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§483.70 Physical environment.

The facility must be designed, constructed, 

equipped, and maintained to protect the health 

and safety of residents, personnel and the public.

(a) Life safety from fire.

Except as provided in paragraph (a)(1) or (a)(3) 

of this section, the facility must meet the 

applicable provisions of the 1985 edition of the 

Life Safety Code of the National Fire Protection 

Association (which is incorporated by reference). 

Incorporation of the 1985 edition of the National 

Fire Protection Association's Life Safety Code 

(published February 7, 1985; ANSI/NFPA) was 

approved by the Director of the Federal Register 

in accordance with 5 U.S.C. 552(a) and 1 CFR 

Part 51 that govern the use of incorporations by 

reference. The Code is available for inspection at 

the Office of the Federal Information Center, 

Room 8301, 1110 L Street N.W., Washington, 

D.C. Copies may be obtained from the National 

Fire Protection Association, Batterymarch Park, 

Quincy, Mass. 02200. If any changes in this code 

are also to be incorporated by reference, a notice 

to that effect will be published in the Federal 

Register.

(1) A facility is considered to be in compliance 

with this requirement as long as the facility--

(i) On November 26, 1982, complied with or 

without waivers, with the requirements of the 

1967 or 1973 editions of the Life Safety Code and 

continues to remain in compliance with those 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that 

other safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days 

following the date of survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 

days following the date these documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued 

program participation.
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editions of the Code; or

(ii) On May 9, 1988, complied, with or without 

waivers, with the 1981 edition of the Life Safety 

Code and continues to remain in compliance with 

that edition of the Code.

(2) After consideration of State survey agency 

findings, HCFA may waive specific provisions of 

the Life Safety Code which, if rigidly applied, 

would result in unreasonable hardship upon the 

facility, but only if the waiver does not adversely 

affect the health and safety of residents or 

personnel.

(3) The provisions of the Life Safety Code do not 

apply in a State where HCFA finds, in accordance 

with applicable provisions of sections 1819(d)(2)

(B)(ii) and 1919(d)(2)(B)(ii) of the Act, that a fire 

and safety code imposed by State law adequately 

protects patients, residents and personnel in long 

term care facilities.

Based on evidence at K067 this standard was not 

met.

NFPA 101 LIFE SAFETY CODE STANDARD

Heating, ventilating, and air conditioning comply 

with the provisions of section 9.2 and are installed 

in accordance with the manufacturer's 

specifications.     19.5.2.1, 9.2, NFPA 90A,  

19.5.2.2

This STANDARD  is not met as evidenced by:

SS=C
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Based on observation, the facility failed to ensure 

the corridors were not used as return air plenums.  

This failed practice had the potential to affect all 

91 residents, as documented on the Resident 

Census and Conditions of Residents form dated 

10/03/05.  The findings are:

On 10/5/05, the corridors were used as return air 

plenums.
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