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Initial Comments.

An unannounced Fire & Life Safety Relicensure
survey was conducted on 04/24/23 at Encompass
Health Rehab Hospital an Affiliate of Martin
Health, a hospital in Stuart, Florida in accordance
with National Fire Protection Association {NFPA)
1 and 101 (2018 Edition) and applicable
requirements of Florida State Fire Marshal's
Rules and Regulations, Florida Administrative
Code (F.A.C)69A-3, FA.C. 69A-53, F.AC.
59A-3, Florida Statutes (F.S.) 395.001 385.3041
Part |, and (F.S.) 633.0215, adopting Nationa! Fire
Protection Association (NFPA) 1 and 101 (2018
Edition) known as the Florida Fire Prevention
Code and all NFPA referenced standards and
requirements adopted per NFPA 101, Chapter 2,

The following is a description of the deficiencies,
found at the time of the visit.

NFPA 101 Egress Doors

Egress Doors

Doors in a required means of egress shall not be
equipped with a latch or a Jock that requires the
use of a tool or key from the egress side unless
using one of the following special locking
arrangements:

CLINICAL NEEDS OR SECURITY THREAT
LOCKING Where special locking arrangements.
for the clinical security needs of the patient are
used, only one locking device shall be permitted
on each door and provisions shall be made for
the rapid removal of occupants by: remote control
of focks; keying of all locks or keys carried by
staff at all times; or other such relfiable means
available to the staff at all times. 18.2.2.2.5.1,
18.2.2.2.6,19.2.2.251,182226

SPECIAL NEEDS LOCKING ARRANGEMENTS
Where special locking arrangements for the
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Continued From page 1

safety needs of the patient are used, all of the
Clinical or Security Locking requirements are
being met. In addition, the locks must be
electrical locks that fail safely so as to release
upon loss of power to the device; the building is
protected by a supervised automatic sprinkler
system and the locked space is protected by a
complete smoke detection system {or is
constantly monitored at an attended location
within the locked space); and both the sprinkler
and detection systems are arranged to unlock the
doors upon activation. 18.2.2.2.5.2, 19.2.2.25.2,
TIA 12-4

DELAYED-EGRESS LOCKING
ARRANGEMENTS Approved, listed
delayed-egress locking systems installed in
accordance with 7.2.1.6.1 shall be permitted on
door assemblies serving low and ordinary hazard
contents in buildings protected throughout by an
approved, supervised automatic fire detection
system or an approved, supervised automatic
sprinkler system. 18.2.2.2.4, 19.2.2.24
ACCESS-

CONTROLLED EGRESS LOCKING
ARRANGEMENTS Access-Controlied Egress.
Door assemblies installed in accordance with
7.2.1.6.2 shall be permitted. 18.2.2.2.4, 19.22.2.4
ELEVATOR LOBBY EXIT ACCESS LOCKING
ARRANGEMENTS Elevator lobby exit access
door locking in accordance with 7.2.1.6.3 shall be
permitted on door assemblies in buildings
protected throughout by an approved, supervised
automatic fire detection system and an approved,
supervised automatic sprinkler system.
18.2224, 192224

This STANDARD is not met as evidenced by:
Based on observations and staff interviews, the
facitity fatled to maintain its egress doors, in
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accordance with NFPA 101.
The findings include:

On 04/24/23 between the hours of 12:40 PM
through 1:55 PM, while on facility four with the
facilities Management Director, the egress door
across from room 422, the panic bar used to
open the door needed a lot of force while
pressing on the bar to open the door to exit the
faciiity.

An interview was conducted with the facilities
Management Director concurrent with the
observation and the findings were confirmed.

NFPA 101 (2018 edition) 19.2.2.2.1,7.2.1.46.1,
721861103 (@)

K324/ NFPA 101 Cooking Facilities
Cooking Facilities

Cooking equipment is protected in accordance
with NFPA 96, Standard for Ventilation Control
and Fire Protection of Commercial Cooking
Operations, unless:

* residential cooking equipment (i.e., small
appliances such as microwaves, hot plates,
toasters) are used for food warming or limited
cooking in accordance with 18.3.2.6.2, 18.3.2.52
* cooking facilities open to the corridor in smoke
compartments with 30 or fewer patients comply
with the conditions under 18.3.2.5.3, 19.3.2.5.3,
or

* cooking facilities in smoke compartments with
30 or fewer patients comply with conditions under
18.3.2.5.4, 18.3.2.5.4. Cooking facilities protected
according to NFPA 96 per 9.2.3 are not required
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to be enclosed as hazardous areas, but shall not
be open to the corridor.

18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through
18.3.2.6.5,923, TIA12-2

This STANDARD is not met as evidenced by:
Based on observations and staff interviews, the
facitity failed to maintain its commercial cooking
hood, in accordance with NFPA 101,

The findings include:

On 04124123 between the hours of 12:40 PM
through 1:55 PM, while on facility tour with the
facitiies Management Director, the grease filters
in the commercial cooking hood were not sealed
tight, which would allow alf exhaust air to pass
through each filter. This would allow grease to
build up behind the filters in the interstitial space.

An interview was conducted with the facilities
Management Director concurrent with the
observation and the findings were confirmed.

NFPA 101 (2018 edition) 19.3.2.6.1,9.2.3
NFPA 96 (2017 edition) 6.2.3.4

K324

AHCA Form 3
STATE FORM

20-0007

s

BYQL21

f continuation sheet ¢ of 4



