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Minnesota
Department
of Health

CMS Certification Number (CCN): 245170
December 29, 2015

Ms. Caroline Portoghese, Administrator
Fairview University Trans Services
2450 Riverside Avenue South
Minneapolis, MN 55454

Dear Ms. Portoghese:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the requirements for
participation. To participate as a skilled nursing facility in the Medicare program or as a nursing facility in the

Medicaid program, a provider must be in substantial compliance with each of the requirements established by
the Secretary of Health and Human Services found in 42 CFR part 483, Subpart B.

Based upon your facility being in substantial compliance, we are recommending to CMS that your facility be
recertified for participation in the Medicare and Medicaid program.

Effective November 24, 2015 the above facility is certified for:
28 Skilled Nursing Facility/Nursing Facility Beds
Your facility’s Medicare approved area consists of all 28 skilled nursing facility beds.

You should advise our office of any changes in staffing, services, or organization, which might affect your
certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your Medicare and
Medicaid provider agreement may be subject to non-renewal or termination.

Please contact me if you have any questions.

Sincerely,
_}(m il %&angj

Kamala Fiske-Downing, Program Specialist
Licensing and Certification Program

Health Regulation Division
Kamala.Fiske-Downing @state.mn.us

Telephone: (651) 201-4112  Fax: (651) 215-9697

cc: Licensing and Certification File

Protecting, maintaining and improving the health of all Minnesotans



MDH

Minnesota
Department
of Health

December 29, 2015

Ms. Caroline Portoghese, Administrator
Fairview University Trans Serv

2450 Riverside Avenue South
Minneapolis, MN 55454

RE: Project Number $5170024
Dear Ms. Portoghese:

On November 12, 2015, we informed you that we would recommend enforcement remedies based on the
deficiencies cited by this Department for a standard survey, completed on November 5, 2015. This survey
found the most serious deficiencies to be widespread deficiencies that constituted no actual harm with
potential for more than minimal harm that was not immediate jeopardy (Level F) whereby corrections were
required.

On December 14, 2015, the Minnesota Department of Health completed a Post Certification Revisit (PCR) and
on December 7, 2015 the Minnesota Department of Public Safety completed a PCR to verify that your facility
had achieved and maintained compliance with federal certification deficiencies issued pursuant to a standard
survey, completed on November 5, 2015. We presumed, based on your plan of correction, that your facility
had corrected these deficiencies as of November 24, 2015. Based on our PCR, we have determined that your
facility has corrected the deficiencies issued pursuant to our standard survey, completed on November 5,
2015, effective November 24, 2015 and therefore remedies outlined in our letter to you dated November 12,
2015, will not be imposed.

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.

Enclosed is a copy of the Post Certification Revisit Form, (CMS-2567B) from this visit.
Feel free to contact me if you have questions.

Sincerely,
_}(M sl %&-Qc&wﬂu};}

Kamala Fiske-Downing, Program Specialist
Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health
Kamala.Fiske-Downing @state.mn.us
Telephone: (651) 201-4112  Fax: (651) 215-9697

Protecting, maintaining and improving the health of all Minnesotans



Department of Health and Human Services Form Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork
Reduction Project (0938-0390), Washington, D.C. 20503.

(Y1) Provider / Supplier / CLIA/ (Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A. Building
245170 B. Wing 12/14/2015
Name of Facility Street Address, City, State, Zip Code
FAIRVIEW UNIVERSITY TRANS SERV 2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments program, to show those deficiencies previously
reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished. Each deficiency should be
fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each
requirement on the survey report form).

(Y4) Item (Y5) Date (Y4) Item (Y5) Date (Y4) Item (Y5) Date
Correction Correction Correction
Completed Completed Completed
ID Prefix F0156 11/24/2015 ID Prefix ID Prefix
Reg. # 483.10(b)(5) - (10), 483.10(k Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Reviewed By Reviewed By Date: Signature of Surveyor: Date:
State Agency GD/kfd 12/29/2015 18623 12/14/2015
Reviewed By - | Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
11/5/2015 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

Form CMS - 2567B (9-92) Page 1 of 1 Event ID: 1ZF412



Department of Health and Human Services Form Approved
Centers for Medicare & Medicaid Services OMB NO. 0938-0390

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and
maintaining data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork
Reduction Project (0938-0390), Washington, D.C. 20503.

(Y1) Provider / Supplier / CLIA/ (Y2) Multiple Construction (Y3) Date of Revisit
Identification Number A. Building
245170 B. Wing 01 - MAIN BUILDING 01 12/7/2015
Name of Facility Street Address, City, State, Zip Code
FAIRVIEW UNIVERSITY TRANS SERV 2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments program, to show those deficiencies previously
reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished. Each deficiency should be
fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each
requirement on the survey report form).

(Y4) ltem (Y5) Date (Y4) Item (Y5) Date (Y4) Item (Y5) Date
Correction Correction Correction
Completed Completed Completed
ID Prefix 11/23/2015 ID Prefix 11/24/2015 ID Prefix
Reg. # NFPA101 Reg. # NFPA101 Reg. #
LSC Ko0020 LSC K0050 LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Reviewed By Reviewed By Date: Signature of Surveyor: Date:
State Agency TL/kfd 12/29/2015 28120 12/7/2015
Reviewed By - | Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
11/5/2015 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

Form CMS - 2567B (9-92) Page 1 of 1 Event ID: 1ZF422



MDH

Minnesota
Department
of Health

December 29, 2015

Ms. Caroline Portoghese, Administrator
Fairview University Trans Serv

2450 Riverside Avenue South
Minneapolis, MN 55454

Re: Enclosed Reinspection Results - Project Number S5170024
Dear Ms. Portoghese:

On December 14, 2015 survey staff of the Minnesota Department of Health, Licensing and
Certification Program completed a reinspection of your facility, to determine correction of orders found
on the survey completed on December 14, 2015. At this time these correction orders were found
corrected and are listed on the attached Revisit Report Form.

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.

Please feel free to call me with any questions.

Sincerely,
_}(m il %&angj

Kamala Fiske-Downing, Program Specialist
Licensing and Certification Program

Health Regulation Division

Minnesota Department of Health
Kamala.Fiske-Downing @state.mn.us
Telephone: (651) 201-4112  Fax: (651) 215-9697

Enclosure(s)

cc: Original - Facility
Licensing and Certification File

Protecting, maintaining and improving the health of all Minnesotans



AH Form Approved
12/29/2015

State Form: Revisit Report

(Y2) Multiple Construction
A. Building

B. Wing

(Y1) Provider / Supplier / CLIA/
Identification Number

00259

(Y3) Date of Revisit
12/14/2015

Street Address, City, State, Zip Code

2450 RIVERSIDE AVENUE SOUTH
MINNEAPOLIS, MN 55454

Name of Facility

FAIRVIEW UNIVERSITY TRANS SERV

This report is completed by a State surveyor to show those deficiencies previously reported that have been corrected and the date such corrective action was accomplished. Each
deficiency should be fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the State Survey Report (prefix
codes shown to the left of each requirement on the survey report form).

(Y4) ltem (YS) Date (Y4) Item (Y5) Date (Y4) Item (Y5) Date
Correction Correction Correction
Completed Completed Completed
ID Prefix 21426 12/07/2015 ID Prefix 21800 11/24/2015 ID Prefix
Reg. # MN St. Statute 144A.04 Su Reg. # MN St. Statute144.651 Sub Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Correction Correction Correction
Completed Completed Completed
ID Prefix ID Prefix ID Prefix
Reg. # Reg. # Reg. #
LSC LSC LSC
Reviewed By Reviewed By Date: Signature of Surveyor: Date:
State Agency GD/kfd 12/29/2015 18623 12/14/2015
Reviewed By - | Reviewed By Date: Signature of Surveyor: Date:
CMS RO
Followup to Survey Completed on: Check for any Uncorrected Deficiencies. Was a Summary of
11/5/2015 Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO

STATE FORM: REVISIT REPORT (5/99) Page 1 of 1 Event ID:  1ZF412



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL ID: 1ZF4
PART | - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility 1D: 00259
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(L9) 01 Hospital 05 HHA 09 ESRD 13PTIP 22 CLIA
6. DATE OF SURVEY 11/05/2015 (L34) 02 SNF/NF/Dual 06 PRTF 10 NF 14 CORF
8. ACCREDITATION STATUS: _(L10) | 03SNFINF/Distinct 07 X-Ray 1ICFIID  15ASC FISCAL YEAR ENDING DATE:  (L35)

0 Unaccredited 1TJC 04 SNF 08 OPT/SP 12 RHC 16 HOSPICE 12/31

2 AOA 3 Other
11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:

From (a): A. In Compliance With And/Or Approved Waivers Of The Following Requirements:
. Program Requirements ___ 2. Technical Personnel 6. Scope of Services Limit
To (b): - > —
Compliance Based On: 3. 24 HourRN 7. Medical Director
12.Total Facility Beds 28 (L18) 1. Acceptable POC __ 4. 7-DayRN (Rural SNF) 8. Patient Room Size
__ 5. Life Safety Code __ 9. Beds/Room
13.Total Certified Beds 28 (L17) X B. Notin Compliance with Program
Requirements and/or Applied Waivers: ~ * Code: B* (L12)
14. LTC CERTIFIED BED BREAKDOWN 15. FACILITY MEETS
18 SNF 18/19 SNF 19 SNF ICF 11D 1861 (e) (1) or 1861 (j) (1): (L15)
28
(L37) (L38) (L39) (L42) (L43)
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(L19)
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(L20)

PART Il - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

19. DETERMINATION OF ELIGIBILITY
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2. Facility is not Eligible
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3. Both of the Above :

(L21)
22. ORIGINAL DATE 23. LTC AGREEMENT 24. LTC AGREEMENT 26. TERMINATION ACTION: (L30)
OF PARTICIPATION BEGINNING DATE ENDING DATE VOLUNTARY 00 INVOLUNTARY
07/11/1969 01-Merger, Closure 05-Fail to Meet Health/Safety
(L24) (L41) (L25) 02-Dissatisfaction W/ Reimbursement 06-Fail to Meet Agreement
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A. Suspension of Admissions: 04-Other Reason for Withdrawal 07-Provider Status Change
(L44) 00-Active
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FORM CMS-1539 (7-84) (Destroy Prior Editions)
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DETERMINATION APPROVAL

020499



MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7011 2000 0002 5143 6404
November 12, 2015

Ms. Caroline Portoghese, Administrator
Fairview University Transitional Services
2450 Riverside Avenue South
Minneapolis, Minnesota 55454

RE: Project Number S5170025
Dear Ms. Portoghese:

On November 5, 2015, 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;

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 (CMYS) if substantial compliance is not
attained at the time of a revisit;

Minnesota Department of Health « Health Regulation Division
General Information: 651-201-5000 « Toll-free: 888-345-0823

http://www.health.state.mn.us
An equal opportunity employer



Fairview University Transitional Services
November 12, 2015
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 this letter and all documents submitted as a response to the resident care
deficiencies (those preceded by a "F" tag), i.e., the plan of correction should be directed to:

Gloria Derfus, Unit Supervisor
Minnesota Department of Health
P.O. Box 64900

St. Paul, Minnesota 55164-0900

Telephone: (651) 201-3792

Fax: (651) 201-3790

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 December 15, 2015, the Department of Health will
impose the following remedy:

* 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 December 15, 2015 the following remedy will be
imposed:

* Per instance civil money penalties. (42 CFR 488.430 through 488.444)
PLAN OF CORRECTION (PoC)

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



Fairview University Transitional Services
November 12, 2015
Page 3

- Address how corrective action will be accomplished for those residents found to have
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,

- Include signature of provider and date.

If an acceptable PoC 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:

* Optional denial of payment for new Medicare and Medicaid admissions (42 CFR 488.417 (a));
* Per day civil money penalty (42 CFR 488.430 through 488.444).

Failure to submit an acceptable PoC 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 PoC 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 PoC
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 PoC for the respective deficiencies (if any) is
acceptable.



Fairview University Transitional Services
November 12, 2015
Page 4

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable PoC, 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 PoC, unless it is determined that either correction actually
occurred between the latest correction date on the PoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the PoC.

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 February 5, 2016 (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 result of a complaint visit or other survey conducted after the original statement



Fairview University Transitional Services
November 12, 2015
Page 5

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 May 5, 2016 (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.O. Box 64900

St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting a PoC 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/ltc_idr.cfm

You must notify MDH at this website of your request for an IDR or [IDR within the 10 calendar day
period allotted for submitting an acceptable 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.

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, Supervisor
Health Care Fire Inspections
State Fire Marshal Division
444 Minnesota Street, Suite 145
St. Paul, Minnesota 55101-5145

Telephone: (651) 201-7205

Fax: (651) 215-0525



Fairview University Transitional Services
November 12, 2015
Page 6

Feel free to contact me if you have questions.
Sincerely,

Shellae Dietrich, Certification Specialist

Licensing and Certification Program

Health Regulation Division

Telephone: (651) 201-4106  Fax: (651) 215-9697

Enclosure

cc: Licensing and Certification File
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STATEMENT OF DEFICIENCIES (X1) PROVIDER!SUPPLIER/CI.IA {X2) MULTIPLE CONSTRUCT ON (X3} DATE SURVEY

AN PLAN OF CORRECTION IDENTIFICATION NUMBER. COMPLETED

A BUILDING 01 - MAIN BUILDING 01

245170 B WING 11052015
s OF PROVIDER GR SURPLIER STREETADDRESS CITY STATE ZIP CODRE

2450 RIVERSIDE AVENUE SCUTH

MINNEAPOLIS MN 55454

FAIRVIEW UNIVERSITY TRANS SERV

) SUMMARY STATEMENT OF DEFICIENCIES la} PROVIDERS PLANOF CORRECTION
' ©AGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACHCORRECTIVEACTION SHOULD BE
HEOULATORY OR LSC JOENTIFYING :NFORMATON! TAG CROSS REFERENCED TO THE APPROPRIATE
DEFICENCY}
K 000 | INITIAL COMMENTS KOO0
FIRESAFETY

A Life Safety Code Survey was canducted by the

Minnesota Department of Public Safely. Fire = 7 L
Marshai Division on November 05.2015 At the 7/4 ;Z‘;/%
tme of this survey, UMMC Fairview Transitiona! APPROVED Gk

Services was found to be insubstantial By Tom Linhoff at 8:16 am, Nov 30, 2015
compliance with the requirements for participation

in Medicare/Medicaid at 42 CFR, Subpart

483 70¢a). Life Safety from Fire, and the 2000
edition of National Fire Protection Assaciation
{NFPA) Standard 101. Life Safety Code {LSC),
Chapter 19 Existing Health Care.

PLEASE RETURN THE PLAN OF
CORRECTION FOR THE FIRESAFETY
DEFICIENCIES TO:

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

By emailto:
Mariar Whitney@state mn.us

THE PLAN OF CORRECTION FOR EACH
DEFICIENCY MUST INCLUDEALL QF THE
FOLLOWING INFORMATION:

1 Adescription of what has been. or will be. done
to correct the deficiency.

2 The actual, or proposed. completion date.

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

‘ol IER REPRESENTATIVE'S SIGNATURE - TILE

//' Ay L 7 e Mmﬁ/ﬂrﬂf?}f /f/f‘f’/’{*

(e statement »-rﬁ":-q wih anﬁ'-:mnsk 19 denotes a deficiency which the institution may be excused from correcting providing i is Abermined that
wenuans provds sutficielyl protédtion to the palients, 1See instiuctions ) Except for nursing homes.1he finclings stalad above are disclosable 90 days
A survey whether of ot a plan of correclion s provided  For nursing homes, the above findings and plans of correction are disclosable 4
s lhese documents me made avalable to the facility. |f deficiencies are cited, an approved plan of correclion is requistte to continued

P panesinaton

i) Previous Versions Ohsolaets Evenl 1D 1ZF421 Facility 100259 I continuakion sheet Page 1ot 4
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Vi SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
- HDEFCIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE
JLATORY OR L& iDENTIFYING INFORMATON; TAG CROSS REFEREN ED TQ THE APPROPIBATE
DETICIENCY

4

K000 | Continued From page 1 KOOQO
prevent a reoccurrence of the deficiency

This 5-story buiiding was determined fo be of
Type 11(222) constrdction Ithas afull basement
and is fully sprinklered throughout. The facility
has afire alarm system with smoke detection in
the corridors and spaces open to the corridors
that s monitored for automatic fire department
notification The facility has a capacity of 28 beds
and had a census of 11 atthe time of the survey.
Ony the 4th floor is occupied as a skilled nursing
facilities

The requirement at42 CFR, Subpart 483.70(a)
NOT MET as evidenced by:
K020 | NFPA 101 LIFE SAFETY CODE STANDARD K020

Stairways. elevator shafts tight and ventilation
shafts, chutes, and other vertical openings
between floors are enclosed with construction
having afire resistance rating of at least one
hour. An atrium may be used in accordance with
8256. 1931.1.

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to maintain vertical openings as required by
LSC(O0) Section 19.3.1 1 This deficient practice
could affect all residents.

Findings include:

On facility tour between 9:30 AM and 12:30 PM
on 11/05/2015, observation revealed that the
resident room ventilation system is served by a

FOPRM SMS-256T{02-00) Previous Versions Obsolete Event 1D 12F421 Facifily 1000259 If continuation sheet Page 2 cf 4,
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GEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO 0938-0391
CATEMENT OF DEFIENCIES X PR()VIDFRISUF’P[IFR/CI n (N2IMULTIPLE CONSTRUCTION (X3) DATE SURVEY
AMOF CORRECTION £ NTIFICATION NUMBER: A BUILDING 01 -MAIN BUILDING 01 COMPLE TEL
245170 B WING 1105/2015
nabi OF PROVIDER OR SUPPLIER STREETADDRESS CITY STATE, ZIP CODE
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SUMMARY STATEMEN | OF DEFICIENCIES 10 R — N
{AGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX ERBAVRRERE & AN ARSI YD e [ oo
REGUIATORY OR LSC fOPNTIEYING INFORMATION) TAG CROSS REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

K 020 | Continued Frompage2 K020 Complete FSES establishes the facility has M
vertical riser duct shaft with horizontal ductwork an overall level of fire safety equivalent to » ,/g
leading from the penthouse to the resident that required by the Life Safety Code. // ﬁ; :
rcoms

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
lzvel of fire safety equivalent to that required by
the Lire Safety Code.

K 050 | NFPA 101 LIFE SAFETY CODE STANDARD Ko30  [NFPA 101 LIFE SAFETY CODE
a8=0 STANDARD
Fire drills are held at unexpected times under s The Director of Facilities has completed a {11/24/15
varying conditions, at least quarterly on each shift fire drilt schedule for 2016, which includes
The staff is familiar with procedures and is aware greater variation of the time of fire drills, so
that drills are part of established routine. drills are varied by at least 90 minutes and
Responsibility for planning and conducting drills is occur on each shift for each quarter.
assigned only to competent persons who are e The TCU Administrator who will monitor
qualified to exercise leadership Where drills are for compliance with the varied shift and
conducted between 9 PM and 6 AM a coded time requirements.

announcement may be used instead of audible
alarms 19.7.12

This STANDARD is not met as evidenced by:
Based on review of records and staff interview, it
was determined that the facility failed to vary the
times inaccordance with NFPA 101 LSC (00)
Section 19 7.1.2. This deficient practice could
affect how staff react in the event of afire.
Improper reaction by staff would affect the safety
of all 11 residents

Findings include

On facility tour between 9:30 AM and 12:30 PM

AL LI LR 08 Prevous Vrsions Obsolele Eveal W) 1ZF421 Facility 102 00259 I continuation sheet Page 3of 4
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AND PiLAN OF CORRECTION

HIATEMENTOF DEFICIENCIES

A1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER

245170

1X2) MULTPLE CONSTRUCTION
A BUILTIING 01 - MAIN BUILDING 01

B WNG

(X3) DATE SURVEY
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1170522015
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19.7.1 2.

FOE Y OOMG.258T102 91 Frevais Versiong Uhsclete

on 11/05/2018S. a review of the available fire drill
reports in 2014 and 201S revealed that the facility
Day-shift fire drills were conducted between the
hours of 9:36AM, 9:10 AM, 9:28AM, 1:00 PM
not varied times in accordance with Section

This deficient practice was confirmed by the
Maintenance Supervisor.

Event 10 ZF421

Facility D 00259

4 SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF CORRECTION RS
; P ACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEEW*\‘
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES

OMB Exempt

ZONE 1 OF 14
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES

2000 LIFE SAFETY CODE

ZONES

FACILITY

FV University Transitional Services BUILDING (1-Main Building

ZONE(S) EVALUATED  First Floor Smoke Compartment A

PROVIDERNENDOR NO. 245170

| DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.
Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.

A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

*HRE!SMOKEZONEsaspamsepa

Risk Parameters ‘ ‘ Risk Factors Values
. Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mohility (M,
ity (M) Risk Factor 1.0 1.6 3.2 4.5
2. Patient :
Density (D) No. of Patients 1-5 6-10 11-30 =30
Risk Factor 1.0 : ) 1.5 2.0
3.Zone Floor 11 or 47p61 77 and Above Basements
Location (L) Risk Factor ) 12 14 16 16
; Patients 1-2 3-5 6-10 >10 One or More
4.Rat_|o of Attendant 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 1.1 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 1.2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.

A. Transfer the cirded risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M T A F
OCCUPANCY RISK r‘ X ‘ | x D X ‘ X f ‘ = ‘1]
Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing” use Table B.

B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)

F R E. B
] 05X 1.1

1.0 X = 1]
all other spaces by floors, horizontal exits, or smoke

b.l.(:l 111LE Regional Director Facilities DAIE 11/23/2015
CHFM
FIRE AUTHORITY bl(:NATﬂl{l: 1LILE DAIE
FJTDQM@%%_&Q{QQ Fire Safety Supervisor 11/30/2015

Page 1



Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

bUse (0) where parameter 10 is -8.
< Use (0) on floor with fewer than 31 patients
(existing buildings only)
d Use (0) where parameter 4 is -10.

For SI units: 1 ft= 0.3048 m

unprotected type of construction (columns marked

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand I
Floor or Zone 000 | | 200 |[ 211+2mH 000 [ [ 222,332, 433
First -2 0 -2 0 0 2 (2)
Second =7 -2 -4 -2 2 2
Third -9 -7 -9 =4 -7 2 e
4th and Above -13 H -7 \ [ -13 ] [ -7 | | -9 ] l -7 | | 4 |
.3 Interior Class C Class B Class A
Finish (Corridors 4P
bl -5(0) 0@3) (3)
i Interior Class C Class B Class A
Fineh -3(1) 13) (3)
4, Cardr None or Incomplete <"12 hour >'2 to <1 hour > ur
Partitions/Walls ~10(0F 0 1(0)°
5. Doors to Cormdor >20 min FPR and
No Door <20 min FPR >20 min FPR Autg Clos.
10 0 1(0)° QoY
b. Zone Limensions Dead End I I No Dead Ends >30 ft and Zone Length Is
>100ft >50 ft to 100 ft 30 ftto 50 ft >150ft 100 WSG& <100 ft
-6(0)° -4(0)° -2(0)° -2(0F (o) 1
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist.
Floors Floors <lhr >1hrto<2hr ﬂ
-14 -10 0 2(0F SOV
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone ~
11 5 % 2 [ o/ |
9, Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
—
50y (o) 3
10. Ermergency <2 Routes Multiple Routes |
Movement W/O Horizontal Horizontal
ROt Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm |
W/O F.D. Conn. W/F. nn
.4 1
12. Srgﬁ Detection Corridor and Total Spaces
an m :
None Corridor Only Rooms Only Habtt’._S_PLaces In Zone
03’ 2(3)° 3(3)° | D) 5
la Asutc_:rrélatic Corridor and Entire
ey : Sy
pn None Habit. Space Building
o 8 ( 10)
NOTE: = Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first floor zone or on an
IIGOOP‘ or Ilzmll)

f Use () if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use () if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

» Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)

Page 2




Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line
with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as 112 the corresponding value
circled in Table 4.
B. Add the four columns, keeping in mind that any negative numbers deduct.

C. Transfer the resulting total values for S;, Sz, Ss, S to blocks labeled S, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 2 2 2
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 4 =
: v 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 2 2 “
6. Zone Dimensions 0 Q
7. Vertical Openings 0 0 0
8. Hazaraous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm g 4 4
13. Automatic Sprinklers 10 10 10x1/2=5 0
Total Value Si= 22 S:= 18 S:;= 14 S.= 28
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
1" sy 11 @ 15(12)a @ 8(5)a @
2d or 3rd story® 15 9 17(14)a 6 10(7)a 8
ir story or higher 18 el 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be
used: Sa=7, Sb=10, and 5e=7

Form CMS-2786T (02/2013) Page 3



Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.

A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.

B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 s1 - Sa = C
Safety (S1) Containment (Sa) 22 5 17 v
Extinguishment minus  Mandatory S S25, - Sh = E v
Safety (S2) Extinguishment (Sb)  ~ 18 4 14
— E—| - S— | 1 = =3 = =
People Movementminus Mandatory People 5 i $3 - s =P v
Safety (S3) Movement (Sc) - 14 |1
o = —— ) | I | B =
General Occupancy 2 0 sS4 - R = Gg
Safety (S4) minus  Risk (R) . 28 1 27 v
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
. | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1119.7.2.
G. | Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v Jis
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v L
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L Standpipes are provided in all new high rise buildings as required by 18.4.2. ‘ | v J

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code.*

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS5, Attn: PRA Reports Clearance Officer, 7500 Security
RHLRIMETe, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB Exempt
ZONE 2 OF 14 ZONES
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE
FACILITY  FV University Transitional Services

BUILDING (01-Main Building
First Floor Smoke Compartment B
PROVIDERNENDOR NO. 245170

ZONE(S) EVALUATED

DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.
Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.

A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS
Risk Parameters

Risk Factors Values

. Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M,
ty (M) Risk Factor 1.0 1.6 3:2 4.5
2. Patient .
Denslty(D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 1.5 2.0
3.Zone Floor 2, or 471p61 77 and Above Basements
Location (L) Risk Factor (1.1) T2 1.4 16 16
; Patients 1-2 3-5 6-10 >10 One or More
4.Rat‘|0 of Attendant 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 1.1 1.2 1.5 40
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 1:2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.

A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by muitiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L T A F
OCCUPANCY RISK u X L X ﬂ X l_‘ X [_J = ‘1_1
Step 3: Compute Adjusted Building Status (R) - Use Table 2.

A. If building is classified as "NEW" use Table 3A. If building is dassified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS)
R

F R F R
tox [ || ] 0.6X fi.] =[]

all spaces by floors, horizontal exits, or smoke

TABLE 3B. (EXISTING BUILDINGS)

11/30/2015

SURYEYOR SIGNATURE i 111LE Regional Director Facilities DAIE 11/23/2015
7 CHFM
THORITY SIGNATURE : 1LILE DAIE
as Linhoff /jZ g% Fire Safety Supervisor
Form CMS-2786T (02/2013) e
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Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types II, IV, and V TypesIand II
Floor or Zone 000 IEE I 200 [ 211+ 20w 000 | 1 [| 222,332,433
First -2 0 2 0 0 2 (2)
Second 7 2 -4 2 2 2 4
Third =9 7 -9 &, -7 2 4
4th and Above -13 | | -7 | | -13 | | -7 | | -9 | | -7 | | 4
24 Interior Class C Class B Class A
i i 50/ o) € I
3; Interior Class C Cass B Class A
Finish -3(1) 1(3) (3)
4. Corrider None or Incomplete <"12 hour >'12 to <1 hour >1 hour
Partitions/Walls -10(0) Q) 1(0)° 2(08
5. Doors to Lomdor >20 min FPR and
No Door <20 min FPR >20 min FPR Autg Clos.
-10 0 1(0)° (1)
b. Zone Limensions Dead End | | No Dead Ends >30 ft and Zone Length Is
>100 ft >50 ftto 100 ft 30 ftto 50 ft >}_5_th 100 ft to 150 ft <100 ft
-6(0)° -4(0)° -2(0p (2‘(@ 0 1
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist.
Floors Floors <1lhr >1hrto<2hr ﬂ
-14 -10 0 20y Goy/
¥. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone N
11 -5 -6 2 | o/
Y. Smoke Lontrol No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
A
-5(0) (o) 3
10. Emergency <2 Routes Multiple Routes
Movement W/O Horizontal Horizontal
RS Deficient  Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm ] "~ Manual Fire Alarm ]
W/O F.D. Conn. W/F. nn
12, Smoke Detection Corridor and Total Spaces
and Alarm None Corridor Only Rooms Only Habit.’_s.aaces nZoee
oGy’ 26y 36y \4) 5
la Automatic Corridor and Entire
Sprinklers None Habit. Space E’ml_qmg
0 g D),
NOTE: = Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.

* Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

ForSIunits: 1ft = 0.3048 m

f Use ( ) if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4

is greater than or equal to

1, and Parameter 13 is 0.

¢ Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line
with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as /2 the corresponding value
circled in Table 4.
B. Add the four columns, keeping in mind that any negative numbers deduct.

C. Transfer the resulting total values for Sy, S;, S3, S to blocks labeled Sy, S;, S3, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 2 z 2
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 3
. - 0 0
4. Corridor Partitions/Walls
5. Doors to Corridor 2 2 2
6. Zone Dimensions 0 0
7. Vertical Openings 0 0 0
8. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 % 4
13. Automatic Sprinklers 10 10 10x1/2=5 =
Total Value S:1= 20 S:= 18 S:= 14 S.= 26
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
‘ Containment Extinguishment People Movement
| (Sa) (Sb) (Sc)
Zone Location i New Exist. New Exist. New Exist.
1" sy 1 ©) 15(12)a @) 8(5)a €D
2d or 3rd story® 15 B 17(14)a 6 10(7)a 3
ir story or higher 18 9 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be
used: Sa=7, Sb=10, and 5e=7

Form CMS-2786T (02/2013) Page 3




Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 S1 - Sa = C
Safety (S1) Containment (Sa) 20 15 15 v
Extinguishment minus  Mandatory = S25¢- Sb =E v
Safety (S2) Extinguishment (Sb)  ~ 18 ‘4 14
People Movementminus Mandatory People 5B 3 - ¢ =F v
Safety (S3) Movement (Sc) - 14 ’1 13
General Occupancy_ 20 S4 - R = Gg ‘ B
Safety (S4) minus  Risk (R) 26 1 75 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||/Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6. )
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
. | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v L
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L./ Standpipes are provided in all new high rise buildings as required by 18.4.2. ‘ I v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code.*

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number, The valid
OMEB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS5, Attn: PRA Reports Clearance Officer, 7500 Security
“HARIMAETe, Maryland 21244-1850,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt

ZONE 3 OF __ 14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (1-Main Building
ZONE(S) EVALUATED Third Floor North

PROVIDERNENDOR NO. 245170 B DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
) Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M,
ity (M) Risk Factor 1.0 1.6 3.2 4.5
2. Patient :
Denstty (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 1.5 2.0
3.Zone Floor 1 2o0r3 4167 77 and Above Basements
Location (L) Risk Factor 1.1 (@) 14 16 16
5 Patients 1-2 3-5 6-10 >10 One or More
4.Rat.|o of Attendant 1 1 1 1 None
Patients to
Aftendants (T) Risk Factor 1.0 11 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 1.2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the cirded risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M L T A L
OCCUPANCYRISK | | X | ‘ X [1 2| X Lr X [ = l;j
Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
_F R
06X [1.2 =1
| other spaces by floors, horizontal exits, or smoke
111 Regional Director Facilities DAIE  11/23/2015

CHFM
1LILE DAIE

Fﬂémﬂw inhof / % %{Z%/ % Fire Safety Supervisor 11/30/2015 .




Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 I 111 ] 200 || 211+2mH 000 [] 111 || 222,332,433
First -2 4] -2 0 0 2 2
Second =F -2 -4 -2 -2 2 A
Third 9 7 -9 -7 -7 2 &)
4th and Above -13 [ | -7 | | -13 I ! -7 | | -9 | | -7 I ] 4
2; Interior Class C Class B Class A
Finish (Corridors g,
sl B -5(0) 0@ (3)
3. Interior Class C Class B Class A
e -3(1) 163) (3)
4, Comdor None or Incomplete <"12 hour >"12 to <1 hour >1 hour
Partitions/Walls -10(0)° 0 10y 2(0)
5. Doors to Cormdor >20 min FPR and
No Door <20 min FPR >20_min FPR Auto Clos.
-10 0 (10) 2(0)°
b. one Limensions | Dead End No Dead Ends >30 ft and Zone Length Is
>100ft >50 ftto 100 ft 30ftto 50 ft >150ft 100&_1:_0;150ﬂ: <100 ft
-6(0)° 40y 200y -2(0¥ (@) 1
—
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist.
Floors Fm <1lhr >lhrio<2hr >2hr
-14 10) 0 2(0y° 305
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Outside Zone In Zone In Adjacent Zone ~
11 5 6 2 [ o/
9. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
—
-5(0)° (o) 3
10. Emergency <2 Routes ] Multiple Routes
Movement W/O Horizontal Horizontal
Routes Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm [ Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
i 1 2
12. Sn;ﬁ Detection Corridor and Total Spaces
an m™m i
None Corridor Only Rooms Only Habi&__S.EaCes hzue
oGy 23)° 36 (a) 5
la )°«Sl-lt9"|l|3tic Corridor and Entire
nklers i ildi
pn o Habit. Space Building
0 : €D,

NOTE: = Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first fioor zone or onan
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.
« Use (0) on floor with fewer than 31 patients f Use ( ) if the area of Class B or C interior finish in the corridor
(existing buildings only) and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C

d Use (0) where parameter 4 is -10. interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

e s + Use this value in addition to Parameter 13 if the entire zone is
REREEEL R =0t protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013) Page 2



Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line
with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as /2 the corresponding value
circled in Table 4.
B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for S;, S,, S3, Sg to blocks labeled S;, S;, S3, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 A 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 =
" - 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions 0 d
7. Vertical Openings -10 -10 -10
8. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 - #
13. Automatic Sprinkiers 10 10 10x1/2=5 10
Total Value S:=13 S:= 20 S;=3 S:= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
1™ sty 11 15(12)a 8(5)a
2d or 3rd story” 15 é 17(14)a é) 10(7)a G)
ir story or higher 18 S 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be
used: Sa=7, Sb=10, and 5e=7

Form CMS-2786T (02/2013) Page 3



Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.

A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.

B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the

answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 S1 - Sa = C
Safety (S1) Containment (Sa) 13 9 l 4 v
Extinguishment minus Mandatory 5 0 25, - Sb = E v
Safety (S2) Extinguishment (Sb)  ~ 20 6 | ‘ 14
People Movement minus Mandatory People S $3 - =F v
Safety (S3) Movement (Sc) - 3 | 3 0 ‘
General Occupancy B = i s4 - R = GG
Safety (S4) minus  Risk (R) 19 1 18 v oo
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6. )
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
I | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v iz
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. 1/_ |
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
| |

L.]] Standpipes are provided in all new high rise buildings as required by 18.4.2.

CONCLUSIONS

prescribed by the Life Safety Code. *

system to be equivalent to that prescribed by the Life Safety Code.*

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this

*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few
considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security

HaRiMAETe, Maryland 21244-1850.
Form CMS-2786T (02/2013)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt

ZONE 4 OF 14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (01-Main Building

ZONE(S) EVALUATED Third Floor South

PROVIDERNENDOR NO. 245170 B | DATE OF SURVEY 11/23/2015

COMPLETE THIS WORRSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
. Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M,
ky (M) Risk Factor 1.0 16 3.2 4.5
2. Patient :
Density (D) No. of Patients 1-5 6-10 11-30 =30
Risk Factor 1.0 12 1:8 2.0
3. Zone Floor 1 2o0r3 47961 77 and Above Basements
Location (L) Risk Factor 1.1 D) 14 16 16
4 Ratio of Patients 1-2 3-5 6-10 >10 One or More
e Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 1.1 12 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 1.2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L T A F
OCCUPANCYRISK | | X [ | x 12/ x| |x [ |= [1.2

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing” use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
F R

F R F
1.0 X D r‘ 0.6 X 1.2 =‘_1‘

fHMFEb?@@m all other spaces by fioors, horizontal exits, or smoke
3 ' URE 111LE Regional Director Facilities DAIE 11/23/2015

g

CHFM

. P4 ’, T
AUTHORITY SLGW / 11ILE DAIE
Thomas Linhoff /4 %/% Fire Safety Supervisor 11/30/2015
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Step 4: Determine Safety Parameter Values - Use Table 4.

A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions
in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 | [ 200 [ 211420 000 | [ 222,332,433
First =2 0 -2 0 0 2 2
Second -7 -2 -4 -2 -2 2 A~
Third 9 7 -9 -7 -7 2 &/
4th and Above -13 || -7 “ -13 || -7 “ -9 || 7 || 4 |
2, Interior Class C Class B Class A
Finish (Corridors T
ancd Guile) -5(0) 0(3)f ( 3)
3. Interior Class C Class B Class A
Finsh -3(1) 1(3) (3)
4. Conidor None or Incomplete <'fgglr >'12 to <1 hour >1 hour
Partitions/Walls -10(0)° (o ) 1(0)° 2(0f°
5. Doors to Comdor >20 min FPR and
No Door <20 min FPR >20min FPR Auto Clos.
-10 0 (109 2(0)°
b. Zone LImensions | Dead End No Dead Ends >30 ft and Zone Length Is
>100ft >50 ft to 100 ft 30ftto 50 ft >150 ft 100 &‘LD_ISO ft <100 ft
-6(0)" -4(0)° -2(0)° -2(0)° (o) 1
7. Vertical Openings Open 4 or More Open 2or 3 Enclosed with Indicated Fire Resist.
Floors FM <1hr >1lhrto<2hr >2hr
-14 10) 0 2(0F 3(0F°
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone QOutside Zone In Zone In Adjacent Zone ~
11 5 6 2 | o/ |
Y. Smoke Lontrol No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
—
-5(0)° (o) 3
10. Emergency <2 Routes | Multiple Routes ]
Movement W/O Horizontal Horizontal
Raies Deficient Exit(s) Exit(s) Direct Exit(s)
-8 -2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | "~ Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
-4 1 2
12, Sm Detection Corridor and Total Spaces
a m :
None Corridor Only Rooms Only Hab't,-...' Spaces nZane
03’ 2(3)° 33)° | €D 5
la ;ﬁgjmmkia:rlg Corridor and Entire
rin z b
pi fios Habit. Space Building
0 8 ( 10_)

NOTE: = Use (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

¢ Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For ST units: 1ft=0.3048 m

* Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use () if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

+ Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as '/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S, Ss, S to blocks labeled S4, S, S3, Sgin Table 7 on page 4

of this sheet.
r TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 5 3
. ” 0 0
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions 0 0
7. Vertical Openings -10 -10 -10
¥. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm * 4 4
13. Automatic Sprinklers 10 10 10x1/2=5 =
Total Value Si= 11 S.= 20 S:=3 S.=17
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sh) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sy 1 15(12)a 8(5)a
2d or 3rd story’ 15 @ 17(14)a é 10(7)a @
4th story or 18 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No

Containment minus  Mandatory 20 S1 - 58 =€

Safety (S1) Containment (Sa) 11 9 2 v
Extinguishment minus  Mandatory . $252 - Sb = B v

Safety (S2) Extinguishment (Sb) 20 6 14

People Movementminus  Mandatory People % T 3. - 'S¢ = 'E v

Safety (S3) Movement (Sc) = e 3 0 i

General ' Occupancy 20 s4 - R = Gg

Safety (S4) minus  Risk (R) 17 1 16 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||/Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
t | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.119.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. \/_ L
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L.|| Standpipes are provided in all new high rise buildings as required by 18.4.2. \ | v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. *

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
“HAfiRAGTe, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB Exempt

ZONE 5

14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY

FV University Transitional Services

BUILDING (1-Main Building

ZONE(S) EVALUATED

Third Floor East

PROVIDERNENDOR NO. 245170

ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

| DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHEIRE CONDITIONS ARE THE SAME IN SEVERAL ZONES,

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
’ Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Moility (M,
ty (M) Risk Factor 1.0 16 3.2 4.5
2. Patient <
Density (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 1.5 2.0
3.Zone Floor i 2o0r3 41p67 77 and Above Basements
Location (L) Risk Factor 11 (D) 14 16 16
4 Ratio of Patients 1-2 3-5 6-10 >10 One or More
AL Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 1.1 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 1.2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M xC)xfEx[)x [J- i

OCCUPANCY RISK

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

Thomas Linhoff Fire Safety Supervisor

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
F R F R
tox ][] 6% 12 =[1
rated all other spaces by floors, horizontal exits, or smoke
1LiLE Regional Director Facilities DAIE 15
D il & g i

: HUR 1GNA ILILE UAIE

/4 / 11/30/2015
Form CMS-2786T (02/2013) w2 ~
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Step 4: Determine Safety Parameter Values - Use Table 4.

A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions
in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters || Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand I
Floor or Zone 000 IIREEE [ 200 [ 211+2HH 000 [ m [ 222,332, 433
First -2 0 -2 0 0 2 2
Second -7 -2 -4 2 -2 2 A~
Third 9 -7 -9 7 -7 2 4/
4th and Above -13 l | -7 ] ] =13 | | & [ [ -9 “ =7 | | 4 |
2. Interior Class C Class B Class A
Bl ED) o0) )
3: Interior Class C Class B C‘lgs_ A
Finish -3(1) 1(3) (3)
4. Conider None or Incomplete <"12 hour >'2t0 <1 hour > r
Partitions/Walls -10(0)° 0 1(0)° 2(0
5. Doors to Corridor >20 min FPR and
No Door <20 min FPR >20min FPR Auto Clos.
10 0 (10) 2(0y*
b. Zone Limensions | Dead End —ﬂ No Dead Ends >30 ft and Zone Length Is |
>100 ft >50 ft to 100 ft 30 ftto 50 ft >150ft 100 ftto 150 ft -:AJ__(_]_Q&
-6(0)° -4(0) -2(0)° -2(0)° 0 (1)
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist. o
Floors m <1lhr >1hrto<2hr >2hr
-14 k@) 0 2(0y 3(0)°
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone ~~
11 -5 6 2 [ o/ |
Y, Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
T
5(0y (o) 3
10. Emergency <2 Routes | Multiple Routes |
Movement W/O Horizontal Horizontal
HOEEess Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | " Manual Fire Alarm ]
W/O F.D. Conn. W/F. onn
4 1 _( 2 )
12. Smoke Detection Corridor and Total Spaces
Soke None Corridor Only Rooms Only Habit’.-‘_Saaoes oo
03y 23y 33y (4) 5
la Automatic Corridor and Entire
Sprinklers Habit. Space Building
None P
0 5 D)

NOTE: s Use (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

= Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For SI units: 1 ft= 0.3048 m

¢ Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use () if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

» Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line
with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value

entered in the People Movement Safety column is recorded in Table 5 as */2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for S;, S,, Sz, Se to blocks labeled S;, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 4 g
. » 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 o
6. Zone Dimensions 1 k
7. Vertical Openings -10 -10 -10
8. Hazaraous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 B
12. Smoke Detection and Alarm 4 % 4
13. Automatic Sprinklers 10 o ioxiz=5 |*°
Total Value S:;= 13 S.= 20 S:=4 S.= 20
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 soy 11 15(12)a 8(5)a
2d or 3rd story® 15 @ 17(14)a é 10(7)a @
4th story or 18 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.

B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Scin Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 s1 - Sa = C
Safety (S1) Containment (Sa) 13 9 4 v
Extinguishment minus  Mandatory 5 S25¢- Sb = E v
Safety (S2) Extinguishment (Sb)  ~ 20 6 14
People Movement minus  Mandatory People 5 3 - S =P v
Safety (S3) Movement (Sc) - |4 3 1
General Occupancy 2 0 s4 - R = Gg :
Safety (S4) minus  Risk (R) 20 1 19 v
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||/Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. ¥
E. | There are no flue-fed incinerators. v
F. | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
G. | Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v R
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 18.2.9. v
L.]] Standpipes are provided in all new high rise buildings as required by 18.4.2. l ‘ v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that

prescribed by the Life Safety Code. *

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this

system to be equivalent to that prescribed by the Life Safety Code.*

*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few
considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in

Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each fadility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security

PHARIMAETe, Maryland 21244-1850.
Form CMS-2786T (02/2013)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt
ZONE 6 OF 14 ZONES
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE
FACILITY

FV University Transitional Services

ZONE(S) EVALUATED

BUILDING (1-Main Building

Third Floor West
PROVIDERNENDOR NO. 245170

| DATE OF SURVEY 11/23/2015

_ COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.

A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values

4. Bl Mobility Status Mobile Limited Mobility Not Mobile Not Movable
.Patien
Mohbility (M,
y (M) Risk Factor 1.0 1.6 3.2 45
2. Patient .
Densty (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 1.5 2.0
3.Zohe Floor T 2o0r3 41p61 77 and Above Basements
Location (L) Risk Factor 11 (1,2) 14 16 16
. Patients 1-2 3-5 6-10 >10 One or Mare
4:Ratigiof Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 1.1 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 1.2

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION
M D L T A F

OCCUPANCY RISK u X F X ‘1% X ﬂ X | J = [ﬂ

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is dassified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
F R F R

1.0 X |

all other spaces by floors, horizontal exits, or smoke

0.6 X ﬂ = ‘ ‘||

i Y SIGNATURE oty
Thomas Linhoff —j ;% %
Form CMS-2786T (02/2013) / L 7/

111k Regional Director Facilities
CHFM

DAIE 11/23/2015

I11LE

Fire Safety Supervisor

11/30/2015
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Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1, Construction Combustible NonCombustible
Types III, IV, and V Types Iand II
Floor or Zone 000 [ I 200 || 211 + 2H 000 | [ 222,332, 433
First -2 0 -2 0 0 2 2
Second 7 -2 -4 2 -2 2 PR
Third 9 -7 -9 -7 ] 2 4/
4th and Above -13 | | -7 | | -13 | | -7 | | -9 ] ] -7 l [ 4
2: Interior Class C Class B Class A
Finish (Corridors 50y 0G) (3)
e Bt ' —
3: Interior ClassC Class B C‘IE_A
Finish -3(1) 1(3) (3)
4. Conickr None or Incomplete <"12 hour >"2t0 <1 hour > ur
Partitions/Walls -10(0)° 0 1(0y° ©
5. Doors to Lorndor >20 min FPR and
No Door <20 min FPR >20qin FPR Auto Clos.
-10 0 (10 2(0)°
b. Zone LImensions Dead End No Dead Ends >30 ft and Zone Length Is
>100 ft >50 ftto 100 ft 30 ftto 50 ft >150ft 100 ftto 150 ft <100 ft
-6(0° -4(0)° -2(0)° -2(0 0 (1)
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist. o
Floors Fm <1lhr >lhrto<2hr >2 hr
-14 k]y 0 2008 3(0y
8. Hazaraous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Outside Zone In Zone In Adjacent Zone ~
11 5 6 2 ] o/
9. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
S
500y (o) 3
10. Emergency <2 Routes | Multiple Routes
Movement W/O Horizontal Horizontal
Riees Deficient Exit(s) Exit(s) Direct Exit(s)
-8 -2 (o 1 5

11, Manual Fire Alarm

No Manual Fire Alarm

[ ~ Manual Fire Alarm I

W/O F.D. Conn. Wﬂa_ﬁcnn
1 2

-4
12. Smoke Detection Corridor and Total Spaces
and Alarm i
None Corridor Only Rooms Only Hab:‘t’.ieaces Sl
0(3)° 2(3)° 33)° Ca) 5
la Automatic Corridor and Entire
Sprinklers Habit. Space Building
None o~

NOTE: = Use (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

= Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For ST units: 1ft =0.3048 m

* Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use ( ) if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

» Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as 1/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S;, Ss, S to blocks labeled Sy, S;, Sz, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 e
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 E .
6. Zone Dimensions 3 1
7. Vertical Openings -10 -10 -10
8. Hazaraous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 # #
13. Automatic Sprinklers 10 10 foxig=5 |10
Total Value S:;= 13 S.= 20 S:= 4 Sia= 20
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sty 1 15(12)a 8(5)a
2d or 3rd story? 15 @ 17(14)a ® 10(7)a d3>
4th story or 18 19(16)a 6 11(8)a 3

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative nurmber.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No

Containment minus  Mandatory 20 [ s1 - Sa = C
Safety (S1) Containment (Sa) | [13 9 } i4 v
Extinguishment minus  Mandatory 25, - Sb =E

; - 20 | v~
Safety (S2) Extinguishment (Sb) 20 6 14
People Movement minus  Mandatory People 0 i 3 - Sc o 7 |
Safety (S3) Movement (Sc) - 4 3 11 ‘ '
General Occupancy 20 s4 - R = Gg .
Safety (S4) minus  Risk (R) 20 1 19 v

S R |

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||/Applic.

Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.

Heating and air conditioning systems conform with the air conditioning, heating, and ventilating
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.

Fuel-burning space heaters and portable electrical space heaters are not used.

o
<

There are no flue-fed incinerators.

An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and
19.7.1/19.7.2.

Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4.
Draperies, upholstered furniture, mattresses, fumnishings, and decoration combustibility is limited
in accordance with 18.7.5 and 19.7.5.

l. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6.

T Mo

@

J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10.

. | Emergency lighting is provided in accordance with 18.2.8.1 or 19.2.9.
| L. “ Standpipes are provided in all new high rise buildings as required by 18.4.2.

SN NN NSNS

v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. *

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code.*
*“The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays & valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
2HARiMETe, Maryland 21244-1850.
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ZONES

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

ZONE / OF 14

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (1-Main Building

Fourth Floor North

ZONE(S) EVALUATED

PROVIDERNENDOR NO. 245170 | DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHE-RE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
Mobility Status Mobile Limited Mobilit Not Mobile Not Movable
1. Patient ty y
Mobility (M,
Ry Risk Factor 1.0 1.6 @ 4.5
2. Patient ;
m(n) No. of Patients 1-5 6-10 11-30 >30
Risk Factor @ 1.2 1.5 2.0
3 Zone Floor m 2or3 N" 771 and Above Basements
Locason() Risk Factor 11 12 s 16 16
: Patients 1-2 3-5 6-10 >10 One or More
4:hatio of Attendant 1 1 1 1 None
Patients to Y
Aftendants (T) Risk Factor 1.0 1. 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION
n_n 2 L A F
OCCUPANCY RISK B X 1.0 x [1.4 x 1.1 x 1.2 ]ﬂ

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
E K = R
1.0X || | 06X 59 =35

Thomas Linho

s Fire Safety Supervisor

*FIRE/SMOKE ZONE is a from all other spaces by floors, horizontal exits, or smoke
> ORSIG 1LILE Regional Director Facilities DAIE 11/23/2015
FIRE ORLTY SIGNATURE ILILE e DAIE

ﬁ/Z 11/30/2015
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Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 [ an ]| 200 || 211+2HH o0 || [ 222,332,433
First -2 0 -2 0 0 2 2
Second -7 2 -4 -2 -2 2 4
Third -9 =7 -9 = -7 2 .
4th and Above -13 || -7 || -13 || <7 || -9 ” -7 ] ( 4 )
2. Interior Class C Class B Class A
Finish (Corridors S
i & 50y 0G) (3)
3. Interior Class C Class B Class A
Finsn -3(1) 1(3) (3)
4. Cardor None or Incomplete <12 hour >'2 to <1 hour > ur
Partitions/Walls -10(0)° 0 1(0)° 2(0
5. Doors to Corndor >20 min FPR and
No Door <20 min FPR >20in FPR Auto Clos.
-10 0 (10 2(0)°
b. £ZONe LIimensions Dead End No Dead Ends >30 ft and Zone Length Is
>1001ft >50 ft to 100 ft 30 ft to 50 ft >150ft 100 fin 150 ft <100 ft
-6(0)° -4(0)° -2(0)° -2(0)° 0 J 1
7. Vertical Openings Open 4 or More Open 2or 3 Enclosed with Indicated Fire Resist.
Floors _ Fm <1lhr >1lhrto<2hr >2hr
-14 | \10) 0 2(0¢ 3(0¢
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone : Outside Zone In Zone In Adjacent Zone P
T 5 i 2 [ o/
Y. smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
P
-5(0)° () 3
10. Emergency <2 Routes | Multiple Routes
Movement W/O Horizontal Horizontal
Routes Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11, Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
-4 1 2
12, Snn;ﬁ Detection Corridor and Total Spaces
a m :
None Corridor Only Rooms Only Habtt'.__‘-‘iaaces thZo0e
0By 26y 3G)° \4) 5
la l-gitomaﬁc Corridor and Entire
inklers i ildi
pri None Habit. Space Building
0 8 ( 10)

NOTE: = Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.
= Use (0) on floor with fewer than 31 patients f Use ( ) if the area of Class B or C interior finish in the corridor
(existing buildings only) and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4

d Use (0) where parameter 4 is -10.
is greater than or equal to 1, and Parameter 13 is 0.

i _ s Use this value in addition to Parameter 13 if the entire zone is
boe St bnite: 1. 16- 0900 M protected with quick-response automatic sprinklers.
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value

entered in the People Movement Safety column is recorded in Table 5 as /2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for S;, S;, Ss, Sg to blocks labeled Sy, S;, S, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction g 4 %
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 -
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions 0 0
7. Vertical Openings -10 -10 -10
8. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 4 4
13. Automatic Sprinklers 10 10 10x1/2=5 b
Total Value S:i= 13 S:= 20 S:=3 S.= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sty 11 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 ( ?) 19(16)a (f) 11(8)a (S

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)

Page 3




Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.

A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.

B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the

answer block is a negative number.

Yes

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION No
Containment minus  Mandatory 20 S1 - Sa = C
Safety (S1) Containment (Sa) 13 9 4 v
Extinguishment minus  Mandatory s 5 5252 - Sb =E v
Safety (S2) Extinguishment (Sb)  ~ 20 6 14
People Movement minus  Mandatory People . 3 - S =i v
Safety (S3) Movement (Sc) - 3 3 0
General Occupancy 2 0 s4 - R =G G
Safety (S4) minus  Risk (R) 19 4 15 1 v
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||/Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
i | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7 4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v L
. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L Standpipes are provided in all new high rise buildings as required by 18.4.2. | | | v

CONCLUSIONS

prescribed by the Life Safety Code. *

system to be equivalent to that prescribed by the Life Safety Code.*

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this

*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few
considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security

“HaRiMGTe, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB Exempt
ZONE 8 OF 14 ZONES
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE
FACILITY  FV University Transitional Services BUILDING (Q1-Main Building
ZONE(S) EVALUATED Fourth Floor South

PROVIDERNENDOR NO. 245170

| DATE OF SURVEY 11/23/2015

S

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.

A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value,
Choose only one for each of the five Risk Parameters.

Risk Parameters

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Factors Values

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.

A. Transfer the cirded risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

. Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M.
iy (M) Risk Factor 1.0 16 @ 4.5
2. Patient i
Densy (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor @ 1.2 1.5 2.0
3. Zone Floor 1 2o0r3 ;‘@" 77 and Above Basements
Locagion (1) Risk Factor 11 1.2 s 16 16
- Patients 1-2 3-5 6-10 >10 One or More
T Attendant 1 1 1 1 None
Patients to S
Attendants (T) Risk Factor 1.0 1. 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 @

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

OCCUPANCYRISK 32 X [1.0 X [1.4) X f1. 1|

Step 3: Compute Adjusted Building Status (R) - Use Table 2.

A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

L

M 59

‘ TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
F R F R
1.0 X [ ‘ —‘ 0.6 X !59‘ = ‘3?
HMWWMa“MWWMMMIMorm
] 51G 111 Regional Director Facilities

Fl1

CHFM

DAL 11712312015

Fon‘ngng—ZTBSIT P zl'égj I)

ILILE

Fire Safety Supervisor

DAIE

11/30/2015



Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 | m I 200 || 211+2HH 000 [ m [[ 222,332, 433
First -2 0 -2 0 0 2 2
Second -7 =2 -4 -2 -2 2 4
Third -9 -7 -9 -7 -7 2 4
4th and Above -13 | | -7 H -13 | | -7 ‘ ‘ -9 || -7 | | & )
2. Interior Class C Class B Class A
Finish (Corridors v
il -5(0) 03) )
3. Interior Class C Class B Class A
Fnish 301 13) (3)
4. Conickr None or Incomplete <"12 hour >"12to <1 hour >
Partitions/Walls -10(0)° 0 10y 20
5. Doors to Cormdor >20 min FPR and
No Door <20 min FPR >20_min FPR Auto Clos.
-10 0 (10) 2(0)°
b. Zone Limensions Dead End 1l No Dead Ends >30 ft and Zone Length Is
>100ft >50 ft to 100 ft 30 ftto 50 ft >150ft 10050ﬂ: <100t
-6(0)° -4(0)° -2(0)° -2(0)° \0J 1
7. Vertical Openings Open 4 or More Open 2 or 3 Enclosed with Indicated Fire Resist.
Floors Flgars <1lhr >1hrto<2hr >2hr
-14 L10) 0 2(0y 305
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone 7~
11 5 3 2 [ o/
9. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
P
5(0y (o) 3
10. Emergency <2 Routes Multiple Routes
Movement W/O Horizontal Horizontal
e Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm ! Manual Fire Alarm |
W/O F.D. Conn. W/F. nn
4 1 2
12; Sn(;nAlTe Detection Corridor and Total Spaces
and Alarm i
None Corridor Only Rooms Only Hahﬁé&aces In Zone
03y 203y 36y Ca) 5
la l;utx:_;matic Corridor and Entire
i : i
prinklers s Habit. Space Building
0 8 ( 10)
NOTE: = Use (0) where parameter 5 is -10. ¢ Use (0) where Parameter 1 is based on first floor zone or on an

bUse (0) where parameter 10 is -8.

= Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For SI units: 1 ft= 0.3048 m

unprotected type of construction (columns marked "000" or "200")

f Use ( ) if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

« Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value

entered in the People Movement Safety column is recorded in Table 5 as 1/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S;, Ss, S to blocks labeled S;, S;, Sz, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction & 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 2
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 L L
6. Zone Dimensions 0 0
7. Vertical Openings -10 -10 -10
8. Hazaraous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 * %
13, Automatic Sprinklers 1p d 10xie=5 |°
Total Value S:=13 S:= 20 S;:=3 S:= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sory 11 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 19(16)a CS 11(8)a CS

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 S1 = Sa = C ‘
Safety (S1) Containment (Sa) 13 | ] 4 | v
Extinguishment minus  Mandatory 5 0 52 sz~ S = E v
Safety (S2) Extinguishment (Sb) N 20 6 14
People Movement minus  Mandatory People 5 $3 - S =P v
Safety (S3) Movement (Sc) - ‘3 ‘ 3 0
General Occupancy 20 s4 - R = Gg y o
Safety (S4) minus  Risk (R) 19 4 15 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
F. | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.119.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. _ v o
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
[ L] Standpipes are provided in all new high rise buildings as required by 18.4.2. | \ | v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. *

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
systemn to be equivalent to that prescribed by the Life Safety Code.*
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB contral number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
P HARiMAETe, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt
ZONE 9 OF 14 ZONES

FIRE/SMOKE ZONE* EVALLUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (01-Main Building

ZONE(S) EVALUATED Fourth Floor East

PROVIDERNENDOR NO. 245170 i DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
— Mobility Status Maobile Limited Mobility Not Mobile Not Movable
Mobility (M,
R Risk Factor 1.0 1.6 @ 4.5
2. Patient :
Denstty (D) No. of Patients 1-5 6-10 11-30 =30
Risk Factor 1.0 1.2 @ 2.0
3.Zone Floor 1 2or3 41p61 771 and Above Basements
Location (L) Risk Factor 11 12 s 16 16
: Patients 1-2 3-5 6-10 >10 One or More
4.Ra§|0 of Attendant 1 1 1 1 None
Patients to <
Attendants (T) Risk Factor 1.0 1 1.2 15 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by muitiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L T A F

C | x| ;
OCCUPANCY RISK 3.2 X “E X ﬂ| !1_1‘ X @ sgl

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is dassified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
B8 R F R
1.0 X | 06X 89 =[53
fnngsmmsawﬁmmlmmwmmmmmmm
SURBVE IGNA - 111LE Regional Director Facilities DAIE 11/23/2015

CHFM
ILILE DAIE

-Thomas Linhoff / /4 d/{//’% Fire Safety Supervisor 11/30/2015 -




Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 ! I 200 || 211+2tH 000 | m || 222,332,433
First -2 0 -2 0 0 2 2
Second 7 -2 -4 -2 -2 2 <
Third - -7 9 -7 -7 2 4
Shopdibove B 7 I = T 7 T & [ 7 [ &) |
2. Interior Class C Class B Class A
Finish (Corridors e
and ME\ -5(0) 0(3) @
3 Interior ClassC Class B Class A
P -3(1) 13) (@)
4. Gonicr None or Incomplete <'12 hour >'12 to <1 hour > r
Partitions/Walls -10(0)° 0 1(0)° 20
5. Doors to Cormdor >20 min FPR and
No Door <20 min FPR >20.min FPR Auto Clos.
-10 0 (i) 2(0)°
6. Zone Limensions | Dead End | No Dead Ends >30 ft and Zone Length Is |
>100ft >50 ft to 100 ft 30ftto 50 ft >150ft 100 ftto 150 ft <100 ft
-6(0)° -4(0y -2(0° -2(0)° 0 )
7. Vertical Openings Open 4 or More Open2or 3 Enclosed with Indicated Fire Resist.
Floors Flﬁxa <1hr >1hrto<2hr >2 hr
-14 (10) 0 2.0y 30y
¥. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone ~
-11 -5 -6 2 W |
Y. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
—
-5(0)° (o) 3
10. Emergency <2 Routes Multiple Routes |
Movement W/O Horizontal Horizontal
Reges Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
-4 1 2
12 Sn;ﬁ Detection Corridor and Total Spaces
an m™m i
None Corridor Only Rooms Only Habn:’.__s.aaces InZone
o(3)y° 2(3° 33)° (a) 5
la Asl.ltqrrlllat‘lc Corridor and Entire
nklers i ildi
pn Notie Habit. Space Building
0 8 ( 10)
NOTE: s Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.

= Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For SI units: 1 ft=0.3048 m

f Use () if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use () if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

+ Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as 112 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for S;, S,, Ss, S to blocks labeled S;, S;, S3, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 3 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 8 3
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
. . 1 1
6. Zone Dimensions
7. Vertical Openings -10 -10 -10
8. Hazaradous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 4 4
13. Automatic Sprinklers 10 10 10x1/2=5 10
Total Value S:i=13 S:= 20 S:=4 S.= 20
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sh) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sy 11 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 19(16)a (5 11(8)a C5

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the

answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 51 - Sa = C
Safety (S1) Containment (Sa) 113 - F v
e e I ! - I
Extinguishment minus  Mandatory 0 S25, - Sb = E v
Safety (52) Extinguishment (Sb) ~ ~ FO 6 14
People Movementminus  Mandatory People 5 $3. - S = P v
Safety (S3) Movement (Sc) . Fl 3 1
General Occupancy 20 s4 - R = G G '
Safety (S4) minus  Risk (R) 20 5 15 v
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | Innew facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6. i
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
t | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.119.7.2.
G. | Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v o
K. | Emergency lighting is provided in accordance with 18.2.8.1 or 18.2.9. v
L./ Standpipes are provided in all new high rise buildings as required by 18.4.2. | ‘ [ v

CONCLUSIONS

prescribed by the Life Safety Code.*

1. ¥ All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code.*
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security

PHARAETe, Maryland 21244-1850.
Form CMS-2786T (02/2013)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt
ZoNE 10 OF 14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES

2000 LIFE SAFETY CODE

FACILITY

FV University Transitional Services BUILDING 01-Main Building

ZONE(S) EVALUATED Fourth Floor West

'PROVIDERNENDOR NO. 245170 'DATE OF SURVEY 11/23/2015

ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

COMPLETE THIS WORKSHEET FOR EAal ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters ” Risk Factors Values
X Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M
by (M) Risk Factor 1.0 1.6 @ 4.5
2. Patient :
Densty (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 @ 20
3 Zone Floor 1 2o0r3 4167 77 and Above Basements
e Risk Factor 11 12 s 16 16
4 Ratio of Patients 1-2 3-5 6-10 >10 One or More
. Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 @ 12 15 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

F
8.9

12 89

OCCUPANCY RISK 3 ?i

15 X 14 X [

Step 3: Compute Adjusted Building Status (R) - Use Table 2.

A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.

B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS)

TABLE 3B. (EXISTING BUILDINGS)

E R F R
n o6 89 =53

=d from all other spaces by floors, horizontal exits, or smoke

111LE Regional Director Facilities
CHFM

LAIE  11/23/2015

11ILE
Fire Safety Supervisor

E
11/30/2015

Page 1



Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters || Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V Types Iand IT
Floor or Zone 000 | I 200 || 211+2H 000 | m [[ 222,332, 433
First -2 0 -2 0 0 2 2
Second =1 =2 -4 =2 -2 2 4
Third -9 -7 e =7 -7 2
4th and Above -13 H -7 H -13 || =7 || -9 H -7 H 4
2. Interior Class C Class B Class A
Finish (Comidors o
e -5(0) 03y (3)
3 Interior Class C Class B Class A
Fish -3(1) 1(3) (3)
4. Comicor None or Incomplete <'f2 hour >'12 to <1 hour > r
Partitions/Walls -10(0)° 0 1(0)° 2(0
5. Doors to Lorridor >20 min FPR and
No Door <20 min FPR >20qin FPR Auto Clos.
-10 0 (10) 2(0)°
b. Zone Limensions l Dead End | | No Dead Ends >30 ft and Zone Length Is
>100 ft >50 ft to 100 ft 30 ftto 50 ft >150ft IODWSO& <100 ft
-6(0)° -4(0)° -2(0)° -2(0)° (o) 1
7. Vertical Openings Open 4 or More Open 2 or 3 Enclosed with Indicated Fire Resist.
Floors Flgars <ihr >1hrto<2hr >2hr
-14 (10) 0 20 30y
. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone QOutside Zone In Zone In Adjacent Zone N
11 -5 6 2 o/
Y. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
—
-5(0)° ( 0 )
10. Emergency <2 Routes Multiple Routes
Movement W/O Horizontal Horizontal
Reeites Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
r4 1
12. Srgﬁ Detection Corridor and Total Spaces
an m ;
None Corridor Only Rooms Only Hab":,'éﬁaoes nideee
0(3)* 2(3¢° 33)° P 5
la Automatic Corridor and Entire
Sprinklers Habit. Space Building
None P
0 8 (, 10)
NOTE:  « Use (0) where parameter 5 is -10. * Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.

< Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

ForSIunits: 1ft=0.3048 m

f Use () if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use () if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

s Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)

Page 2




Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value

entered in the People Movement Safety column is recorded in Table 5 as '/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S, Ss, Sg to blocks labeled Sy, S;, S3, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 3
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions © :
7. Vertical Openings -10 -10 -10
¥. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 4 %
13. Automatic Sprinklers 10 10 foElp=y [0
Total Value 5= 13 S:= 20 S;=3 S:= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sty 11 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 (%) 19(16)a (5 11(8)a <f>

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 S1 -~ Sa = C
Safety (S1) Containment (Sa) 13 g 4 v
Extinguishment minus  Mandatory 5 B S25¢ - Sb = E v
Safety (S2) Extinguishment (Sb) 20 6 14 |
People Movement minus  Mandatory People 0 _53 = € =P v
Safety (S3) Movement (Sc) - 3 3 0
General Occupancy_ 2 0 s4 - R = Gg |
Safety (S4) minus  Risk (R) 19 5 17 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met |/Applic.

A. | Building utilities conform to the requirements of Section 9.1. v

B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
Heating and air conditioning systems conform with the air conditioning, heating, and ventilating
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.

o
p\

Fuel-burning space heaters and portable electrical space heaters are not used.

There are no flue-fed incinerators.

An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and
19.7.119.7.2.

||

Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4.

H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited
in accordance with 18.7.5 and 19.7.5.

I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6.

J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10.

. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9.
L. || Standpipes are provided in all new high rise buildings as required by 18.4.2.

SNENENERNENERNERY

| v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code.*

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
“HiRif6Te, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt
ZONE 11 OF_14 ZONES
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE
FACILITY  FV University Transitional Services i i

BUILDING (1-Main Building

ZONE(S) EVALUATED Fifth Floor North

PROVIDERNENDORNO. 245170 [ DATEOFSURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.
Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.

A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters

Risk Factors Values

) Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M
by (M) Risk Factor 1.0 1.6 @ 4.5
2. Patient z
Density (D) No. of Patients 1-8 6--10 11-30 >30
Risk Factor 1.0 @ 1.5 2.0
3.Zone Floor 1 20r3 ;"_%" 77 and Above Basements
s Risk Factor 1A 12 s 16 16
; Patients 1-2 3-5 6-10 >10 One or More
AUt Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor 1.0 @ 1.2 15 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average

Age (A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.

A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L 1 A F
OCCUPANCY RISK 3,2} X 14 X |1__4| X ﬁ” X IE lﬂ

Step 3: Compute Adjusted Building Status (R) - Use Table 2.

A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing” use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
F R _ F R_
10X [ | | 0.6X 7.1 = 434
jFRl;BMOKEZOhEsaspaceWmalloﬂermbyﬂoom horizontal exits, or smoke

1L1LE Regional Director Facilities

LAIE  11/23/2015
il CHFM

I1LILE DAIE
J% Fire Safety Supervisor 11/30/2015

Thomas L|nhoff
Formm CMS-2786T (02/2013)

Page 1



Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V Typesland II
Floor or Zone 000 || REEE! [ 200 |[ 211+20m 000 [ m [[ 222,332,433
First -2 0 -2 0 0 2 2
Second -7 -2 -4 -2 -2 2 4
Third 9 -7 -9 -7 -7 2 4
4th and Above -13 | ‘ -7 ‘ l -13 | | -7 ] l 9 l | -7 l | w |
2. Interior Class C Class B Class A
Finish (Comridors o
and Evite) -5(0)' 0B3) ( 3)
3 Interior Class C Cass B ﬁﬁ\
Finish -3(1) 1(3) (3)
4, Gonicor None or Incomplete <12 hour >"12 to <1 hour =5 r
Partitions/Walls -10(0) 0 1(0)° 20
5. Doors to Lormdor >20 min FPR and
No Door <20 min FPR >20.min FPR Auto Clos.
-10 0 (10) 2(0)°
©. Zone Limensions Dead End No Dead Ends >30 ft and Zone Length Is
>100ft >50 ftto 100 ft 30ftto 50 ft >150 ft 100 ftial50 ft <100 ft
-6(0)° -4(0)° -2(0)° -2(0)° o) 1
7. Vertical Openings Open 4 or More Open 2or 3 Enclosed with Indicated Fire Resist.
Floors Figars <1lhr >1lhrto<2hr >2hr
-14 (10) 0 2(08 300
¥. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone QOutside Zone In Zone In Adjacent Zone ~
11 5 6 2 o/ ]
9, Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
A
-5(0)° (o) 3
10. Emergency <2 Routes Multiple Routes |
Movement W/O Horizontal Horizontal
REOpRES Deficient Exit(s) Exit(s) Direct Exit(s)
-8 -2 (o) 1 5
[ o Manual Fire Alarm |

11. Manual Fire Alarm

No Manual Fire Alarm

W/O F.D. Conn. W{lﬁonn
1 %

-4
12, Srgo}ilce Detection Corridor and Total Spaces
and Alarm it. Spaces
None Corridor Only Rooms Only Hablt’._S\ e
0(3)° 203)° 3(3)° Q) 5
la Autorrlllaﬁc Corridor and Entire
Sprinklers i ildi
pr Norie Habit. Space Building
0 8 ( 10_)

NOTE: = Use (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

< Use (0) on floor with fewer than 31 patients : : : ;
(existing buildings only) and exit or room is protected by automatic sprinklers and

d Use (0) where parameter 4 is -10.

For SIunits: 1 ft = 0.3048 m

¢ Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use ( ) if the area of Class B or C interior finish in the corridor
Parameter 13 is 0; use ( ) if the room with existing Class C

interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

s Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Page 2
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as /2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S,, S3, S to blocks labeled S4, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (54)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 .
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 2 3
6. Zone Dimensions G g
7. Vertical Openings -10 -10 -10
¥. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 -
12. Smoke Detection and Alarm 4 14 4
13. Automatic Sprinklers 10 10 10xiz=5 |10
Total Value S:=13 S.= 20 S;=3 S.= 19
TABLE 6.

MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)

Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
1% sy 11 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 é 19(16)a é 11(8)a é

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus  Mandatory 20 S1 - Sa = C
Safety (S1) Containment (Sa) 13 9 4 v
— P E— | I
Extinguishment minus  Mandatory _ S2 52 - ISb =E v
Safety (S2) Extinguishment (Sb) = 20 6 14
People Movement minus  Mandatory People s $3 - Sc =R v
Safety (S3) Movement (Sc) - 3 (3 0
General Occupancy 2 0 S4 - R = Gg B _
Safety (S4) minus  Risk (R) 19 4 15 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.

Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.

Heating and air conditioning systems conform with the air conditioning, heating, and ventilating
systems requirements within Section 8.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.

Fuel-burning space heaters and portable electrical space heaters are not used.

There are no flue-fed incinerators.

An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and
19.7.1119.7.2.

Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4.

H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited
in accordance with 18.7.5 and 19.7.5.

I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 18.3.5.6.

o
N

o R § =

J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10.

K. | Emergency lighting is provided in accordance with 18.2.9.1 or 18.2.9.
| L. | Standpipes are provided in all new high rise buildings as required by 18.4.2.

SNN AW NN S

<

CONCLUSIONS

1. ¥ All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. * i

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
systermn to be equivalent to that prescribed by the Life Safety Code.*
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
“HaRIMGTe, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt

ZONE 12 OF 14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (1-Main Building

ZONE(S) EVALUATED Fifth Floor South

PROVIDERNENDOR NO. 245170 | | DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters H Risk Factors Values
‘ Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M.
ty (M) Risk Factor 1.0 1.6 @ 4.5
2. Patient
ity (D No. of Patients 1-5 6-10 11-30 >30
(D)
Risk Factor 1.0 @ 15 2.0
3. Zone Floor 1 2or3 ;"_@1 77 and Above Basements
Location (L) Risk Factor 11 12 s 16 16
2 Patients 1-2 3-5 6-10 >10 One or More
4.Ratio of Attendant 1 1 1 1 None
Patients to =
Attendants (T) Risk Factor @ 1.1 1.2 15 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the circled risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L T A
OCCUPANCY RISK !32\ X ‘1_2 X ‘1.4_‘ X 31__ X [12J| Eq

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing” use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)
R E R

1.0 X \:\ ﬂ 0.6 X F_ss = @

* FIRE/SSMOKE ZONE is a space Wdlaﬂmmwm horizontal exits, or smoke

1L1LE Regional Director Facilities DAIE 11/23/2015
CHFM

ILiLE DAIE
. . 11/30/2015
F'mghrg%sars|$|(gztlzgg) ‘%//% Fire Safety Supervisor ——




Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 T ' [[ 200 [| 212+20m oo || o [[222,332,433
First -2 0 -2 0 0 2 2
Second =7 =2 -4 -2 & 2 4
Third 9 -7 9 -7 -7 2 4
4th and Above -13 “ -7 || -13 ” -7 “ -9 || -7 || (%) ‘
2. Interior Class C Class B Cass A
Finish (Corridors e
S -5(0) 03 (3)
s Interior Class C Class B Class A
Finih -31) 13) (3)
4, Camdr None or Incomplete <"12 hour >'12 to <1 hour > r
Partitions/Walls -10(0F° 0 1(0) 2(0
5. Doors to Lomdor >20 min FPR and
No Door <20 min FPR >20_min FPR Auto Clos.
-10 0 (o) 2(0)°
b. Zone Limensions Dead End 1l No Dead Ends >30 ft and Zone Length Is
>100ft >50 ftto 100 ft 30 ftto 50 ft >150ft 100 ft3a 150 ft <100 ft
-6(0)° -4(0)° -2(0)° -2(0)° L) 1
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist.
Floors Floars <1lhr >1hrto<2hr >2hr
-14 .10) 0 2(0F 30
¥, Hazaraous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone ~
11 5 6 2 | 0/ ]
Y. smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
T
50y (o) 3
10. Emergency <2 Routes | Multiple Routes |
Movement W/O Horizontal Horizontal
RouiEs Deficient Exit(s) Exit(s) Direct Exit(s)
8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm |
W/O F.D. Conn. W/F. onn
_4 1
12. Srgoke Detection Corridor and Total Spaces
and Alam i
None Corridor Only Rooms Only Hablt’._SEaces indeee
oGy’ 26y 367 (D) 5
la Automatic Corridor and Entire
Sprinklers Habit. Space Building
None 2
0 8 (; 10_)

NOTE: = Use (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

< Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For SIunits: 1 ft = 0.3048 m

¢ Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use ( ) if the area of Class B or C interior finish in the corridor

and exit or room is protected by automatic sprinkl

ers and

Parameter 13 is 0; use () if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

s Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as 1/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S,, Ss, S to blocks labeled Sy, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 3 4 i
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3
4. Corridor Partitions/Walls 2
5. Doors to Corridor 1 L
6. Zone Dimensions 0 0
7. Vertical Openings -10 -10 =10
8. Hazardous Areas 0 0 0
9. Smoke Control 0
10. Emergency Movement Routes 0
11. Manual Fire Alarm 2
12. Smoke Detection and Alarm 5 4 *
13. Automatic Sprinklers 10 10 10x12=5
Total Value S:= 13 S.= 20 S;=3 S.= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sty 1 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a f
4th story or 18 19(16)a (f) 11(8)a

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the

appropriate value in each of the three columns in Table 6.

B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sh, and Sc in Table 7.

C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No
Containment minus Mandatory =20 S1 - Sa = C
Safety (S1) Containment (Sa) 13 g9 4 v
Extinguishment minus  Mandatory 0 S25, - Sh =E v
Safety (S2) Extinguishment (Sb) 20 6 14 ‘
People Movementminus Mandatory People 0 SE = P v
Safety (S3) Movement (Sc) - 3 3 o |
General Occupancy ' 20 s4 - R = Gg |
Safety (S4) minus  Risk (R) 19 4 15 v
TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET
Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6. )
D. | Fuel-burning space heaters and portable electrical space heaters are not used. v
E. | There are no flue-fed incinerators. v
F. | Anevacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. /_ - o
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L. Standpipes are provided in all new high rise buildings as required by 18.4.2. | [ | v

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. *

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security

PHARIfGTe, Maryland 21244-1850.
Form CMS-2786T (02/2013)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Form Approved
OMB Exempt

ZONE _13 OF 14
FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES

ZONES

2000 LIFE SAFETY CODE

FACILITY

FV University Transitional Services BUILDING (1-Main Building

ZONE(S) EVALUATED

PROVIDERNENDOR NO. 245170

Fifth Floor East

| DATE OF SURVEY 11/23/2015

COMPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.
Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.

A. Transfer the cirded risk factor values from Table 1 to the corresponding blocks in Table 2.

B. Compute F by multiplying the risk factor values as indicated in Table 2.

Risk Parameters ‘ ‘ Risk Factors Values
) Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobility (M,
R Risk Factor 1.0 16 @ 4.5
2. Patient ¢
Density (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 @ 1D 2.0
3 Zone Floor n 2or3 ;"_@" 771 and Above Basements
Locaton (L) Risk Factor 11 12 i/ 16 16
c Patients 1-2 3-5 6-1 >10 One or More
ARon ot Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor @ 1.1 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age(A) Risk Factor 1.0 @

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

OCCUPANCYRISK 3.2 X [1.2 X

M

D A

uxﬂx

r‘—' —

Step 3: Compute Adjusted Building Status (R) - Use Table 2.

F
65

A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing” use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)

F R F R
1.0 X ‘ } 0.6 X p?) =@

isaspace;seﬂ_p;amﬁedﬁomalloﬂ:erspao&sbvﬂoms, horizontal exits, or smoke

DAIE  11/23/2015

111LE Regional Director Facilities
CHFM

ILILE DAIE

AUTHOKITY SIGNAT

11/30/2015

Form CMS-2786T (02/2013]

Thomas Linhof /

Fire Safety Supervisor
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Step 4: Determine Safety Parameter Values - Use Table 4.
A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions

in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose
the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types IIIL, IV, and V TypesIand I
Floor or Zone 000 | || 200 || 211 +2HH 000 [ 1 [ 222,332, 433
First =2 0 -2 0] 0 2 2
Second -7 -2 -4 -2 -2 2 4
Third -9 -7 -9 -7 -7 2 4
4th and Above -13 | | -7 || -13 | | -7 | | -9 || -7 | | (4 )
2 Interior Class C Class B Class A
Finish (Comidors o
ol Bt -5(0) 0@3) (3)
3 Interior Class C Class B Class A
Finish -3(1) 1(3) (3)
4. Comicor None or Incomplete <"12 hour >"12to <1 hour > r
Partitions/Walls -10(0) 0 1(0)° 20
5. Doors to Lorndor >20 min FPR and
No Door <20 min FPR >20_min FPR Auto Clos.
-10 0 (o) 2(0)°
b. Zone Limensions | Dead End No Dead Ends >30 ft and Zone Length Is
>100 ft >50 ftto 100 ft 30ftto 50 ft >150 ft 100 ft to 150 ft -g_lq_(}it
-6(0)° -4(0)° -2(0) -2(0)° 0 (1)
T ——
7. Vertical Openings Open 4 or More Open2or3 Enclosed with Indicated Fire Resist.
Floors Flgars <lhr >1hrto<2hr >2hr
-14 (-10) 0] 200 3(0)
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Outside Zone In Zone In Adjacent Zone ~
-11 -5 6 2 ] o/
9, Smoke Uontrol No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
P
50y (o) 3
10. Emergency <2 Routes | Multiple Routes
Movement W/O Horizontal Horizontal
e Deficient Exit(s) Exit(s) Direct Exit(s)
-8 2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | Manual Fire Alarm I
W/O F.D. Conn. W/F. nn
-4 1 2
12. Smoke Detection Corridor and Total Spaces
and Alarm i
None Corridor Only Rooms Only Hab't,-.,‘ Speces InZoge
03)° 2(3)° 3G3)° | €D) 5
la Automk?écur': Corridor and Entire
Sprin i ildi
P! None Habit. Space Building
0 8 (o)

NOTE: = Use (0) where parameter 5 is -10. ¢ Use (0) where Parameter 1 is based on first fioor zoneoronan
unprotected type of construction (columns marked "000" or "200")

bUse (0) where parameter 10 is -8.
< Use (0) on floor with f than 31 pati f Use () if the area of Class B or C interior finish in the corridor
(existing buildings only) and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use () if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4

d Use (0) where parameter 4 is -10.
is greater than or equal to 1, and Parameter 13 is 0.

. _ » Use this value in addition to Parameter 13 if the entire zone is
FoShusies T=0.30081 protected with quick-response automatic sprinklers.
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Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value
entered in the People Movement Safety column is recorded in Table 5 as /2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for S;, S,, Ss, S to blocks labeled Sy, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction A 4 B
2. Interior Finish 3 3 <)
(Corr. and Exit)
3. Interior Finish (Rooms) 3 3
. . 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions 1 1
7. Vertical Openings -10 -10 -10
8. Hazardous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 B
12. Smoke Detection and Alarm 4 4 4
13. Automatic Sprinklers 10 10 1oxi2=5 |10
Total Value S:= 13 S:= 20 S;=4 S.= 20
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (Sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sy 11 5 15(12)a 4 8(5)a 1
2d or 3rd story” 15 f 17(14)a ? 10(7)a ,f
4th story or 18 19(16)a 11(8)a

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7

Form CMS-2786T (02/2013)
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No

Containment minus  Mandatory 20 S1 - Sa I O
Safety (S1) Containment (Sa) 13 9 4 v
Extinguishment minus  Mandatory > 0 S25¢ - Sb = E v
Safety (S2) Extinguishment (Sb)  ~ 20 6 14
People Movement minus  Mandatory People 5 B 3 - S =P v
Safety (S3) Movement (Sc) - 4 3 1 ,

: M i |
General Occupancy 20 s4 - R = Gg
Safety (S4) minus  Risk (R) 20 4 16 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met |/Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | In new facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. &
E. | There are no flue-fed incinerators. v
F. | Anevacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.119.7 2.
G. | Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
I. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v -
K. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L ]| Standpipes are provided in all new high rise buildings as required by 18.4.2. | [ | v

CONCLUSIONS

1. ¥ All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code.*

2.  One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code.*
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requirements Worksheet." One copy of this separate worksheet is to be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMBE control number. The valid
OMB contral number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
Bagilaiiaed

‘Haftimore, Maryland 21244-1850.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES Form Approved
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Exempt

ZONE 14 OF 14 ZONES

FIRE/SMOKE ZONE* EVALUATION WORKSHEET FOR HEALTH CARE FACILITIES
2000 LIFE SAFETY CODE

FACILITY  FV University Transitional Services BUILDING (1-Main Building

ZONE(S) EVALUATED Fifth Floor West

'PROVIDERNENDOR NO. 245170 | DATE OF SURVEY 11/23/2015

COI;IPLETE THIS WORKSHEET FOR EACH ZONE. WHERE CONDITIONS ARE THE SAME IN SEVERAL ZONES,
ONE WORKSHEET CAN BE USED FOR THOSE ZONES.

Step 1: Determine Occupancy Risk Parameter Factors - Use Table 1.
A. For each Risk Parameter in Table 1, select and circle the appropriate risk factor value.
Choose only one for each of the five Risk Parameters.

TABLE 1. OCCUPANCY RISK PARAMETER FACTORS

Risk Parameters Risk Factors Values
) Mobility Status Mobile Limited Mobility Not Mobile Not Movable
1. Patient
Mobilty (M
iy (M) Risk Factor 1.0 16 4.5
2. Patient
Densty (D) No. of Patients 1-5 6-10 11-30 >30
Risk Factor 1.0 1.2 @ 2.0
3.Zone Floor L 2o0r3 41pG1 771 and Above Basements
koo (L) Risk Factor 11 12 U/ 16 16
. Patients 1-2 3-5 6-10 >10 One or More
4.Rat_|o of Attendant 1 1 1 1 None
Patients to
Attendants (T) Risk Factor @ 1.1 1.2 1.5 4.0
5. Patient Age Under 65 Years and Over 1 year 65 Years and Over 1 Year and Younger
Average
Age (A) Risk Factor 1.0 @

Step 2: Compute Occupancy Risk Factor (F) - Use Table 2.
A. Transfer the dirded risk factor values from Table 1 to the corresponding blocks in Table 2.
B. Compute F by multiplying the risk factor values as indicated in Table 2.

TABLE 2. OCCUPANCY RISK FACTOR CALCULATION

M D L T A F
OCCUPANCY RISK 52 X _1§ X ﬁzi] X [13 X \14 @

Step 3: Compute Adjusted Building Status (R) - Use Table 2.
A. If building is classified as "NEW" use Table 3A. If building is classified as "Existing" use Table B.
B. Transfer the value of F from Table 2 to Table 3A or Table 3B as appropriate. Calculate R.
C. Transfer R to the block labeled R in Table 7 on page 4 of the work sheet.

TABLE 3A. (NEW BUILDINGS) TABLE 3B. (EXISTING BUILDINGS)

F R F R
1.0 X ‘—‘ ‘ ] 0.6 X W =F1j

jwmsam}m@mmmmwmmwlmmm

3 YOR 51G 111LE Regional Director Facilities DAIE 11/23/2015
CHFM
AUTHORITY SIGNATURE ILILE DAIE

L/‘L.-"'
F;I'WD&EQ%S%H&%E / %% /{/% Fire Safety Super Supervisor 11/30/2015 .,




Step 4: Determine Safety Parameter Values - Use Table 4

A. Select and circle the safety value for each safety parameter in Table 4 that best describes the conditions
in the zone. Choose only one value for each of the 13 parameters. If two or more appear to apply, choose

the one with the lowest point value.

TABLE 4.
Safety Parameters Safety Parameters Values
1. Construction Combustible NonCombustible
Types III, IV, and V TypesIand II
Floor or Zone 000 | I 200 || 211 + 2HH 000 | ] 222,332, 433
First -2 0 2 0 0 2 2
Second -7 =2 -4 -2 =2 2 4
Third 9 -7 -9 7 -7 2 4
4th and Above -13 | | -7 | | -13 l [ -7 | | -9 ] ] -7 [ [ w |
2. Interior Class C Class B Class A
I e 50 0G) ©)
3. Interior Class C Class B Class A
Finsh -3(1) 1(3) (3)
4, Conickr None or Incomplete <2 hour 112 to <1 hour > r
Partitions/Walls -10(0)° 0 1(0)° 2(0
5. Doors to Corridor >20 min FPR and
No Door <20 min FPR >20 min FPR Auto Clos.
-10 0 () 2(0y°
b. Zone Limensions | Dead End No Dead Ends >30 ft and Zone Length Is
>100 ft >50 ftto 100 ft 30ftto 50 ft >150ft IOOWSO& <100 ft
-6(0)° -4(0)° -2(0)° -2(0)° (o) 1
7. Vertical Openings Open 4 or More Open 2 or 3 Enclosed with Indicated Fire Resist.
Floors Figas: <1hr >1hrto<2hr >2hr
-14 1) 0 2(0y° 3(0y°
8. Hazardous Areas Double Deficiency Single Deficiency No Deficiencies
In Zone Qutside Zone In Zone In Adjacent Zone ~
-11 5 -6 -2 | o/ [
9. Smoke Control No Control Smoke Barrier Mech. Assisted Systems
Serves Zone by Zone
P
50y (o) 3
10. Emergency <2 Routes | o Multiple Routes |
Movement W/O Horizontal Horizontal
RS Deficient Exit(s) Exit(s) Direct Exit(s)
-8 -2 (o) 1 5
11. Manual Fire Alarm No Manual Fire Alarm | " Manual Fire Alarm |
W/O F.D. Conn. W/F. nn
12. Smoke Detection Corridor and Total Spaces
i None Corridor Only Rooms Only Habiié&aces e
0(3)° 203)° 3(3)° L) 5
la Automatic Corridor and Entire
Sprinklers — Habit. Space Buiiding
0 s (D)

NOTE: = ge (0) where parameter 5 is -10.
bUse (0) where parameter 10 is -8.

= Use (0) on floor with fewer than 31 patients
(existing buildings only)

d Use (0) where parameter 4 is -10.

For SI units: 1 ft = 0.3048 m

¢ Use (0) where Parameter 1 is based on first floor zone or on an
unprotected type of construction (columns marked "000" or "200")

f Use ( ) if the area of Class B or C interior finish in the corridor
and exit or room is protected by automatic sprinklers and
Parameter 13 is 0; use ( ) if the room with existing Class C
interior finish is protected by automatic sprinklers, Parameter 4
is greater than or equal to 1, and Parameter 13 is 0.

+ Use this value in addition to Parameter 13 if the entire zone is
protected with quick-response automatic sprinklers.

Form CMS-2786T(0212013)

Page 2




Step 5: Compute Individual Safety Evaluations — Use Table 5.
A. Transfer each of the 13 circled Safety Parameter Values from Table 4 to every unshaded block in the line

with the corresponding Safety Parameter in Table 5. For Safety Parameter 13 (Sprinklers) the value

entered in the People Movement Safety column is recorded in Table 5 as 1/2 the corresponding value

circled in Table 4.

B. Add the four columns, keeping in mind that any negative numbers deduct.
C. Transfer the resulting total values for Sy, S,, Ss, Sg to blocks labeled Sy, S;, Ss, Sgin Table 7 on page 4

of this sheet.
TABLE 5. INDIVIDUAL SAFETY EVALUATIONS
Containment | Extinguishment | People Movement General
Safety Parameters Safety (Si) Safety (S2) Safety (S3) Safety (S4)
1. Construction 4 4 4
2. Interior Finish 3 3 3
(Corr. and Exit)
3. Interior Finish (Rooms) 3 3
. n 2 2
4. Corridor Partitions/Walls
5. Doors to Corridor 1 1 1
6. Zone Dimensions 0 0
7. Vertical Openings -10 -10 -10
8. Hazaraous Areas 0 0 0
9. Smoke Control 0 0
0 0
10. Emergency Movement Routes
11. Manual Fire Alarm 2 2
12. Smoke Detection and Alarm 4 i .
13. Automatic Sprinklers 10 10 10x12=5 |1°
Total Value S:=13 S:= 20 S;=3 S.= 19
TABLE 6.
MANDATORY SAFETY REQUIREMENTS (FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
(Sa) (sb) (Sc)
Zone Location New Exist. New Exist. New Exist.
17 sory 1 5 15(12)a 4 8(5)a 1
2d or 3rd story® 15 17(14)a 10(7)a
4th story or 18 19(16)a CS 11(8)a (5

a. Use () in zones that do not contain patient sleeping rooms.
b. For a 2nd story zone location in a sprinklered EXISTING facility, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values set shall be permitted to be

used: Sa=7, Sb=10, and Sc=7
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Step 6: Determine Mandatory Safety Requirement Values - Use Table 6.
A. Using the classification of the building (i.e., New or Existing) and the floor where the zone is located circle the
appropriate value in each of the three columns in Table 6.
B. Transfer the three circled values from Table 6 to the blocks marked Sa, Sb, and Sc in Table 7.
C. For each row check "Yes" if the value in the answer block is zero or greater. Check "No" if the value in the
answer block is a negative number.

TABLE 7. ZONE FIRE SAFETY EQUIVALENCY EVALUATION Yes No

Containment minus  Mandatory 210 S1 - Sa =¢C
Safety (S1) Containment (Sa) 13 [9 4 l v
Extinguishment minus  Mandatory C m 25, Sb = E v
Safety (S2) Extinguishment (Sb)  ~ ‘20 6 14 —‘
People Movementminus Mandatory People s$3 - Sc = P

> 0 — L »
Safety (S3) Movement (Sc) 3 3 0
General Occupancy 20 | s4a - R = G-G - o
Safety (54) minus  Risk (R) 19 5 11 v

TABLE 8. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility. Not Not
For each consideration, select and mark the appropriate column. Met Met ||Applic.
A. | Building utilities conform to the requirements of Section 9.1. v
B. | Innew facilities only, life-support systems, alarms, emergency communication systems, and v
illumination of generator set locations are powered as prescribed by 18.5.1.2 and 18.5.1.3.
C. | Heating and air conditioning systems conform with the air conditioning, heating, and ventilating v
systems requirements within Section 9.2, except for enclosure of vertical openings, which have
been considered in Safety Parameter 7 of Worksheet 4.7.6.
D. | Fuel-burning space heaters and portable electrical space heaters are not used. ¥
E. | There are no flue-fed incinerators. v
. | An evacuation plan is provided and fire drills conducted in accordance with 18.7.1/18.7.2 and v
19.7.1/19.7.2.
G. | Smoking regulations have been adopted and implemented in accordance with 18.7.4 and 19.7.4. v
H. | Draperies, upholstered furniture, mattresses, furnishings, and decoration combustibility is limited v
in accordance with 18.7.5 and 19.7.5.
. | Fire extinguishers are provided in accordance with the requirements of 18.3.5.4 and 19.3.5.6. v |
J. | Exit signs are provided in accordance with the requirements of 18.2.10.1 and 19.2.10. v o
. | Emergency lighting is provided in accordance with 18.2.9.1 or 19.2.9. v
L. Standpipes are provided in all new high rise buildings as required by 18.4.2. | | K4

CONCLUSIONS

1. v All of the checks in Table 7 are in the "Yes" column. The level of fire safety is at least equivalent to that
prescribed by the Life Safety Code. *

2. One of more of the checks in Table 7 are in the "No" column. The level of fire safety is not shown by this
system to be equivalent to that prescribed by the Life Safety Code. *
*The equivalency covered by this worksheet includes the majority of considerations covered by the Life Safety Code. There are a few

considerations that are not evaluated by this method. These must be considered separately. These additional considerations are covered in
Table 8, the "Facility Fire Safety Requiremenis Worksheet." One copy of this separate worksheet is fo be completed for each facility.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid
OMB control number for this information collection is 0938-0242. The time required to complete this information collection is estimated to average 5 minutes per response,
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have any comments
concerning the accuracy of the time estimate(s) or sucgestions for improving this form, please write to: CMS, Attn: PRA Reports Clearance Officer, 7500 Security
PHARIMETe, Maryland 21244-1850.
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MINNESOTA

DEPARTMENT oF HEALTH

Protecting, Maintaining and Improving the Health of Minnesotans

Certified Mail # 7011 2000 0002 5143 6404
November 12, 2015

Ms. Caroline Portoghese, Administrator
Fairview University Transitional Services
2450 Riverside Avenue South
Minneapolis, Minnesota 55454

Re: Enclosed State Nursing Home Licensing Orders - Project Number S5170025
Dear Ms. Portoghese:

The above facility was surveyed on November 2, 2015 through November 5, 2015 for the purpose of
assessing compliance with Minnesota Department of Health Nursing Home Rules. At the time of the
survey, the survey team from the Minnesota Department of Health, Health Regulation Division, noted
one or more violations of these rules that are issued in accordance with Minnesota Stat. section 144.653
and/or Minnesota Stat. Section 144A.10. If, upon reinspection, it is found that the deficiency or
deficiencies cited herein are not corrected, a civil fine for each deficiency not corrected shall be
assessed in accordance with a schedule of fines promulgated by rule of the Minnesota Department of
Health.

To assist in complying with the correction order(s), a “suggested method of correction” has been added.
This provision is being suggested as one method that you can follow to correct the cited deficiency.
Please remember that this provision is only a suggestion and you are not required to follow it. Failure
to follow the suggested method will not result in the issuance of a penalty assessment. You are
reminded, however, that regardless of the method used, correction of the deficiency within the
established time frame is required. The “suggested method of correction” is for your information and
assistance only.

The State licensing orders are delineated on the attached Minnesota Department of Health order form
(attached). The Minnesota Department of Health is documenting the State Licensing Correction
Orders using federal software. Tag numbers have been assigned to Minnesota state statutes/rules for
Nursing Homes.

The assigned tag number appears in the far left column entitled "ID Prefix Tag." The state statute/rule
number and the corresponding text of the state statute/rule out of compliance is listed in the "Summary
Statement of Deficiencies" column and replaces the "To Comply" portion of the correction order. This
column also includes the findings that are in violation of the state statute after the statement, "This Rule

Minnesota Department of Health ¢ Health Regulation Division ¢
General Information: 651-201-5000  Toll-free: 888-345-0823
http://www.health.state.mn.us
An equal opportunity employer



Fairview University Trans Serv
November 12, 2015
Page 2

is not met as evidenced by." Following the surveyors findings are the Suggested Method of Correction
and the Time Period For Correction.

PLEASE DISREGARD THE HEADING OF THE FOURTH COLUMN WHICH STATES,
"PROVIDER'S PLAN OF CORRECTION." THIS APPLIES TO FEDERAL DEFICIENCIES
ONLY. THIS WILL APPEAR ON EACH PAGE.

THERE IS NO REQUIREMENT TO SUBMIT A PLAN OF CORRECTION FOR VIOLATIONS OF
MINNESOTA STATE STATUTES/RULES.

When all orders are corrected, the order form should be signed and returned to this office at Minnesota
Department of Health, P.O. Box 64900, St. Paul, Minnesota 55164-0900. We urge you to review these
orders carefully, item by item, and if you find that any of the orders are not in accordance with your
understanding at the time of the exit conference following the survey, you should immediately contact
me.

You may request a hearing on any assessments that may result from non-compliance with these orders
provided that a written request is made to the Department within 15 days of receipt of a notice of

assessment for non-compliance.

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.

Please feel free to call me with any questions.
Sincerely,

Shellae Dietrich, Certification Specialist
Licensing and Certification Program

Health Regulation Division

Telephone: (651) 201-4106 Fax: (651) 215-9697

Enclosure(s)

cc: Original - Facility
Licensing and Certification File
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TALG REGULATORY OR LSCDENTFYNG INFORMATION; TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
2 ooo Initial Comments 2 000

A ATTENTION-
NHLICENSING CORRECTION ORDER

In accordance with Minnesota Statute, section
1444 10.this correction order has been issued
pursuant to a survey. If, upon reinspection, it is
found that the deficiency or deficiencies cited
herein are not corrected, afine for each violation
not corrected shall be assessed in accordance
with @ schedule of fines promulgated by rule of
the Minnesota Department of Health.

Determination of whether aviolation has been
corrected requires compliance with all
requirements of the rule provided atthe tag
number and MN Rule number indicated below.
When a rule contains several items, failure to
comply with any of the items will be considered
lack of compliance. Lack of compliance upon
re-inspection with any item of multi-part rule will
result inthe assessment of afine even if the tem
that was violated during the initial inspection was
corrected.

You may request a hearing on any assessments
that may result from non-compliance with these
orders provided that a written request is madeto
the Department wthin 15 days of receipt of a
notice of assessment for non-compliance.

INITIAL COMMENTS:

On 11/2/15, through 11/5/15, surveyors of this Minnesota Department of Health is
Department's, visited the above provider and the documenting the State Licensing
following correction orders were issued. Please Correction Orders using federal software.
indicateinyourelectronic planofcorrectionthat Tag numbers have been assigned to
youhavereviewedtheseorders andidentifythe Minnesota State Statutes/Rules for
datewhentheywillbecompleted. Nursing Homes.

WMinnesola Depart

LABORATORY 0 7 it " YPPLIER REPRESENTATIVE S SIGNATURE TITLE EXB) DATE

Tt A e Shart— WS i
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TAG REGULATORY OR LSC IDENTIFYING NFORMATON TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
1000 | Continued From page 1 2000

The assigned tag number appears nthe
far left column entitied "I1D Prefix Tag."
The state statute/rule outof complianceis
listedinthe"Summary Statement of
Deficiencies" column and replaces the "To
Comply" portionofthe correctonorder.
This column also includes the findings
which are inviclation of the state statute
after the statement, "This Rule is not met
as evidence by." Following the surveyors
findings are the Suggested Method of
Correction and Time period for Correction.

PLEASE DISREGARD THE HEADING OF
THE FOURTH COLUMN WHICH
STATES, "PROVIDER'S PLAN OF
CORRECTION "THIS APPLIES TO
FEDERALDEFICIENCIES ONLY. THIS
WILLAPPEAR ON EACH PAGE.

THERE IS NO REQUIREMENT TO
SUBMITA PLAN OF CORRECTION FOR
VIOLATIONS OF MINNESOTASTATE
STATUTES/RULES.

21426| MN St. Statute 144A.04 Subd. 3 Tuberculosis 21426
Prevention And Control

{a) A nursing home provider must establish and
maintan a comprehensive tuberculosis

infection control program according to the most
current tuberculosis infection control guidelines
ssued bythe United States Centers for Disease
Control and Prevention (CDC), Division of
Tuberculosis Elimination, as published in CDC's
Morbidity and Mortality Weekly Report (MMWR).
This program must include a tuberculosis
infection control plan that covers all paid and
unpaid employees  cortractors , students,

M innesota Department of Health
STATE FORM 1ZF411 if continuation sheet 2of 8
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residents, and volunteers. The Department of
Health shall provide technical assistance
regarding implementation ofthe guicelines.

{b} Written compliance with this subdivision must
be maintained by the nursing home.

This MN Requirement is not met as evidenced
by:

Based on interview and document review, the
facility failed to ensure resident tuberculin skin
test (TST} was completed/documented
appropriately andtuberculosis symptom
screening was completed for 5 of 5 residents
(R75, R82, R85, R70. R83) who were recently
admitted to the facility. in addition the facility's TB
policy did not include current guidelines for TST
reading including measurements and
documentation in millimeters (mm), and did not
include direction for staff when residents refused
TST testing.

Findingsinciude:

Five residents electronic medical record was
reviewed with the facility's director of nursing
{DON)on 11/2/15, at 1:30 p.m. the following were
identified, and verbally confirmed bythe DON:

- R75 was admitted to the facility on 10/28/15,
had the baseline TB symptoms screening on
102815, R75 refused the 2 step TST. The
medical record lacked evidence the physician
was notified, or of afollow up of the refusal. The
DON stated staff should have called the physician
to report R75's refusal and to ask for further
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guidance.

- R82 was admitted to the facility on 10/14/15, did
not have the baseline TB symptoms screening
completed. R82 received the first step TST on
10/14/15, read on 10/16/15, documented as
“Negative result", however no induration in mm
was documented. The second step was not
administered, nor scheduled inthe system to be
administered. The DON stated a baseline TB
symptoms screening should have been
completed upon admission, staff should have
documented the results in mm's, and a second
step TST supposed to be administerad one to
three weeks after the first TST.

-R85 was admitted to the facility on 1020/15, and
had the baseline TB symptoms screening
completed on 10/20/15. The first step TST was
administered on 10/21/15, with results read
"Negative", however no induration in mm was
indicated. The second step TST was not
administered or scheduled yet. The DON stated
staff should have documented results inmm’s
and should have scheduled the second step TST
to be administered.

- R70was admittedtothefacilityon 8/11/15.
There was no evidence inthe medical record of a
baseline TB symptoms screening. The first TST
was administered on 10/3/15, read as "0 mm of
induration” on 10/5/15, however the second step
TST was nol administered. The DON verified R70
should have had a second step TST administered
one to three weeks after the first TST.

- R83 was admitted to the facility on 10/26/17,
and hadthe baseline TB symptom screening
completed on 1027/15. R83 refused the TST on
10/27/15, however the medical record lacked
evidence the physician was notified, or of afoliow
up of the refusal The DON stated staff should
have called the physician to report R75's refusal
and to ask for further guidance. The DON did not
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~ ; MN Si. Statute 144A.04 Subd. 3
1426 21426 . -
Flaat HEoNRREI Eron] jagR Tuberculosis Prevention And Control
know what was the facility's policy was for patient * FV System TB Policy updated to include |14 /50/15
refusal of TB testing. the most recent SNF requirements (July,
e ; 13).
The facility's TB (Tuberculosis) and Other <0 3_) )
Airborne Infectious Disease Control Plan-UMMC * Nursing ed“cat_‘o“ .develop'ed and 12/7/15
[University of Minnesota Medical Center] dated completed to highlight policy changes.
revised on 7/ 15, indicated: Items to be highlighted involve:
- "3. All residents admitted to the TCU will have a = Tuberculosis assessment paper
base%ine tqbercu!osjs screening tool completed screening to be done on
Sl every admission
- "4 Residents must have a baseling TST. p l.ry - l" RN and MD st
Minnesota Rule states that a TST must be B s i
administered within three months prior to or within if patient refuses TB screening.
72 hours after admission.” - Skin reading documentation will be
-"5.The baseline TB Screening includes either a reflected as being read in mm amount
TB biood test or atwo-step procedure Wftfh the of induration in addition to positive
mma_l TST admamsiea_fed wathl_n 72 hqurs o} and negative results.
admission. Ifthe initial TST s negative,a second : o
test should be administered one to three weeks  Monthly a“d_‘ts ofall adm‘““:’“'s for
later. The policy did not include current guidelines 100% compliance to the screening for
for induration measurements n mm's, and did not 3 months. Once maintaining 100%
include directions for staff when residents refused compliance, will move to random,
the 2 step TST. quarterly audits.
SUGGESTED METHOD OF CORRECTION: The
DON could inservice all staff responsible for TB
on the most current standards and requrements
in regards to TB control. Facility policies and
procedures reizted to TB could be reviewed and
revised if necessary. An auditing system could
be developed, with review by the quality
assessment and assurance commitiea to ensure
ongoing compliance.
TIME PERIOD FOR CORRECTION! Twenty One
{21) days.
21800 MN St. Statute144.651 Subd. 4 Patients & 21800

Residents of HC Fac.Bill of Rights
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Subd. 4. Information about rights. Patients and
residents shall, at admission, be told that there
are legal rights for their protection during their
stay at the facility or throughout their course of
treatment and maintenance inthe community and
that these are described in an accompanying
written statement of the applicable rights and
responsibilities set forth in this section. Inthe
case of patients admitted to residential programs
as defined in section 253C.01, the written
statement shall also describe the right of a
person 18 years old or older to request release as
provided in section 2538.04, subdivision 2, and
shall listthe names and telephone numbers of
individuals and organizations that provide
advocacy and legal services for patients in
residential programs. Reasonable
accommodations shall be made for those with
communication impairments and those who
speak alanguage other than English. Current
facility policies, inspection findings of state and
iocal health authorities, and further explanation of
the written statement of rights shall be available
to patients, residents, their guardians or their
chosen representatives upon reasconable request
to the administrator or other designated staff
person, consistent with chapter 13,the Data
Practices Act, and section 626.557 relating to
villnerable adults.

This MN Reguirement is not metas evidenced
by:

Based on interview and document review, the
facility failed to provide proper liability and appeal
rights notices on a timely manner prior to
termination of all Medicare skilled services for 1
of 3 residents (R53) reviewed for ligbility notice
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and beneficiary appeal rights.
Findings include:

R53 was admitted to the facility on 6/23/15 . and
discharged on 7/2/15. A Notice of Medicare
Non-Coverage indicated R53's skilled seNices
ending date was 7/2/15, but had been signed on
7/115which was one day to the end of skilled
services.

On 11/3/15, at 8:48a.m. the Minimum Data Set
{(MDS) registered nurse (RN)-8 verified and
acknowledged the notice had not been given
timely. When asked what the faclity policy was
for issuing notices RN-B stated notice was
supposed to be given within two calendar days.
RN-B further indicated there was no
documentation for why the notice had been given
late and thought R53 had been cleared medically
to be discharged to another setting.

On 114/15, at 1:52 p.m. the director of nursing
stated she was aware of the issue and would
have expected the appropriate notices to be
provided in atimely manner according to the
regulatory requirements.

Non-Coverage of Services: TCU policy revised
613, directed:

“1. Procedure for Medicare patients B. The
discharge planning team anticipates when
Medicare covered services will end based onthe
plan of care and patient program, and a probable
discharge date is established. At leasttwo
calendar days before the covered services are
expected to end, a staff member in either care
management or business services will deliver to
the patient the letter specifying the date services
end."
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SUGGESTED METHOD OF CORRECTION: The
administrator or designee could educate staff on
the process of providing liability notices and
resident appeals rights. The administrator or
designee could then audit to ensure compliance.

TIME PERIOD FOR CORRECTION Twenty-one
(21) days.
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