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Bureau of Health Care Services split 
• Bureau of Community & Health Systems 
• Bureau of Professional Licensing 

 
 





 Adult Foster Care and Camps 
 Child Care  
 Health Facilities 
 Long Term Care 



 



4 LSC Surveyors to LTC 
4 LSC Surveyors to HFES 

3 LSC Surveyors July - September 
New Hire – Sept 28 

 



 Develop expertise in LSC for LTC 
 More consistent citations 
 More consistent language in reports 
 Long term familiarity with facilities 



 Don Christensen 
 Ed Hale 
 John Hanes 
 Jeffery Tody 



 



 Annual Survey 
 Documentation of Survey (Statement of 

Deficiencies – 2567) 
 Plan of Correction 
 Approval of Plan of Correction 
 Revisit 



 Survey with Health Team 
 Survey within 7 days of Health Team 
 Complete LSC Survey 



 Accurately Describe Findings 
 Be Consistent Among Surveyors 
 Be Timely in Completion 



 Delivered by email 
 Returned on 2567 Form 
 Email Identifier 
 Required Fields to Be Completed 



 Use of correct form 
 Admin signature & date 
 Correction date for each citation 
 Date POC emailed to LARA 
 Documentation of corrective action 



 After Accepted Compliance Date 
 Before DPNA Goes Into Effect 



 The effective date of this regulation is March 
11, 2003. Buildings that have a plan approval 
and are constructed after March 11, 2003 will 
be considered as new buildings. 



 March 9, 2012 
 Categorical waivers 
 Now allowed under State Fire Safety Rules 



 50% 
 100% 



John Hanes 
Fire Safety Inspector

State of Michigan - LARA
Health Facilities Engineering Section



Requirements For Participation In 
Medicare/Medicaid

The Life Safety Code Survey

Most Common Citations 



42 CFR Subpart 483.70(a)

“Life Safety From Fire”

Requires that the facility must meet the 
applicable provisions of the 2000 edition of the 
Life Safety Code of the National Fire Protection 
Association (NFPA 101).



The LSC is a set of fire protection requirements 
that, if met, provide reasonable degree of 

safety from fire 



Covers construction, protection, and 
operational features that provide safety to life 
from fire, smoke and panic.
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CMS reports the 

citations in order

of frequency and

locations



A “K” Tag is a citation observed 
during the LSC Survey 

That refers to sections of the 
LSC as well as other NFPA
Publications



The requirement at 42 CFR Subpart 483.70(a) 
is NOT MET as evidenced by:
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Electrical wiring and equipment shall be in accordance with 
National Electrical Code.  9-1.2 (NFPA 99) 18.9.1, 19.9.1



Automatic sprinkler systems are continuously maintained in 
reliable operating condition and are inspected and tested 
periodically.  18.7.6, 19.7.6, 4.6.12, NFPA 13, NFPA 25, 9.7.5



One hour fire rated construction (with ¾ hour fire-rated doors) or an approved 
automatic fire extinguishing system in accordance with 8.4.1 and/or 19.3.5.4 
protects hazardous areas. When the approved automatic fire extinguishing 
system option is used, the areas shall be separated from other spaces by smoke 
resisting partitions and doors. Doors shall be self-closing and non-rated or 
field-applied protective plates that do not exceed 48 inches from the bottom of 
the door are permitted. 19.3.2.1



Smoke barriers shall be constructed to provide at least a one 
half hour (existing) one hour (new) fire resistance rating and 
constructed in accordance with 8.3. Smoke barriers shall be 
permitted to terminate at an atrium wall.  Windows shall be 
protected by fire-rated glazing or by wired glass panels in 
approved frames 8.3, 19.3.7.3, 18.3.7.3,19.3.7.5,18.3.7.5



A fire alarm system is installed with systems and components approved for the purpose in accordance with 
NFPA 70, National Electric Code and NFPA 72, National Fire Alarm Code to provide effective warning of fire 
in any part of the building.  Fire alarm system wiring or other transmission paths are monitored for 
integrity.  Initiation of the fire alarm system is by manual means and by any required sprinkler system 
alarm, detection device, or detection system.  Manual alarm boxes are provided in the path of egress near 
each required exit.  Manual alarm boxes in patient sleeping areas shall not be required at exits if manual 
alarm boxes are located at all nurse’s stations.  Occupant notification is provided by audible and visual 
signals.  In critical care areas, visual alarms are sufficient.  The fire alarm system transmits the alarm 
automatically to notify emergency forces in the event of fire.  The fire alarm automatically activates 
required control functions.  System records are maintained and readily available.  18.3.4, 19.3.4, 9.6



Doors protecting corridor openings in other than required enclosures of vertical openings, exits, of 
hazardous areas shall be substantial doors, such as those constructed of 1 ¾ inch solid-bonded core 
wood, or capable of resisting fire for at least 20 minutes.  Clearance between bottom of door and floor 
covering is not exceeding 1 inch.  Doors in fully sprinklered smoke compartments are only required to 
resist the passage of smoke.  There is no impediment to the closing of the doors.  Hold open devices that 
release when the door is pushed or pulled are permitted.  Doors shall be provided with a means suitable 
for keeping the door closed.  Dutch doors meeting 19.3.6.3.6 are permitted.  Door frames shall be labeled 
and made of steel or other materials in compliance with 8.2.3.2.1.  Roller latches are prohibited by CMS 
regulations in all health care facilities.  19.3.6.3, 18.3.6.3



Exit access is so arranged that exits are readily accessible at all 
times in accordance with 7.1, 18.2.1, 19.2.1



Means of egress shall be continuously maintained free of all 
obstructions or impediments to full instant use in the case of 
fire or other emergency.  No furnishings, decorations, or other 
objects shall obstruct exits, access thereto, egress there from, 
or visibility thereof shall be in accordance with 7.1.10, 18.2.1, 
19.2.1



Portable fire extinguishers shall be installed, inspected, and 
maintained in all health care occupancies in accordance with 
9.7.4.1, NFPA 10. 18.3.5.6, 19.3.5.6



Generators inspected weekly and exercised under load for 30 minutes 
per month and shall be in accordance with NFPA 99 and NFPA 110.    
3-4.4.1 and 8-4.2 (NFPA 99), Chapter 6 (NFPA 110)



Cooking facilities shall be protected in accordance with 9.2.3. 
18.3.2.6, 19.3.2.6, NFPA 96



A fire alarm system required for life safety shall be tested, and 
maintained in accordance with NFPA 70 National Electrical Code and 
NFPA 72 National Fire Alarm Code and records kept readily available.  
The system shall have an approved maintenance and testing program 
complying with applicable requirements of NFPA 70 and 72.  9.6.1.4, 
9.6.1.7



Medical gas storage and administration areas shall be protected in 
accordance with NFPA 99, Standard for Health Care Facilities.

Oxygen storage locations of greater than 3,000 cu. ft. are enclosed by 
a one-hour separation. Locations for supply systems of greater than 
3,000 cu. ft. are vented to the outside.  4-3.1.1.2 (NFPA 99), 
8.3.1.11.1 (NFPA 99), 18.3.2.4, 19.3.2.4



All required smoke detectors, including those activating door 
hold-open devices, are approved, maintained, inspected and 
tested in accordance with the manufacturer’s specifications. 
9.6.1.3



Fire drills include the transmission of a fire alarm signal and simulation of 
emergency fire conditions.  Fire drills are held at unexpected times under 
varying conditions, at least quarterly on each shift.  The staff is familiar with 
procedures and is aware that drills are part of established routine.  
Responsibility for planning and conducting drills is assigned only to competent 
persons who are qualified to exercise leadership.  Where drills are conducted 
between 9:00 PM and 6:00 AM a coded announcement may be used instead of 
audible alarms. 18.7.1.2, 19.7.1.2



Where required by section 19.1.6, Health care facilities shall be 
protected throughout by an approved, supervised automatic sprinkler 
system in accordance with section 9.7.  Required sprinkler systems are 
equipped with water flow and tamper switches which are electrically 
interconnected to the building fire alarm.  In Type I and II construction, 
alternative protection measures shall be permitted to be substituted 
for sprinkler protection in specific areas where State or local 
regulations prohibit sprinklers.  19.3.5, 19.3.5.1, NFPA 13



Doors in smoke barriers have at least a 20 minute fire protection 
rating or are at least 1¾ inch thick solid bonded core wood.  Non-
rated protective plates that do not exceed 48 inches from the bottom 
of the door are permitted.  Horizontal sliding doors comply with 
7.2.1.14.  Doors shall be self-closing or automatic-closing in 
accordance with 19.2.2.2.6. Swinging doors are not required to swing 
with egress and positive latching is not required.  19.3.7.5, 19.3.7.6, 
19.3.7.7
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Emergency lighting of at least 1½ hour duration is provided in 
accordance with 7.9. 18.2.9.1, 19.2.9.1.



With the adoption of the 2012 NFPA 101 by





Non-continuous <6 inches  that are above handrail height

Wheeled equipment

Maintains 60 inches clear

Fire safety plan addresses relocation in an emergency

Equipment limited to carts, emergency medical equipment and 
lift/transport equipment



Seating

Corridor 8 foot minimum width

Fixed in place

Maintain 6 foot clear width

One side of corridor only

50 sq. ft. area maximums separated by 10 foot minimum

Smoke detection or direct visual supervision



Soiled linen with <64 gal. are not hazardous areas Converted 
Hazardous Areas (43.7.1.2)

Meet requirements for existing

Under 250 sq. ft.

Fully sprinklered building

Smoke resisting separation with self-closing door



Serve maximum of 30 beds, single smoke compartment

Hood over cooking surfaces

Suppression system and fire extinguisher

No deep-fat frying

Disconnecting switch

Suppressed smoke compartment

Photoelectric smoke detectors (2) at 20 feet from hood

Not required if separated from corridor



Aerosol limited to 18 oz.

One dispenser per room doesn’t count toward total

Ignition source

Not above

Not within 1 inch horizontally

At least 1 inch below



Direct-Vent Gas Fireplaces

Not in a patient sleeping room

Smoke compartment fully sprinklered with quick response or 
residential sprinklers

Sealed glass front

Locked controls

Electrically supervised carbon monoxide detector in the room



Solid-Fuel Fireplaces

1 hour separation from patient sleeping areas

Enclosure “guaranteed” not to break up to 650F

Electrically supervised carbon monoxide detector in the room



Now permitted to have “photographs, 

paintings, and other art” attached to walls, 

ceilings, or non-rated doors

No interference with door operation

Not exceeding 20% of wall area for

non-sprinklered

Not exceeding 30% for space with 

sprinklered smoke compartment

Not exceeding 50% for resident rooms 

(less than 4) with sprinklered smoke 

compartment





Now permits electronic monitoring of fire extinguishers

Takes the place of monthly inspections



Canopies do not require sprinklers based on the following:

Non-combustible construction materials with no storage

2 feet width if combustibles are stored below

Non-combustible finishes with the concealed combustible 
space protected by sprinklers or:

Concealed space filled with non-combustible insulation

Concealed space is <160 cu. ft. and remaining attic is 
sprinklered

Canopies under 55 sq. ft.

8.15.7



Sprinkler Impairments (15.5.2)

Limits changed to 10 hours within a 24-hour period



Fire Damper Inspection (19.4)

1 year after installation

Every 4 years

Combination smoke/fire dampers with fusible links

NFPA 105 has same requirements



Specific gravity tested monthly (8.3.7.1)

Option to use conductance testing of battery

Spark-ignited generator sets (8.4.2.4)

30 minute run time or water and oil temp stabilize

3 year load test (8.4.9)



For More Information

Health Facilities Engineering Section

Bureau of Community and Health Systems

State of Michigan - LARA

John Hanes

Fire Safety Inspector - hanesj@michigan.gov

James D Scott, P.E.

Section Manager - ScottJ6@michigan.gov
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