level of fire safety is af least equwa}ent to that:
preseribed by the Life Safely Code.*

D One or mare of the. checks i Workisheet 4.7.9 aTe in the “No® column. Fhie level of fire :safety iy 1ol shown bv Lhis
syatem 1o be equivalent to-that prescr]bed by the L:fe Safety Code®

% The equir aIency coverad by this worksheet includes the majority of eansiderations. covered by the Life Sofetv Code. Thers sre some
eomsidaraiians that sre not evaluated by this wethod. These must be considered. separately, These-additional consideratidna are
covered in Worksheet 4.7.10, ihe Fauility Fire Safety Reguirements Worksheet..One copy of this separate werksheet is to be
completed for such Tacility.

(Fot ude wilh NFFPA 107A-2010/NFPA’ 101:2009) fp. 4.0t 4}

FIGURE4.7 Continued
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APPROVED T /... { W i
By Tom Linhoff at 9:20 am, Nov 03, 2016

FIRE SAFETY EVALUATION SYSTEM FOR MEALTH-CARE Q) (‘.L‘,UE"EN (l[l'_;ii - IMALS

WORKSHEET 4.7.1 -COVER SHEET

FireiSmake Zone” Evaluation Worksheet for Health Gare Facilities

Facility _ Falrview University Transitional Services Buijlding _01- Main Building
Zonels} evaluated: _Fifth Floor South Zona 16 of 18
Evalgator M. Thuringer, CHFM, CHC D‘é_ltE_ 10i28/2018

Cumplete this worksheet for.eath zong. Where conditivnsare the same in ‘mevirral zones, dne worksheet can be used forthese ZOnes.

*Firefsmoke song is o space separated.from sll other spaces by floors; ho_rizqhtal exits; orr smolké barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Faclor Vaiues
1. Patient ‘Mability Status Mobils .Lim_i't_ed Mobility Nﬂt.-MnI'ii']e. . Not Movable
Mobitity (i) — ' - - ' _ :
' . Risk Factor L l 1.6 ! 3.2 4.5
9. Patient No.of Patients 1=5 610 11-30 >30
Density (D) . _
: Risk Factor : 10 ! 1.2 I 15 20
%, Fone o ¥loor 1st 2nd or drd Afhto Gth | 7th and Abové. ] Basements
Location (L) .
Rizk Factor 1.1 ‘1.2 l 14 i 1.6 1.6
- A
oo Ptients i-2 ' 3-8 610 >10 ‘One or More®
4. Ratio of Aitamriont =T . TP Lo F .
Patients to Attandant 1 1 1 T Nona
Attendants ’
(V] . o )
Risk Factor, E Y L2 1.6 4.0
5. Patient dge. <5 Years and »1 Year 265 Years or £1 Year
Average e e : - e - .
Age{A) Risk Factor 16 I 12 I

A risk factorof 4.0'is charged to any zone that houses patients witheut any. steff in immediate attendance.

"WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATICN

ol b L T A rd

Occupancy Risk 16 X iz | ® fa ] > hg | X bz = laz
WORKSHEET 4.7.4 ADJUSTED OCCUPANCY RISK: WORKSHEET 4.7.5 ADJUSTED OCCUPANCY RISK
FACTOR — NEW BUILDINGS . FACTOR — EXISTING BUILDINGS
F R F B
10x = 0Ex 132 | =i
(For use with NFPA 10TA-201/NFPA 107-2009) (pv.of 4)

FIGURE '-ﬂ.;'? Worksheets for Evaluating Five )‘Smoke'Zo'ne's;j

a
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ALTERNATIVE APPROACHES TO LIFE SAFETY

WDRKSHEET 4. 7 6 SAFETY PARAMETER VALUES

‘Safety Parameters ‘Parameter Values
- - . Cumbubtlble . Noncombustible
1. Construction Types 11, IV, and V' TypesTand IU .
“Floor or Zore. gog i1 200. 211, 9HH e[1§ 111 222, 322 44u.
Pirgt -3 o : -2 o 1) 2 2
Becond ~ =2 —4 ~2 =2 2 4
Thivd -4 =7 =) =7 =7 2 -
4th and bove ~13 -7 -4 5 7 T
— = —— - - 4 % ¥
2. Interior Finish Clags © Clasz B
{Corriders and Exits) ~Binf AT
4. lnterior Finish Class C Class B
(Reoms). =3 13
F Wane or ] B
+ ggmgggsmﬁl'!s Toeomplete ¥y hr 2hhrto<The | 2t bt
- 10{U) 0 1(02 q 2400 !
; - ] o =20 and
&. Doors to Corridor Ne Door- <20 min FPR = Auto Clos.
—10 0 Lo 2000
6. Zone Dimesisians. ’ Dead End = 1o Dead Ends >30 ft-and Zone Length I5
- »100fi {508 80 1004t 306t ta 531t »150f_ 100k to 150 fu |
—B{O® . —4 (0P ~2{0M =200 03k i l
7 Ve_rﬁ'cai Openings Open.4 or More - Open 2 ar § .Enclosed with Indicated Fire Resist.
b E Floors Fioois <lhr =T hrig=2hy 28br
14 {_-i0 | 9 a0y 3(0e
8. Ba'za’rd(ms Aress "Pouble Deﬁm@ﬂey'_"_ . : . Bingie Beﬁdiency No Deficiéncies
) ) o ) En Zone Cutside Zone In Zene In Adjacent Zone: )
_ i1 -5 =6 -2 [ o |
— o No Corntrol Emioke Barrier Mech. Assisted Systems . .
9. Smoke Cantrol g 7 piy by Tone
10, Emergency <2 Routes 1M01ﬁ?}e Routes _ ‘Direct Exit(s)
" Movement "W/O Horizantal Horizontal
Routes Deficient . i Exiifs}
-3 -2 I o 1, &
' 11. Manugl Fire No Manual Fire Alarn- TEmiual Fire Alarm:
" Alarm, WO PN, Copn., A iti,
. -4 1 5
TSN ) i ) ) orTraor and Total Spaces
1 zséjifa}gr;te“mn None: Corrider Only Reoms Only ?ﬂbﬁ-&aﬁes in Zons
o 0{3E 2(33% B3 .4 5
14. Auatomake . Corridor and: Bntire —
: Spnnklers None' Hahit. Space- bl
' i B T |

a I_Is'e {0} whe_r'e Paramicter § s 14,
b Use{0) whiete Parameter 1075 -8, .
¢ Use (0} om floor with fewer than 3T
patients-(existing rildings. onlyk
¢ ¥ue () wlhitre. Prirametir 4 5 is 16

marked “000% ar*2007),
For 81 unite, 1. =4. 3048 m; L f2 = O 092

1 (For use it NFPA 101A-R0T0MNERA 107-2000)

¢ Use (04 where Paraméter 11s based on firsi fldor zone
or on an unprotected type of construetion {columns

e )
fse { ) iF the area of Clags B or C.interior finish in the cotridor-and exit of
roam ig protected by automatia spnn}ders snd Parameter 13 is Btaee { )Vif
‘the roem with existing Class C.interior finish i3 protected by automatic
spm!lclers Parameter-4-is greater than or'equal to 1, ang Parameter 131 iz 0.

Z10se this value'in addition to Pardmeter 13 i the entire zone is

4 door in sinoke barrier <200 ft.

pratected with q‘uu::k-respon:ie antomatic sprinklers. )
| Use 10 whiere zone ares 222,500 fi2- #nd distante from any point to réach

{b.2 of 4}

FIGURE 4.7 Continued

2010 Edition




FIRE SAFETY EVALUATION SYSTEM FORMEALTH CARE OGCUPANCIES

101A~15

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS )
Coritainn'ient Extinguishment Peopla -Genetal’
. Safety Sadfety ‘Movement Safety
Safety Parameters {55) (5.} _ .5"*‘95"{_53_) {84}
1, Conatm_ctiun 4 4 E B‘< 4
9, Interior Kinish (Corr. and Exity | e i3 3
3. Interior FinishtRooms) 3 >& - ;
4, Corridor Parlitiony/Walls 2 /—"‘< e e (2
5. Boors to.C(')rridor 1 : 1 i
6. Zong Dimensions 1 1
7. Vortical Openings =10 116 10
8. Hazardoas Areas .b . jo P 0
9. Smoke Control _ >< >“< o o
10; Emeygeney Movement Routds >< e 0 0
11, Ma_nuél’::["_ire Alarm . :>‘—< 2 . z
12, Smoke Detaction and Alarm - |4 4 "
13: Autarhitic Sprinklérs 10 10 1o <25 16
Total Value Sy =13 8,=20 Sy =4 §5=20

WORICSHEET 4.7.8A MANDATORY SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Contathment (S;) Extinguishment {S;) People Movement (5,;)
Zone Location New Exist. New Exist. HNew: Exist.
1st story 1 : 5 15(12)" 4 803" 1
2nd or 3rd. storyd. 15 ] 9 17(14)° g w7 3
4thistory ar higher 18 2 19(16)° 8 1B 3
but not. high rise : :
High ride- 15: 17 19016)> 16 JLBP 7

"R Tire Jin zones that do'not contain patient sleeping rooms.

b For a 2nd story zone iqcatmn in a sprinklered EXISTING hospital, as an alternative to the mandatory safety requirement
values set. specified in the table, the following mandatory values set shall be permitted tobe used: Sp =7, 85 = 10, and Sy = 7.

Zone Location

WORKSHEET 4.7.3B  MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Containment {55) Extinguishment {Sg) Paople Movement (5.)
1st story aQ 10 0.
2nd. story- 2 10 2
3rd story ) 0
4ih story or higher s} I 16 ! i 2 i
=S % 2 % 3

WORKSHEET 4.7.8C MANDATORY SAFETY REQU[FIEMENTS —
MAJCR REHABILITATION iIN- NONSPRINKLERED EXISTING HOSPITALS

Zone bocation ‘Contalnment {5.) Extingtiishment (Sp) People Movement (S.}
1st story 13 1714y B(5)
2nd or drd. story 17 19018)* )=
4th story o Kigher 18 19(16)% LI(BY

Fsge { ¥in zones that do not contain -paﬁent:slcqpin_g TOCMS,

{For use wilh. NEPA 107TA-2G10INFPA 701-2008)

{3 6F 4)

FIGURFA.7 Continued
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101416 ALTERNATIVE APPROACHES TO LIFE SAFFTY

WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION

Yes No
P WSy B C
Containmant ninug Mandatory . > 0 ; z \/
Safety (8} Containment (8, 13 - 18 ={5 b
8y A E
‘Extinguishment - Mandatory i i i :
Bafety (Sy) TS Bxtinguishment (§;) 2 O | 20 {~ ‘16 I =["4. ] v
4 L Sy B »
“People Movement 4., Mandafory People y " ;
Safety (S TAYE Movement (S,) > 0 |4 1_ [_2. ] _=lz J v
General Safoty inus | Jtcupancy . . T . )
S RS pik (B) ® 4 1 i———| i E v

WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Compléte orie copy of this worksheet lor edeh facifiy. Not-
Fuor each considaration, select and mark the apprapnata column.. S et Met- Appim
A | Building utilities zonfurm io The requirements of Section 9.1. \/

B | Innew Faeilities. omly, life- -support qutms, alarms, emergency ‘communication systems, and

ifamination of generator set Inpations are powered as preséribed by 18.5.1,2 and 18.5.1.3,

(o Heating and air conditioning systems wntorm with the air condltlomng, hesting, and
ventilsting systems. Lequlrements ‘within Section 9.2; except for enclasuré of vertical openings,
whith have been considered in Safety Parameter 7- of Worksheet 4.7.6.

B. | Fuglburning space heaters and purbable electrical space hesters are nob wsed.

. There are no flue-fed Incinerators.

F An evacoalion p]dll i# provided and fire deills coriducted i m accovdance with 18.7. L"18 7.2
and 19.7.1/18.7.2.

G. | Smaking regulations liave besn adbj)tcd'and implemented in aceordanee with 18,7.4 and 19.7.4.

H. Combustlbﬂlty of draperies, upbclstered furniture; mattresses fum13h1ngs,and decorations is
Jimited in aceordance with 18,7.5 and 19.7.5..

1. | Fireextinguishers are provided in accordance with the requirements of 18. 4,5 11 and 193511 |

o Exit.signs are prowded in accordance i ith the requirements 0§ 18.2,10,1 and 319,2.10,
K Emergency ltghtmg is prowded in accordance with 18:2:9.1. or 19.2.9.1.

a_(a < '< < |<J<] <

b Standpipes are provided in al] new high-rize buildings ds requzred by 15.4.2, \/ -
All rotarances are'ta NEPA 101, Life Safety Gods. S '

WORKSHEET 4.7.11  CONCLUSIONS

Al ofthe chiecks in' Worksheet 4.7.8 are in the *Yes” column, The level of fire safety is at least equivalent to that
presevibied by the Life Safely Code.

2, Onae.or moee of the checks ‘in Warksheet 4, 7.9 ave inthe “No™golummn, The level of fire safety v 1 not shown by {his
system to be equivalent to- that prescribed by the Life Sefery Code.*

# The equivalency covered by this worlmheet includes the majorily of considerations covered by the Life Safety Code. There are some
consideratinna that are not-evalnated by this method. These must be considered separately: These additional considerations are
covered in Worksheet 4.7.10, the Fucility Fire Safety Requirements Worksheet. One copy of this separate warksheet is tabe-
completed for edch faeility,

1 For.use wilh MFFA 1014-2010/NFPA 107-2009) (p. 4ot 4

TFIGURE 4.7 Continued
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By Tom Linhoff at 9:20 am, Nov 03, 2016

FIRT‘ SAFETY: LVALL:\’I TGN SYSTEM FOR HEALTH (ARE O UP:—\ 1ES

101413

WORKSHEET 4.7.1 COVER SHEET

Fire/Smoke Zone* Evaluation Worksheel for Health Care Facilities

Facility. _ Faifview University Transitional Services Building _01- Main Buiding
Zoneis) evaluatod _Fifth Floor East Zong7 of 18
Evaloator __ M. Thuringer, CHFM, CHC Date_10/28/2018

‘Complete this worksheet for exch zone. Where éoixlitions are the same in several zoneés, dneé worksheét can'be used fir these zanes,

*Fire/smoke goneis o gpace _separated-f_rum :_1_11_ other spaces by. floors, horizontal exits, ov smoke barriers,

WORKSHEET 4.7.2 OCCUPANGCY RISK PARAMETER .F_AC'_'I;QHS_Z

Fisk Parameters _ . Bisk Factot Values’
1. Pétient’ Mability Status Mohbile Limited Mobility |  NotMobile |  NotMovable
Mobility. (M) _ . _ ' _
Risk Factor. Lo .36 3.2 45
9. patient | Ne.of Patients -5 . 6-18 11-30 : >30
Density (D} _ i  ge— '
Rizk Facter 1.0 g 1.2 I 1.5 2.0
8. Zone Floor 1st 2nd ordrd 4th 1 6th Tth and Above | Basements
Locatios (L} 1 . ’
Risk Pactor 1.1 1.2 I 14 I _ 1.6 16
: Patients, 1.2 25 6-10- H10 One or More*
4. Ratio.of Atendant i 1 . i 1 - None
Patients o .
Attendants ) ’ ;
(T} e . | . ;
Risk Factor 1l 1.2 1.5 4.G
B Patient : Age <65 Years and >1 Year 265 Years or €1 Year:
Age (A) Risk Facter | 10 E 1.9 l

a4, vigk factir of 4.0 is charged to any zene that houses patients without any staff in immeédiate gttendanes.

WORKSHEET 4.7.2 OCCUPANCY RISK FACTOR CALCULATION

M D. o L I A . Fa
Occupancy Risk 16 | X bz [ % |taf X e * |12 = |s2|
WORKSHEET 4.7.4 ADJUSTED OCCUPANCY RISK WORKSHEET 4.7.5 ADJUSTED QCCUPANGY RISK:
FACTOR — NEW BUILDINGS . FACTOR — EXISTING BUILDINGS
b R F L
10w = Bex [32) = 118"
{Faruse with NFPA 101 A-201 NFPA 101-200) fe. 1ol 4);

FIGURE 4.7 Worlsheets for Evaluating Fire/Smoke Zones.
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ALTERNATIVE APPROACEES TU) LIFE SAFETY

WOFIKSHEET 4 7. S SAF‘ETY PARAMETER VALUES

Safe_ty Paramslars Parameter Values ] )
1. Construction . Combustible Nemeombustible
v LTSRS ) Types LTV, and ¥ ) Types Land 11
Floor or Zone 008 1 200 211, 9HH £0D 111 923, 329, 442
First,___ —2 9 2 0 9. 2. 2.
Second -7 . -2 4 -2 -2 2 4
Third -9 =1 -9 - -7 =7 4 =
" 4th and Above —13 —7 ~13 ) -7 ) 5 v E S B
2. Intetior Finish Class-C _Clags B 4%‘_ -
(Carridors and Exits) ~H{E 0(3:f I 3
3. Iriterior Finish Class O Class B- -
" (Rooms) =3 13 3
4 Cordar s Tcomplate <Whr 2brio<lhr | albie. |
—10{0) [} 1ioE 1 ! 2607 ! '
8. Doors to Corridor No Dogr O0minFPR | 200minPOR | Aty Cics‘and
—10° 0 1M § _ 2(0¥ .
8, Zone Dimenstoris .. DeadEnd _ st o Dead End_s _>30_ &-agd_ Zone Length Is
E ' >1060 fi >80 f to 1007t 50 f to 50 fx »1BGH | 1004t to 150 it | esemoliidebim
_ —6(0P —4{03" —2(0) —2(0E(mh DO I
7. Vertical O_penihgs . Open 4 o¥ Moke Open 2 or 3 Enclosed with Indicated Fire Resist.
o i Floors Elogia <1 hr z1'hefo <2 hr > hy
Y I 10 1§ B B(6)e 3(0}°.
8. ﬁma rdous Aress Dguble. De'ﬁgim-—-' ‘Bingle Déﬁciepcy No Peficiencies
o v In Zone Qutside Zone In Zone in Adjacent Zone - :
-1 -5 =6 -2 f o |
9. Smoke Cantrol NoConpral | Smoke Baﬁ;;,r- Alech. Ais;?_ztoegeSyStem's' ———
—5(D¥ i . 3
10, Emergency <82 Routes . Multiple Routes — Direet: Exit{s)
Movement N WO orizontal Horizontal
Routes Deficient 1 Exit(s)
-8 -2 @ 1 5
LI, Mamaal Fire No Manual Fire Alarm " Nt 5] Five Alarm _
Abarn. ' WO BD, Conn, | Ylddabgn.
o —4 1 : 2 E
12 Smoro Detection Nene Corridor Only | Rooms Oxly ?Lﬁ%i Total zsoflfes
3x 2@ 33 T4 5
s e | RS [ AL [T
) . 0. -2 10

marked “K0" ar-*2067).

® Use (0} where Parameter § is 10,

W e {03 where Parameter 10 is —8.

£ Use (6} on floor with fewer than 31
patients {existing buildings. only).

d-Use (0 whore Parametor 415 .- 20,
"¢ g [0} where Paramieter 1 i based an first floor zone.
aron #n nnpratected type of construction {eclumns

For SI wnits, 11t = 0.3048 m; 1 i} = 6,098 m?,

(For sse:with NEPA 101A-R0T0NFEA 101-2005)

FUse{

Recrerscrsret )
}if the ares of (lasa B or Clinbervior finish jn'the corridéer and exit er

roomy is proteéted by automatic aprinklers and Pardmeéter 1845 O;uae { Vif'
‘the room with existing Class Cinterior finish is protected by automatie
-sprinklers, Parameter4 is greater than or equal to 1, and Parameter 13 is 0.

£ Uge this value in dddition fo Parameter 13 if the entire-zone is

pmteci.eﬂ with: quick- response agbomiatic sprmklels

L% ) where zane area S22, 500 {t2and distance from’ atiy point to réach
a door in smoke barrier 3900 {L.

(p.2of4)

'FIGURE 47 Continued
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FIRE SAFETY BVALUATION SYSTEM FOR HEALTH CARE OUGUPANCIES _ 101A~-15

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

Containment Extinguishment Peaple _ General
) ) Safety Safcty fMovement Safaety
Safely Parameters’ {S4) . (Sg) Saféty (Si) {54}
1. Canstruction 14 4 ! _,,x 4
2. Intévior Finish (Cort. and Exity |3 3 a
3. Intevior FinishiRoems) 3 . . e 13
4. Corridar Partitivna/Walls 2 >\ /”< 2
5. ‘Dhoors to Corridor . 1 _ >< 1 1
%. Zone Dimensi@ms . e - 1 1
7. Vertical Openings: 40’ ' ' -10 1-10
4. Hazardous Areas 0 0 >< 0
9. Smoke Cunitrol Pl e I It
10, Emergency Movement Routes K >‘<D 0
1. Manual ¥ire Alarm = ; 2 _ 2
12, Smoke Betection and Alarm, L - 14 4. 4
13, Autemiatic Sprinklers 10 10 10+ 2=5 10
Total Vaius 5i=13 -  S;=2p . Sa=4 1 5.=.20
WORKSHEET 4.7.8A MANDATORY SAFETY REQUIRENMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NUASING HOMES .
Caontainment (Sg). Extinguishment {5y) ‘People Movement {5,)
Zone Loeation Mew ) Exl:s.t. : New Exist: . New Exist.
iststory 1 5 1503258 4 : 85y 1
2nd of 3rd siory? 15 b ] 17348 3] ) 10{(7H" 3
4th story or higher | 15 8 190181 ] ) 1B 3
but ii6t High rise )
High rise 15 17 19016)% 15 1R 7

2 Tse ( }invones thab do not contain patient slecping rooms.
¥ For a 2nd story zone location in a sprinklered EXYSTING hospital. as ah allernative to the mandatory safety requirement
vatuea set apetified in the.table, the fillowing mandatory values sef shiall be permitted to beised:S; = 7, Sp'= 10, and S, = 7.

WORKSHEET 4,7.88° MANDATORY SAFETY REQUIREMENTS — EXISTING NURSING HOMES

Zowe Location Contalnment {55} ' Exiinguishment (55) Feople Movement {5,)
1st story: Q. ) 1s} .
Znd story . 2 1y

3rd story )
4th stery or higher

o]
I s (2}
MAJOR REHABH_FTATION IN NONSPRINKLERED EXISTING HCSPITALS

Zone Location Contalnment iS,; | Extinguishment (Sp) = Peaple Mavement {5g)
1st story ' 13 1714 8(5)*
2nd ‘or drd story . AT : 19016 LU
4th stary or higher ] 18 19{161 ) LI
#Jge  ¥in zones that do ndt contain patient sleeping rooms.

{For uge with NFPA 101A-2010/NFPA 1012009 fp.3of4)

FIGLRF. 4.9 Conthwued
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101A-16 ALTERNATTVE APPROACHES TO-LIFE SAFETY
WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION
Yes . No
. o 8y S c
Containment. minug  Mandafory- . -
Safety (S ) Containment (5 ] B | 8 ‘ ‘= i's. t
3a -S-b B
Extinguishment minus Mandatory e
Hafety (5, MO pytinguishmont (S} 2 \20 | - ] 16 | .=-| 4 |
} . S 33 8¢ P
Psople Movement ..o Mandatory People )
..Safet;_r (S_3J * Mavement (5} - 4 |-— ] 2 l : |2 |
8y R G
‘Geéneral Safety inng  Ceonpandy i
Sg TS Risk (4) = I 20 | - ‘_z | ='I1‘s ]
VIORKSHEET.4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Gormptete one copy of this worksheet for éach facility, ‘Not. Not

For each consideration, select and mark the’ appro;mate colurmn,

_Met

Met- Applic.

A Building ummes coitfurm Lo the :uqu:rement:. of Section 9.1

<

‘R Innew facilities.only, Tife-suppert wystéms, alarins, emergeiicy corammunication systems, and
lurination of genevrator et Incatmns are pawered as prescribed by 18.5.1:2 and 18.5.1.3.

c, Heating and air conditioning syhtems conform with the dir tonditiening; heating, and’
ventiliting systems Yequirements within Section 9.2, ekcept for enclosure of vertical openings,
wlhiich have been considered in Safety Parameter 7 of Worksheet 4.7.6.

. T uel~bum1ng space heaters and portable electrical space heaters ave not used,

F. There aré no flue-fed incirierators.

. A gvacuation plan is provided and ﬁre dnlls conducted in accordance with 18 7.1/18.7.2

and 19.7.1/18.7.2. Vi
G. ' Smokmg mgulatio’ns Lave been adopted. ahd.'imiile.me'nt'ed in acctrdance with 18:'}'"4 an[i 187 4. . Vi . ><
H. Cumbustibﬂﬂ:y of draperies, upholsbered furmture mattregses furmshmgs and decorations is ) .
1 limited in-acecrdance with 18,7.5 and 19,7.5. Vi
J:"lre-ex_tmgmsher&g ure pr_nudetl in accordance with the,g requlrements_ of 18,3‘5.11-311&_1 19.3,_5'.11-. \v/'
J. | Exit signs arc provided in-accordance with the requirements of 18,2,10.1 and 19.2:10. L/
K. | Emergency lightingis provided in‘accordance with 18:2.9.1 or 19.2.9.1. \'/
Lo 1 Standpipes.are provided in all new high-rise btii]_di_ng's as required by 18.4.2, va

Al refarences are to NFFA 701, Life-Safaty Code..

WORKSHEET 4.7.11 CONCLUSIONS

2.

All of the rhecks in Worksheet 4.7.9 are:in the “Yes” {'u]umn The level of fire safety is at.least equwalent to that

" presenibed by the Life SefEty Oode

One ormore of the checks in Worksheet 4,7.9 are in the “No™ cdlurpn. The.leve] of fire safety is nol shown by this

gystem 1o be equivalent to that prescribed iy the Life Safety Code.*

completed for ench Facility.

* The equwalency eovered hy this worksheet inciudes the Fajoily of considerations covered by the Life. Safefv Code. Thera are some
¢onsidarations that-are not evalueted by this method. These must be considered separately. These additional considerations are
covered in ' Worlsheet 4,7.10, the Facilily Fire Safety Requirements Worksheet. One.copy of this separate worksheet is to be .

{EGr use wilh NEPA 101A-201WNEPA. 701:2009)

T 4of4]

TIGURE 4.7 Conitnued
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By Tom Linhoff at 9:20 am, Nov 03, 2016

FIRE SAFETY EVALUATION SYSTEM FGR HEALTHCARE QUOUPANCIEY 101418

Pacility __Fairview University Transitional Services

- Zonetsy evaluabsd | Fits Floce Wast

WORKSHEET 4.7.1 COVER SHEET

Fire/Smake Zone® Evaluation Worksheel for Health Care Facilities

Building_01- Main Building’
Zone 13 of 16;

Byvatuator . M, Thurfiger CHEM, GHE

Date_ 10./28/ 2018

Complete this wotksheet for each zone. Where condilions ave the same in severdl zones, one worksheet.cail be used for thiose zones.

*Pirefamoke gono is o spaoc-'sapa_l‘ated-from_ all other spaces by flodrs; horizontal axits, o_r-smoké barriers.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS _

Risk Parameters ‘Risk Factor Values
1. Pationt Mobility Status Mohile - Limited Mobility |  Not Mohile Not Movable:
Mebitity (M) ] (———] .
Risk Factor 1.0 1.8 _ 3.2 4.5,
2% Pafient Ne. of Patients 1-5. - 6-10 _ 1134 =30
Bensity (D) i . . _
Risk Factor _ 10 1.2 1.5 a0
3: Zome ’ Floor Ist 2nid or Jrd 4th ta 6tk ‘7th and Above. | Basemeats-
Location (L} ] oy ;
Rigk Factor 11 1.2 _ i 14 i 186 1.6:
e o Patients 12 3-8 6-10. 10 One or More®
4. Ratioof eents 12 35, 810 >0 o
Patients to Attendant. . 1 1 1 . l blc
Attendants "
T . o - .
‘Risk Factor* 1.1 ; 1.2 15 4.0
5. Patient Age <G5 Years and »1 Year =65 Years or <1, Year’
Avernpe : : - - o
Hgetd) Risk Fagtor e I 1.2 i

=4 risk factor of 4.0 is charged to any zone that houscs patienta without any staff in {mmediate dttendance.

WORKSHEET 4,7.3 OCCUPANCY RISK FACTOR CALCULATION

M n .

L T A r

Oceupancy Risk 3.2 % 1.5

e b o o) [12] T o[sd

WORKSHEET 4.7.4 ADJUSTED OCCUPANCY RISK
FACTOR — NEW. BUILDINGS

_F R

1.0 ) =

{For uste with NERA101A4:20M OMFPA’ 167-2005}

WORKSHEET 4.7.5 ADJUSTED GCGUPANCY RISK
FACTOR — EXISTING BUILDINGS

F_ R

k% |gof = |48

{p.10f4)

ﬁGU_RE_-*i.? Werksheets fqr-E\_ra]uat'mg Fitje/ Smolie Zones.

2p1f Edifion  mm -



101A-14.

ALTERNATIVE APPROSCHES TO LIFE SAFETY

WGF!KSHEET 4. 7 6 SAFETY PARAMETER VALUES

_'Safetyi'?araméters

) Parameter Values .
1. Construction Gumbustibl’e- - leco_‘{[!bﬁ_ﬁﬁibl&
Types L, IV, and ¥ . Types Laid 11
Floot or Zong 000 111 200; 1L 2HE | pog il 939, 328, 442
___First -2 I 0 ¢ . 2 2
Seconid -7 =22 4. _9 w_z_ by 4
Third -9 =1 - =7 =7 2 I
4th and Above —13 =7 1 | 7 -G, 7 i«
2. Interion 'F:msh _ Class C (lass B .Q%_ —
{Corridors and Exits) —H0)F [IE:318 I 3
3. Interior Finish ‘Class C. Class B
(-Rbums) =3(nf 13 3 .
G v | Twmee | i | e C
—HHO¥ 8] 103 . 2(0=
5. Daers ty Carridor No Door SOminFPR | 520min PR | AttoClay
10 0 or | (o)
& Zono Dimensions - Dead End _ et 'Wo Dead Ends >30 ft: and Zone: Lengt'h 13
B =100t =50 B £o 100 ft | 30 fi. to 50 fi >150 ft : bl £t <106 &
=GO 40k =200 -2(0pi0h i o(o3P i 1
7, Vertical Openings Open, & or More Open Z.or 3 ; . Enclosed w.it.h Indieated Frre Resist,
: Flnoig Floors <l hr 21 hrto <2 kr 2% hr
~14 ~10 ] a0 3(0ye
8. Hazardeus Areas . _Double Deﬁcm—‘. . ' : Single De'ﬁ.cien.cy ‘No Deficiericies
o i In Zone Dutside Zone In #one Inddjacent Zone
~i1 -5 & =g [ o !
_ ~5(0)C g . 3 .
118 Emefgency_ <2 Routes Mult:p le .Ruug;es . Diect Exit(s).
Movement . W/Q Horizontal- Horizontal
Routes ‘Deficient. Exitlel Exit(s)
- -8 . 2 [ = 1 5
: 14 Manual Fire ‘N6 Maiwal Fire Alarm " Necmmcrorend -3 Five Alarm
Alarim W/O-F.D: Conn:
-1 1
12. :"E’é’g?a?;tem“n None ‘Corridor Oaly Rooms Only Toti;)alzsor:’:a;es
0(3)x 2081 3(3)e 5
13, Atimatic Nons | mabye Spane IM&E‘-“"?’ -]
" o 3 106:

2 Use (0) wheve Paramoter 615 10,
bUse (0) where Parameter 10+i5 ~8;
¢ Uze (01 on Moor. with Fewer than 31
patients (existing buildivgs oniy
4 Use (0} where Paremetor 4 i3 - 10,
€ g () where Parameter 1 is hazed onfirsi floor zone.

or on an ynprotected type of construction feolumns
marked “O00% o “2007);

For [ upits, 1 ft = 0.2048 m; 1 fi2 =

0.082 m#

{Fof use-with NFPA 101A-2010/NFRA 101-2008)

Nopsxxm—

Y Use{ }if{he aved of Ulass B or' Cinterior finish in the corridor and exif or
‘poorn s protected by automatic sprinkiers dnd Parameter 13 is D use ( JiE
the room. with existing Class Cinterior finish is protected by automatic =
spnnklers, Parameter 4'is greater than or equal to 1, and Parameter 13 is 0.

& Use thia valuein addition to Parampter 13 if the entirszone is

protected with qmckqesponse awioniatic spnn.lflers.

-a idoor in smoke barrier: {ED{) 1.

EUze {O)where 2oné ares £22.500 fi2 and distarice from any peintta reach.

{p.2af4)

FICURE 4.7 Gaﬂ!i'n_ueii )
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101A-15

FIRE SAFETYHVALUATION SYSTEM FOR HEAUTH CARE QGCUPANCIES

_ WORKSHEET 4.7.7. INDIVIDUAL SAFETY EVALUATIONS
Containment Extinguishment Genstal’
) Safety Safety tMovement Safety
Safely Parameters {54) {5.} Safety (53} . (54}
1. Construction 4 4 i 4.
2 Interior Finish {Corr; and Exit) |3 _/>(/ 3 3
3, Intexior Pinish{Rooms) 3 — — —— 13
4. Corridor Partitions/Walls 2 . - . /< 2.
‘5. Doors to Corridor 1 e 1 11
8. Zone Dimensions ' 0 )
7. Vertieal Openings -10 =10 -1
‘8 Hazardous Areas 0 ] Jo \’—‘< )
9. Smcke Coutrol _‘\\'\—}“‘:’: %< 0 4] .
10, Emergency Movement Routes | 77> —— ] 0
11. Manual Fire.Alarm ,>—<-, 12 : . 2.
12, Smake Detection 2od Alavm . 14 4 4
13. Autonyitic Sgrinkiers 0 10 10
Total Value 31 =13 8, = 20. 5,=19

WORKSHEET 4.7.8A MANDATOF!Y SAFETY REQUIREMENTS —
NEW HOSPITALS, EXISTING HOSPITALS, OR NEW NURSING HOMES

Containment (S,) Extinguishment {Sy) People Movement (Sc)
Zone Logcation New Exist. ew Exist. New Ex:sl
1st story 11 5 150128 4 85 1
2nd or Jrd story? 15 9 1714 : B 1007 3
4th story or highar 18 g 190181 6 1(8}* 3
but not hlg}i:.ris'e ) :
| Highvise 18 17 190165 16 11(8)? 7

& Use{ }in zones that-do oot contain, pa{.'xent sleeping rooms.
5 For-a.2nd story zone location in a sprinkiered EXISTING hospital, as.an alternative to the mandatory safety requirement
valyes set specified in the table, the following mandatoery values set shail be-permitted io be used: S; = 7,85 = 10, and Sy =7.

WOFII{SHEET 4 7.88 MANDATORY SAFETY HEQUIHEMENTS EXISTING NUHSING HOMES

Zone Lacation Contalnment {8,y __ExthU|shment (S5 People Wlovement {Ser
Ant sty j21] 0.
Bt story 14 2
Brd story : .
4th story or higher I 16, I ‘ - l
— Ly < ¥

WORKSHEET 4 7 8C MANDATORY SAFETY REQUIREMENTS —
MAJOR REHABILITATION IN NONSPRINKLERED EXISTING HOSPITALS

Zone becatlen Containment {S,) Extinguishment {Sp) Peoaple Movement (5.)
ist story i3 1734 S5y
2nd or 3rd story 17 i9(i6y* T
4th story:or higher = 8 TR IBF {8
‘“Uae { yin zones that. do nol. contain patlent gleeping rooms.
-{For use wih NEPA 101A-2010/NERA f01-2009) {n. 3 of 4}

FIGURE 4.7

Claptinued
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H14-16

ALTERNATIVE APPROACHES TO LIFE SAFETY

WORKSHEET 4.7.8 ZONE FIRE SAFETY EQUIVALENCY .EVALUA_TION

. : Yes No
. . X S:l Sg ir
Containmant minug Mandatory - i . :
Safety (S1) " Contaipment (S,) - | 13 :; - | 8 ‘ [ 8 1
83 S E
Extinpuishmeont. mihus DMandatory i
Safety (5, " Extinguishmoent (S5). = ‘ 20 i - |16 | I 4 l
. Sa S(. P
Peaple Mavement ... Mandatory People )
Safety (Sq) : Movement (Sc} = 3 I - | 2 i | 1 |
. Sy R G
General Safety iqus | Jecupancy
83 T T Risk - = 0 o |- 15 | =l1a]

WORKSHEET 4.7.10 FACHITY FIRE SAFETY REQUIREMENTS WORKSHEET

Cormplete:oné copy. of this worksheet for each facility. Not. Not
F(}r each consideration, sefect and mark the sppropriate column. Met et  Applic.
A Buﬂdmg utlhtlea cunfurm Lo the fequiremeits of Section 9.1. v ' >/
B. 1 1o new farilities only, Tifesuppart gystems, ~alarms, emergencv communication. e.ye.tems arid ' '
ilturnination of generator set locaiions are powered s preseribed by 18.5.1,2 and 18.5.1.3. 74
C..] Heating and air cnndat.mnmg systems conform with the aip conditicning; heatmg, and- - :
ventilating systéms mqmrementa within Section 9.2, @xcept for enclostre of vertical epenings, S
{ which have been considered in Safety ‘Parameter 7 of ‘Worksheet 4.7.6. \/ p
D, | Tuelburning space heaters and portable slecirical ‘space ienters nre not nsed. V4 . '
E. Thaeve.aré 1o flue-fod ihcinerators. \/
- F. | Ansvacualion plan is pruwded and fire drills conducted m accordance 'mth 18.7.1718. '? p .
and 19711872 N
. | Smicking rogilations have been adopted and implemented in accordm'me with 18.7.4 and 19.7.4. v
H. Cumbustlbﬂlty of draperies, upholstered ﬁ.lmlture, mattresses, fum}shmgs, and decorations is )
1 limited in accordance with 18.7.5 and 19.7.5. v
I'.: "|  Fire extinguishers dre provided in accordance with fhs r_equiremenf:s of 18:3.8.11 and 19.5.5.11. \/
d. Exit signs. aré provided in zecordancé with the requirements of 18.2,10.1 and 18:210. v
% | Emergeney lighting is provided in accordance with 18.2.9.1 or 19.2:0.1. 4
L. btandpzpes are pmﬂded in allmew h:gh‘nse buildings s& reqmred by 18.4. 2 \/

AII ral‘erences aee to NFPA FH, Lite Safaiy Codz.

WORKSHEET 4.7.11 CONCLUSIONS

2.

preseribed by the Life Safetv Code.®

1 . A.ll ofthe chiécks in Worksheet 4.7.9 are in the “Yes” columin, The level of fire safety is ai least equwalent tu that

One-ar mave of the checks In Worksheet-4.7.9 are in the * “No* calumn. The leyel of fire safeby is not shown by this

system to be equivalent to that prescribed by the Life Bafity Code.”

#*:The gquivelensy covered by this workshest indudeas the majority of cnns:dprahnns covared by the Life Sofely Code, There are some
amsiderationa that are not-evaluated by this method. These must be considered separately. These addiifonal considerations are
tovered in Worksheet 4.7.10, the Fagility Fire Safety Reguirements Workshest. One copy of this separate warksheet 1 to.be-
eompleted for edeh faeility.

. {For use wilh NFPA 101A-2010/NFPA 707-2009)

{p. 4.0f 4)
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