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 The Facility is a single story Type V (III) that is 
approximately 12,465 square divided into two 
smoke compartments. The facility is fully 
sprinklered which contains both wet and dry 
systems with quick response heads throughout. 
The building has a manual fire alarm system with 
corridor smoke detection interconnected with the 
sprinkler flow switches and off-site monitored. 
The building is served by a diesel powered 
generator and fire dampers throughout.
The facility initial Life Safety Code survey was 
conducted on December 21, 2016, in accordance 
with 42 CFR 483.70, Chapter 18 of the 2012 
Edition of NFPA 101, the Life Safety Code and 
IDAPA 16.03.02 Rules and Minimum Standards 
for Skilled Nursing and Intermediate Care 
Facilities.
The facility was found to be in substantial 
compliance.  The Surveyor conducting the survey 
was:
Nate Elkins, Supervisor
Facility Fire Safety & Construction Program,
Bureau of Facility Standards, IDHW
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The Facility is a single story Type V (III) that is 
approximately 12,465 square divided into two 
smoke compartments. The facility is fully 
sprinklered which contains both wet and dry 
systems with quick response heads throughout. 
The building has a manual fire alarm system with 
corridor smoke detection interconnected with the 
sprinkler flow switches and off-site monitored. 
The building is served by a diesel powered 
generator and fire dampers throughout.
The facility initial Life Safety Code survey was 
conducted on December 21, 2016, in accordance 
with 42 CFR 483.70, Chapter 18 of the 2012 
Edition of NFPA 101, the Life Safety Code and 
IDAPA 16.03.02 Rules and Minimum Standards 
for Skilled Nursing and Intermediate Care 
Facilities.
The facility was found to be in substantial 
compliance.  The Surveyor conducting the survey 
was:
Nate Elkins, Supervisor
Facility Fire Safety & Construction Program,
Bureau of Facility Standards, IDHW
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