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Initial Comments.

Afoliow up to the Fire & Life Safety annual survey
was conducted on 06/06/2022 for Encompass
Health Rehabilitation Hospital of Miami, a hospital
in Miami, Florida. This follow-up was in reference
to the Annual Fire & Life Safety survey completed
on 05/11/2022.

All previously cited Fire & Life Safety deficiencies
were not corrected.

NFPA 101 Sprinkler System - Maintenance and
Testing

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25, Standard for the Inspection,
Testing, and Maintaining of Water-based Fire
Protection Systems. Records of system design,
maintenance, inspection and testing are
maintained in a secure location and readily
available.

a) Date sprinkler system last checked

b} Who provided system test

c) Water system supply source

Provide in REMARKS information on coverage
for any non-required or partial automatic sprinkier
system,

9.7.5,0.7.7,9.7.8, and NFPA 25

This STANDARD is not met as evidenced by:
Based on record review and staff interviews, the
facility failed to maintain their automatic fire

1K 000}

K353

sprinkier system (AFSS) in accordance with
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NFPA 101,

Findings include:

During the follow-up record review process on
06/06/2022 between 8:00 am to 3:00 am with the
Director of Plant & Safety Operations, it was
revealed that the facifity failed to correct and
provide documentation for Fire Department
Connection (FDC) 5-year hydrostatic test,

An interview was conducted with Director of Plant
& Safety Operations and Chief Executive Officer
concurrent with the observations and confirmed
the findings.

NFPA 101 (2018 Edition) 19.7.6, 4.6.12
NFPA 25 (2017 Edition) 13.8.5

Class Ili

{K 372} NFPA 101 Subdivision of Building Spaces - {K 372}
Smoke Barrie

Subdivision of Building Spaces - Smoke Barrier
Construction

2015 EXISTING

8moke barriers shall be constructed to a 1/2-hour
fire resistance rating per 8.5. Smoke barriers
shail be permitted to terminate at an atrium wall.
Smcke dampers are not required in duct
penetrations in fully ducted HVAC systems where
an approved sprinkler system is installed for
smoke compartments adjacent to the smoke
barrier. 19.3.7.3, 8.6.7.1(1) Describe any
mechanical smoke control system in REMARKS.

2015 NEW
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Smoke barriers shall be constructed to provide at
ieast a one hour fire resistance rating and
constructed in accordance with 8.5. Smoke
barriers shall be permitted to terminate at an
atrium wall. Smoke dampers are not required in
duct penetrations of fully ducted HVAC systems.

18.3.7.3,18.3.7.4, 18.3.7.5,83

Describe any mechanical smoke control system
in REMARKS.

This STANDARD is not met as evidenced by:
Based on observation and staff interviews, the
facility failed to maintain a system capable of
restricting the passage of smoke and fire in
accordance with NFPA 101.

Findings include:

During the follow-up life safety tour of the facility
on 06/06/2022 at 9:16 am with the Director of
Plant & Safety Operations, it was observed fire
door 500 above the celling, the facility failed to
correct a hole in the 3-hour fire rated wall which
{acked proper fire-stopping.

An interview was conducted with Director of Plant
& Safety Operations concurrent with the
observations and confirmed the findings.
{Photographic Evidence Included)

NFPA 101 (2018 Edition) 19.3.7.3, 8.5, 8.5.6

Class Ili

{K 920} NFPA 99 Electrical Equipment - Power Cords and
Extens

K372}

K920}
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Electrical Equipment - Power Cords and
Extension Cords

Power strips in a patient care vicinity are only
used for components of movable
patient-care-related electrical equipment
{PCREE) assembies that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
{outside of vicinity) meet UL 1363. in non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
precautions. Extension cords are notused as a
substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
which it was installed and meets the conditions of
10.2.4.

10.2.3.6 (NFPA 89}, 10.2.4 (NFPA 99), 400-8
(NFPA 70}, 580.3(D} (NFPA70)

This STANDARD is not met as evidenced by:
Based on observation and staff interviews, the
facility failed to properly maintain the efectricat
system in accordance with NFPA 1, using
extension cord power strips as a substitute for
permanent/fixed wiring.

Findings include:

During the follow-up life safety tour of the facility
on 06/06/2022 with the Director of Plant & Safety
Operations, it was observed as follows:
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1} At 8:23 am at the security desk, the facility
failed to correct extension cord power strip being
used to plug in electrical equipment.
2) At 9:26 am inside the command center
conference room, the facility failed to correct
extension cord power strip being use to plug in
radio walkie tatkies.
An interview was conducted with Director of Plant
& Safety Operations concurrent with the
observations and confirmed the findings.
{Photographic Evidence included}
NFPA 1 (2018 Edition) 11.1.5, 11.1.6.6, 11.1.2.1
NFPA 70 (2017 Edition) 400,12
Class Ili
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