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Facility ID# 00238701

Component 01

Lower Level

Based on a Relicensure Survey completed on 

August 25, 2015, it was determined that Ppsp 

Surgical Locust Street Health Center was not in 

compliance with the following requirements of the 

Life Safety Code for a new Ambulatory health care 

occupancy. Compliance with the National Fire 

Protection Association's Life Safety Code is 

required by 28 Pa Code § 569.2.

This is a three-story, with a lower level, Type II 

(000), unprotected noncombustible construction 

building, which is fully sprinklered.  
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28 Pa. Code § 569.2 Fire Safety Standards

(a) An ASF shall meet the applicable edition of National 

Fire Protection Association 101 Life Safety Code, which is 

currently adopted by the Department.

(b) An ASF previously in compliance with prior editions of 

the Life Safety Code, is deemed in compliance with 

subsequent Life Safety Codes, except renovation or new 

construction shall meet the current edition adopted by the 

Department.

Buildings two or more stories in height and of Type II (000), 

III (200), or V (000) construction are equipped throughout 

with a supervised approved automatic sprinkler system in 

accordance with section 9.7, 20.1.6.3.

This REGULATION is not met as evidenced by:

Completion 

Date:

09/26/2015

Status:

APPROVED

Date:

09/23/2015

The quarterly and annual 

inspection/test of the automatic 

sprinkler system at 1144 Locust 

Street will be conducted in 

compliance with NFPA Life Safety 

Code 28 PA Code ? 569.2 .  By 

September 26, 2015 the 

inspection/test schedule for the next 

12 months will be set with the 

automatic sprinkler system 

contractor to ensure that the 

inspection/test occurs in each of the 

four quarters of the calendar year. 

The monthly life safety check sheet 

will be amended to include the task 

of scheduling the following 

quarter?s automatic sprinkler system 

inspection. The Director of Facilities 

will audit the log quarterly.
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Based on documentation review and interview, it 

was determined the facility failed to ensure the 

automatic sprinkler system was inspected and tested 

as required during one of four quarters.

Findings include:

Documentation reviewed on August 25, 2015, at 

10:15 am, revealed there were no records available 

indicating an inspection and testing of the automatic 

sprinkler system had been conducted for the first 

quarter (January, February, March) of 2015.

Interview at the exit conference with the 

Administrator on August 25, 2015, at 10:30 am, 

confirmed the records were unavailable.
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28 Pa. Code § 569.2 Fire Safety Standards

(a) An ASF shall meet the applicable edition of National 

Fire Protection Association 101 Life Safety Code, which is 

currently adopted by the Department.

(b) An ASF previously in compliance with prior editions of 

the Life Safety Code, is deemed in compliance with 

subsequent Life Safety Codes, except renovation or new 

construction shall meet the current edition adopted by the 

Department.

Generators are inspected weekly and exercised under load 

for 30 minutes per month in accordance with NFPA 99.     

3.4.4.1, NFPA 110

This REGULATION is not met as evidenced by:

Completion 

Date:

10/13/2015

Status:

APPROVED

Date:

09/23/2015

Effective August 28, 2015 in 

compliance with National Fire 

Protection Association 101 Life 

Safety Code, NFPA 99. 3.4.4.1, NFPA 

110 the generator weekly visual 

inspection log was amended to 

include the voltage of the emergency 

generator sealed battery. Effective 

September 1, 2015 the battery 

voltage is recorded on the weekly 

generator inspection log. By October 

13, 2015 all Facilities Department 

staff will be trained on the reading 

and recording of the battery voltage. 

The Director of Facilities will audit 

the log quarterly.
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Based on documentation review and interview, it 

was determined the facility failed to ensure the 

sealed emergency generator battery voltage was 

tested on a weekly basis on one of one generator.

Findings include:

Documentation reviewed on August 25, 2015, at 

10:00 am, revealed records were unavailable 

indicating the voltage of the emergency generator 

sealed battery had been conducted on a weekly 

basis.  

Interview with the Administrator on August 25, 

2015, at 10:30 am, confirmed the records were not 

available.
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