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WILLOW CREEK HOMES OF SHERIDAN

{S 000} General Comments {S ooo}

A Life Safety Code revisit survey was conducted
on 10/09/2024 for all previous deficiencies cited
on 06/13/2024.

{S8012}| NFPA Life Safety - Nfpa Emergency Lighting {S8012}

NFPA 101
Emergency Lighting

This State Rule and Regulation is not met as
evidenced by:

Based on document review, observation, and
staff interview, the facility failed to test and
maintain emergency egress lighting in
accordance with the 1994 NFPA 101, Life Safety
Code. Failure to properly test and maintain
emergency egress lighting could result in delayed
evacuation of the building in the event of an
emergency, resulting in injury or death. The
deficiency has the potential to affect all residents,
staff, and visitors.

The findings were:

Document review on 10/09/24 starting at 1:30 PM
revealed that the facility had not conducted the
required testing of emergency egress lighting. No
documentation was available at the time of the
survey to demonstrate that the facility had
conducted the monthly or yearly testing of the
emergency egress lighting since the initial survey.
Interview with the house manager revealed that at
the time of the revisit survey none of the
emergency egress lights that were identified as
not working during the initial survey had been
fixed or replaced.

Interview with the house manager at the time of
exit confirmed the deficiency.
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{S8012} | Continued From page 1 {58012}

The house manager was asked by the surveyor
to provide documentation to demonstrate
compliance by end of day 10/22/24. No
information was provided to demonstrate
compliance when the report was submitted to the
facility on 10/23/24.

Ref: 1994 NFPA 101 22-3.2.9, 5-9.3

{S8018})| NFPA Life Safety - Nfpa Extinguishment Req {S8018}

NFPA 101
Extinguishment Requirements

This State Rule and Regulation is not met as
evidenced by:

Based on document review and staff interview,
the facility failed to properly test and maintain the
fire sprinkler system in accordance with the 1994
NFPA 101, Life Safety Code, and 1992 NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems. Failure to properly test and maintain
the fire sprinkler system could result in
malfunction or failure of the system, resulting in
injury or death in the event of a fire. The
deficiency has the potential to affect all residents,
staff, and visitors.

The findings were:

1) Document review on 10/09/24 starting at 1:30
PM revealed that the facility failed to conduct all
required quarterly fire sprinkler system testing. No
documentation was available at the time of the
revisit survey to demonstrate that quarterly testing
of the water flow alarm device was conducted
since the initial survey.
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Interview with the house manager at the time of
exit confirmed the deficiency.

The house manager was asked by the surveyor
to provide documentation to demonstrate
compliance by end of day 10/22/24. No
information was provided to demonstrate
compliance when the report was submitted to the
facility on 10/23/24.

Ref 1994 NFPA 101 22-3.3.5.1; 7-7.5; 1992
NFPA 25 Table 2-1

2) Document review on 10/09/24 starting at 1:30
PM revealed that the facility failed to conduct all
required tests and inspections of the fire sprinkler
system testing. No documentation was available
at the time of the revisit survey to demonstrate
that the noted deficiencies by the fire sprinkler
contractor during the May 2023 inspection had
been corrected. The deficiencies noted included
the gauges not having been replaced or
recalibrated in the last five (5) years, not having
extra sprinkler heads available on the premises
or the appropriate head wrench, dry sprinkler
heads 10 years or older that have not been
replaced or sample tested, and not having
conducted an internal inspection in the last 5
years.

The house manager was asked by the surveyor
to provide documentation to demonstrate
compliance by end of day 10/22/24. No
information was provided to demonstrate
compliance when the report was submitted to the
facility on 10/23/24.

Ref: 1994 NFPA 101 22-3.3.5.1; 7-7.5; 1992
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Emicrkocie Corrmmnuinitices

Sheidan
Survey Dhale: Ocicber Sth, 2024

Copprate office Submission of this response and £lan of Correction 15 NOT a legal admission
that a deficlency exists or, that ths Statement of Deficiandes vas comeddy cited, gnd Is also
HOT to be construed as an admissian against interast by Willow Creek Community, or any
employees, ageits, or other individuals who drafted of may he discussad in the response o PBn
of Co:tectian, The POC shall only be a required effort to respond te the uasubstantlated and
subjectively blased allzgations alleged In the survey documznt. In addition, preparation and
submission of this Plan of Correction does NOT constltuta an adm!'ssfon o1 agreentent of any
Jaad by \¥ilkow Creak Communlty of the truth o any facts allegad or the correctness of any
concluslons eet forth In this 2llegation by the survey agency.

Prefix Teg
SE012 NPPA Life Safety — Nipa Emegeney Lighting

1. Corposate officer will ordered new cimeigsnsy lights.

2, Newemeygency lights will be instelled thronghout the Faility and pictures taken for
documsntation.

3, QA including emexgency lighting will ocour by 10/23/2024.

Cotporats officer or manaper will inspect ematgancy lights in 1 month.

5. Dats of compliznce 10232024,

=

58013 NFPA Life Sefely — Nfpa Extinpuishment Req

1. Facility manager and entporate officer will 1eview the quectesdy tesiing forms and
ens:e they ate located along with the annual fire system inspsction repoats. Thess
filet will ramain secure, bt availstile when requested.

2. Thefacility manages will ensure 3l of the future quarterly water flow tests a1e
completed 2ud stored with the ather pertineut documentation,

3. Corpotate officer will reech out to testing cantrastar to enswe +that they have provided
the sugpested sappHes or sepaiv ifzms as they as required to provide as per their
coohact,
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Wemagor will desily any nacessaty rapahs have been coircetod vt documuntalion

amanded tn appoywiately remolve ang pecccivad deficiencies.

5, Masages will have astaft mocting & (3A meefing 2o all siffare awars of fhe
praedures and plicius rduting Ls B il wifidy dosumentlian & rauitcmonts,

. Couporete officer o mensyse will ssk for weittan comfirmeation that Mututs survestons
have raceived all dommostation roesicd fo their satisfztion,

7. Luic af curppliarue: 10/2.3/2(124
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