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PREFACE

Because there are more people living longer and more long-term
care facilities than ever before, long-term care continues to gain
much attention. However, one rarely thinks of fire safety as a long-
term care issue. Yet, the Committee feels that it is necessary to
take an indepth look at fire safety in nursing facilities because of
the numerous fires in these facilities and the vulnerability of those
who live in them.

From 1983 to 1987, an estimated 3,200 fires occurred per year in
facilities for the aged with a nursing staff. These fires accounted
for $2.9 million in property loss, 163 civilian injuries, and 12 civil-
ian fatalities per year.

Despite today’s fire technology and fire codes, multiple-death
fires still occur in these facilities where residents are often too
mentally and/or physically disabled to protect themselves from
fire. Unfortunately, one of these devastating fires arose in my
home State of Arkansas. On March 13, 1990, a nursing facility fire
in Dardanelle, Arkansas, claimed the lives of 4 residents, and at
least 10 others were hospitalized.

Throughout the years, the Committee has been responsible for
research, hearings, and legislative action to ensure appropriate fire
protection for nursing facility residents. As the result of a
report by the Committee, all long-term care facilities participating
in the Medicare and Medicaid programs were required to comply
with the fire codes as of January 1, 1970. The Aging Committee
renews its concern and interest in fire safety for nursing facility
residents by presenting this report.

To appraise whether nursing facility residents are adequately
protected from fire, this study examines the fire safety require-
ments for nursing facilities in each of the 50 States, plus Washing-
ton, D.C. It is my hope that this study raises the level of awareness
on fire safety in nursing facilities, highlights and fills in the gaps
of information on this topic, and provides suggestions for improve-
ments in the fire safety of nursing facilities. '

The Committee would like to thank the many people whose con-
tributions made this report possible. We are grateful to the mem-
bers of the fire community and the supporters of fire safety reform
in nursing facilities: Pete Sparber and John Coburn of the National
Association of State Fire Marshals; Jack Gerard of the National
Fire Protection Association; and Janet Wells of the National Citi-
zen’s Coalition for Nursing Home Reform. We thank the 51 State
fire marshals who provided the valuable information on which this
study is based.

We would also like to thank Drs. Eileen Crimmins and Fernando
Torres-Gil of the Leonard Davis School of Gerontology at the Uni-
versity of Southern California, and Holly Bode and Portia Mittel-
man of the Aging Committee.
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Finally, Committee Fellow Wendy Fox, the principal author and
researcher of this study, merits special thanks and recognition for
her efforts.

The Committee dedicates this report to the residents who have
been injured or lost their lives in nursing facility fires and to the
courageous firefighters who risk their lives fighting these fires. We
hope that this study will bring us one step closer to providing the
greatest possible fire protection in nursing facilities.

Sincerely,
DAvip PrYOR,
Chairman.
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Chapter I: Introduction

Thousands of fires in facilities that care for the aged are report-
ed each year. These fires result in millions of dollars in property
damage, hundreds of injuries, and many deaths. Given the preva-
lence of physical and mental disabilities in the elderly, they are a
high-risk age group in the face of fire. Despite these facts, little at-
tention on this issue has been asserted at the Federal level within
the last decade. In addition, there is minimal, current information
on the requirements for fire safety in nursing facilities. For these
reasons, it is important to study the requirements for fire safety in
nursing facilities at this time.

From 1983 to 1987, an estimated 3,200 fires occurred per year in
facilities for the aged with a nursing staff. These fires accounted
for $2.9 million in direct property loss, 163 civilian injuries, and 12
civilian fatalities per year (Taylor, 1991). Civilian injuries and fa-
talities refer to the injuries and fatalities of the public, not those of
the firefighters.

The elderly have a fire death rate per million population that is
twice the rate for all ages and three times the rate for young
adults. The risk of death from fire continues to rise as people get
older. The fire risk of those persons 75 years old and over is three
times the risk for all ages. Those persons 85 years old and over
?ggg) a fire risk four times the risk for all ages (Karter and Miller,

Older adults are one of the largest, most distinguishable high
risk groups in the United States. Older adults are more numerous
than pre-school age children, the only other age group with a com-
parably high risk of dying in fire. Older adults are the fastest grow-
ing part of the high risk population (Hall, 1990).

Politically, fire safety in nursing facilities made great progress in
the 1960’s and 1970’s, as politicians were concerned about the
many multiple death fires in these facilities. Both the U.S. House
and Senate Committees on Aging held hearings on this matter. In
the late 1960’s, Congress required all nursing facilities to comply
with a set of fire codes. In the mid-1970’s, Congress proposed Feder-
al legislation which called for greater fire safety standards in nurs-
ing facilities, such as a national requirement for the installation of
automatic fire sprinkler systems in nursing facilities.

In contrast to these advances, little Federal legislative action on
this issue occurred during the past decade. Not a single hearing or
act of legislation was introduced to the U.S. Congress during the
1980’s. Today, many of the fire safety requirements for nursing fa-
cilities are still largely determined by the States. Thus, fire safety
regulations and practices vary State by State.

However, there is sparse information on State requirements con-
cerning fire safety in nursing facilities. In addition, the history of
States’ efforts toward fire safety in nursing facilities is unknown. A
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complete computer search found much of the literature on this sub-
ject to center around the need for basic fire safety components in
nursing facilities. The computer search also discovered much re-
search on the past fires in nursing facilities and their causes, as
well as fire retardant materials, construction specifications of nurs-
ing facilities, and the effectiveness of fire protection devices.
Through the computer search and acknowledgement from experts
within fire safety organizations, such as the National Fire Protec-
tion Association (NFPA), the U.S. Fire Administration, and the Na-
tional Association of State Fire Marshals, very little information
about the current fire safety requirements and practices of nursing
facilities within each State was found.

Therefore, this study investigates the fire safety requirements for
nursing facilities in each of the 50 States, plus Washington, D.C.
The study examines whether nursing facility owners are required
to ensure the greatest fire protection possible for their residents.
Specifically, this study documents the State requirements for the
following fire safety elements in nursing facilities: compliance with
the fire codes, automatic fire sprinkler systems, emergency pre-
paredness plans, smoke detectors, fire safety training programs,
and fire safety inspections. Based on this data, the study will pro-
vide recommendations for improvements of fire safety in nursing
facilities.

The objectives of this study are as follows:

1. To raise the level of awareness on fire safety in nursing
facilities;

2. To highlight the gaps of information on this topic;

3. To fill in some of these gaps in information by studying
the fire safety requirements for nursing facilities in each State,
plus Washington, D.C.; and

4. To provide suggestions for improvements in the fire safety
of nursing facilities based on the study’s data.

The ultimate goal of the study is to enhance the protection of
nursing facility residents from fire. Hopefully, the data and recom-
mendations from this study will better enable members of the leg-
islative bodies, as well as members of the nursing facility and fire
communities, to further fire safety in these facilities.



Chapter II: Literature Review

Although fire safety in nursing facilities has concerned nursing
facility administrators, firefighters, and public policymakers for
over 25 years, there is minimal information about the fire safety
requirements in each State. Fire safety requirements for nursing
facilities is molded by each State. From a computerized literature
search, sparse information was found on the State requirements for
fire safety in nursing facilities. Much research on fire safety in
these facilities involves the construction, design, and development
of nursing facilities. The literature mainly focuses on the number
of nursing facility fires and its causes, as well as the necessity and
effectiveness of certain fire protection standards and equipment.

THE NUMBER OF NURSING FaciLiTy Fires AND ITs Causes

Despite the lack of literature on State requirements for fire
safety in nursing facilities, a large amount of information on the
number of fires in nursing facilities and the causes of these fires is
accessible. The NFPA keeps records of nursing facility fires, and it
investigates the causes of these fires. The NFPA estimates the fol-
lowing number of fires in facilities that house the aged:

In 1983-87, an estimated 4,130 structure fires occurred per
year in facilities that care for the aged. These fires accounted
for 202 civilian injuries and 19 civilian fatalities and resulted
in $4.3 million in direct property loss. More than three-fourths
of the fires—3,200 or 77 percent—involved facilities having
nursing staff, which also accounted for more than two-thirds of
the direct property loss ($2.9 million or 67 percent), most of the
civilian injuries (163 injuries or 81 percent), and more than
half of the civilian fatalities (12 fatalities or 63 percent).
(Taylor, 1991)

Smoking materials are the leading causes of civilian fire deaths
and injuries. Smoking materials, both lighted tobacco products and
the implements used to light them, account for 72 percent of the
fires which caused civilian deaths and injuries in facilities that
care for the aged (Hall, 1991). The most common area of fire occur-
rence in a nursing facility is a patient’'s room, and the most
common first material ignited in these fires is either the patient’s
clothing or bedding material (Dunn, 1984).

In 1988, the NFPA examined patient smoking policies in health
care facilities by surveying some of its members. The NFPA found
that most of the facilities had recently implemented stricter poli-
cies or were in the process of it. Yet, they found that the patient
smoking policies in these facilities were weak and uncertain
(NFPA, 1988).

(&)
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The United States has experienced a growth of its older adult
population and a massive expansion of its nursing facilities.

In 1987, there were an estimated 29.8 million Americans
who were at least age 65. Between 1985 and 2030, the 65
and over population is expected to more than double.
Those 85 years old and over are expected to nearly triple
in size between 1980 and 2030, and to be five times larger
in 2050 than in 1980. (U.S. Senate Special Committee on
Aging, 1990)

From 1971-86, nursing and related care facilities grew from 1 mil-
lion patients to 1.6 million patients, a 44 percent increase: Statisti-
cal Abstract of the United States, 1989 (cited in Hall, 1990).

Since January 1970, nursing facilities have been required to
comply with fire codes. Over the years, fire safety technology has
advanced, and these advances have been incorporated into updated
editions of fire codes. Thus, these facility fires have greatly de-
creased. Fires in facilities that care for older adults declined 10 per-
cent from 1980 to 1987 (Hall, 1990). This 10 percent decline is a
falirly large reduction of fires given the rapid growth of nursing fa-
cilities.

Despite this decline, deaths and multiple death fires still occur in
these facilities as demonstrated by the following cases:

On October 5, 1989, a nursing facility fire in Norfolk, Virgin-
ia, resulted in the death of 12 patients and required hospital
treatment or relocation of 96 others. In this nonsprinklered fa-
cility, the probable cause of the fire was careless resident
smoking (NFPA, 1989). Five months after the fire, the nursing
facility started to install a fire sprinkler system. Today, the
State of Virginia requires all nursing facilities to install fire
sprinklers.

On March 13, 1990, a nursing facility fire in Dardanelle, Ar-
kansas killed 4 residents, and at least 10 others were hospital-
ized (NFPA, 1990). This facility was not fully equipped with
fire sprinklers.

Though fire safety has improved, fire safety in nursing facilities
has not been satisfactorily addressed. This study will better the un-
derstanding of fire safety in nursing facilities and uncover the need
for strong fire safety standards in nursing facilities.

THE NEED FOR STRONG FIRE SAFETY STANDARDS IN NURSING
FaciLITiEs

Fire safety in nursing facilities should receive special consider-
ation because residents of nursing facilities are generally incapable
of defending themselves against a fire. Nursing facility occupants
often have the following impairments: mental and/or physical dis-
abilities; reduced mobility; sensory impairment, such as loss of
hearing, vision, and smell; reduced tolerance to heat, smoke, and
gases; and greater susceptibility to shock. Self-protection from fire
is further complicated for many nursing facility residents because
they are bound by restraints and sedated.
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Fires in facilities that house members of this high risk group are
dangerous because many facilities are understaffed. Most fires
occur at night when residents may be under heavy sedation and
when nursing staff is minimal. In addition, very little time exists
before a fire goes from a flame to a raging fire. All of these condi-
tions result in the need for nursing facilities to have the necessary
fire safety elements.

TuE NECESSARY FIRE SAFETY ELEMENTS

Some important fire safety elements are fire codes, automatic
fire sprinkler systems, emergency preparedness plans, smoke detec-
tors, fire safety training for nursing facility employees, and inspec-
tions of nursing facilities. They are vital to the protection of nurs-
ing facility employees and residents from deadly fires. In this
study, each State was asked about its requirements for these fire
safety elements. These fire safety practices and devices are the
basis of this study. '

FIRE CODES

The Life Safety Code (LSC), a specific type of fire code, estab-
lishes minimum requirements which provide a reasonable degree of
safety from fire in buildings and structures. The LSC addresses the
following topics: safety from fire and similar emergencies; those
construction, protection, and occupancy features necessary to mini-
mize danger to occupants from fire, smoke, fumes, or panic; and
minimum criteria for the design of facilities to permit occupants’
prompt escape from buildings or, where desirable, into safe areas
within the building.

The LSC is different from many other fire codes in that it does
not attempt to address those general fire prevention or building
construction features which are normally a function of fire preven-
tion and building codes. States often comply with the LSC, in addi-
tion to a fire prevention and building code, such as the Standard
gg(illding and Prevention Code or the Uniform Building and Fire

e.

The LSC is the most widely used fire code in the United States.
It is developed by the National Fire Protection Association (NFPA),
whose members range from fire safety engineers to nursing facility
administrators.

The NFPA revises the LSC every 3 to 4 years. The newest edition
is generally used for the new facilities, whereas the older editions
of the LSC are still used for the older, existing facilities. The most
recent edition of the LSC, published in 1991, requires for the first
time all new nursing facilities to install fire sprinkler systems.

In 1967, Congress required all nursing facilities to comply with
the LSC by January 1, 1970. To receive certification, all long-term
care facilities participating in the Medicare and Medicaid programs
are now required to comply with the LSC. Because of the interest
and involvement by the Senate Special Committee on Aging in the
early 1970’s, the incorporation of the LSC into the requirements for
Medicare and Medicaid funding eligibility has reduced the number
of major fatal fires in nursing facilities. -
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The Health Care Financing Administration (HCFA) assures com-
pliance with these requirements by Skilled Nursing Facilities
(SNFs) and Intermediate Care Facilities (ICFs) through annual in-
spections. These inspections are usually performed by the Depart-
ment of Health and Human Services or the fire authority having
jurisdiction as part of the State inspection process.

HCFA is responsible for the enforcement of fire safety rules in
the participating SNFs and NFs. HCFA keeps records of the inspec-
tions, and it determines which editions of the LSC existing facili-
ties must follow in order to receive Medicare and Medicaid reim-
bursement. Currently, HCFA allows nursing facilities to follow the
1967, 1973, 1981, or 1985 editions of the LSC.

ghere are several ways that States can use and enforce fire
codes:

1. States can use any fire code that they wish as long as it
meets or exceeds the requirements of the LSC. States can en-
force, for example, the LSC by reference to the Uniform Fire
Code or the Standard Building Code.

2. States can adopt the LSC into law. Some States adopt
more recent editions of the LSC into State law.

3. States can adopt certain editions of the LSC with State
amendments. For example, some States require that all nurs-
ing facilities, including new and existing facilities, install fire
sprinkler systems.

As of January 1991, nearly 27,000 health care facilities were in
the LSC Medicare and ‘Medicaid reimbursement program. Of these
facilities, 1,181 were new health care facilities, while the majority
(25,796) were existing facilities in the LSC Medicare and Medicaid
program (NFPA, 1991).

AUTOMATIC FIRE SPRINKLER SYSTEMS

Automatic fire sprinklers are heralded as the greatest life safety
feature available in the fire protection field. Fire sprinklers reduce
the danger of burns and carbon monoxide poisoning in most cases
by actually eliminating the flame and production of smoke. Accord-
ing to the NFPA, there has never been a multiple-death fire in any
facility fully protected with an automatic fire sprinkler system.

One of the most controversial topics in fire safety deals with
mandating through legislation the retrofitting of hardware, such as
sprinkler systems in existing facilities (Levitt, 1983). New nursing
facilities usually follow the most recent edition of the LSC. The
1991 edition of the LSC requires new nursing facilities, i.e., those
facilities built during or after 1991, to install fire sprinklers. The
existing nursing facilities generally comply with past editions of
the LSC, so many of them do not have automatic fire sprinklers.

If a Federal requirement in the future mandates all nursing fa-
cilities to have sprinklers, older facilities would have to retrofit
their structures for fire sprinklers. Many nursing facility adminis-
trators argue that retrofitting is very costly. To protect the high
risk residents, fire community organizations, however, support the
need for a fire sprinkler regulation. .

Since the early 1970’s, experts have agreed that automatic sprin-
kler systems are the most effective known method to prevent mul-
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tiple death fires in nursing facilities (U.S. House of Representa-
tives, 1976). For many years, recognized national organizations
have endorsed the concept of fully automatic sprinkler systems for
nursing facilities. Endorsements have come from: (1) the National
Safety Council, (2) the NFPA, (3) the Fire Marshals of North Amer-
ica, (4) the [then] Joint Commission on the Accreditation of Hospi-
tals, and (5) the American College of Nursing Home Administrators
(U.S. House of Representatives, 1976).

Since 1965, a mandate of automatic fire sprinklers in both new
and existing nursing facilities has been recommended. The Fire
Marshals Association of North America has within its membership
the State Fire Marshals as well as those persons serving local gov-
ernments. In its 1965 convention, this association adopted a resolu-
tion endorsing the principle of complete automatic sprinkler pro-
tection for all institutions and homes caring for the aged, regard-
less of construction, detection systems, or other protection (U.S.
House of Representatives, 1972). Congressional committees have
also recommended sprinklers in nursing facilities since 1972. In a
recent study of the LSC, the most common recommendation for im-
provements to the LSC was a requirement for all nursing facilities
to have sprinklers (NFPA, 1991).

In 1976, two bills, H.R. 14406 and H.R. 15576, were introduced in
Congress; both bills called for all nursing facilities to install auto-
matic fire sprinklers. H.R. 14406 was introduced by Representative
Claude Pepper on June 16, 1976. It required automatic sprinkler
systems in all nursing facilities certified for participation in the
Medicare or Medicaid program. It also provided direct low-interest
Federal loans to assist such facilities in purchasing and installing
automatic sprinkler systems. H.R. 15576 was introduced by Senator
John Heinz on September 15, 1976. It required automatic sprinkler
systems in all nursing facilities as a condition of certification under
the Medicare, Medicaid, or Veterans’ Administration programs. It
authorized loans and grants to assist such facilities in purchasing
and installing such systems. Neither one of these bills became law.

After several attempts to require fire sprinklers in nursing facili-
ties failed, Congress even recommended that all States enact legis-
lation requiring automatic sprinkler systems in each of their long-
term care facilities (U.S. Senate, 1975). To date, there is no current,
published record of how many States have taken this suggestion.

THE EMERGENCY PREPAREDNESS PLAN

Though the emergency preparedness plan is not nearly as contro-
versial as automatic fire sprinklers, it is one of the most vital
fire safety components in nursing facilities:

The emergency preparedness plan is a plan, used in
times of disaster, that should detail the policies and proce-
dures for locating a fire, reporting a fire, activating fire
alarms, using pull stations, contacting the fire department,
evacuating each floor, reacting the enunciator panel, com-
municating with the fire department upon arrival, using
fire extinguishers and other equipment, setting up a pre-
ventative maintenance program, establishing support serv-
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il%ess,)and providing emergency power. (Neuman and Peters,
5 .

An emergency preparedness plan should be developed by each
nursing facility with guidance from the fire authority having juris-
diction, and it should be reviewed regularly. Currently, there is no
published information on the number of nursing facilities that
have a plan, the number of plans that are reviewed by the fire au-
tborit(}i', or the frequency in which nursing facility plans are re-
viewed.

SMOKE DETECTORS

There are two means of detection—human and automatic. Reli-
ance on human detection alone is asking for trouble in the nursing
home setting (U.S. Senate Committee on Aging, 1975). The length
of time between a fire’s beginning and its first detection can have a
critical effect on lives saved and damage sustained. Because nurs-
ing facility residents are often disabled and many facilities are un-
derstaffed, human detection is unpredictable.

Smoke detectors are critical to fire detection because the first
moments of fire are most important. A detection system or an
alarm system is needed to make staff and residents aware of fire.
Smoke detectors alert nursing facility employees and residents of
fires, whereas the traditional fire sprinkler systems contain fires.

An unresolved issue concerning smoke detectors is whether
smoke detectors are necessary in the residents’ bedrooms, as well
as other parts of the facility. Some nursing facility administrators
argue that smoke detectors in the residents’ rooms would be more
harmful than helpful. Because many residents smoke in their
rooms, many false alarms would sound, causing the staff to deter
from their duties and the residents to panic. Many fire safety ex-
perts, however, believe smoke detectors are needed in the residents’
rooms because of the large number of nursing facility fires which
occur in them. v

FIRE SAFETY TRAINING FOR NURSING FACILITY EMPLOYEES

The second type of detection, human detection, is particularly
vital to protecting life and property. By educating a nursing facili-
ty’s staff about fire prevention, evacuation procedures, and the
steps to take in the event of a fire, a facility will be assured of
greater fire protection.

Federal congressional committees have even recommended for
States to undertake training programs for nursing home employees
and to assist them in the prevention of nursing home fires and the
evacuation of patients. Drills should be conducted regularly. Local
fire departments should be the primary agencies that provide
training several times a year. Such fire departments should estab-
lish contingency plans to deal with possible emergencies in long-
term care facilities (U.S. Senate Special Committee on Aging, 1975).

FIRE SAFETY ENFORCEMENT AND INSPECTIONS

A nursing facility’s fire safety equipment should be inspected
regularly by the proper authority. These fire safety features in-
clude automatic fire sprinkler systems, smoke detectors, fire doors,
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door latches, and fire extinguishers. Obviously, maintenance of fire
safety equipment is crucial to fire protection.

THE NEED FOR GREATER UNDERSTANDING

The basic fire safety elements are used in many nursing facilities
throughout the Nation, and these elements have improved over the
years. Yet, not every nursing facility throughout the Nation is re-
quired to have all of these elements. Each State has different re-
quirements for the fire safety elements listed above.

Despite recommendations from congressional committees and the
need for automatic fire sprinklers, emergency preparedness plans,
fire safety enforcement, smoke detectors, fire safety training for
nursing facility employees, and compliance with the Life Safety
Code, there is minimal information on State requirements for the
fire safety components of nursing facilities.

Given this lack of information, this study will provide data on
each State’s requirements for these basic fire safety elements in
?rdﬁr to provide a greater understanding of fire safety in nursing

acilities.



Chapter III: Purpose and Methodology

The purpose of this study is to provide a State-by-State analysis
of the fire safety requirements in nursing facilities, so policymak-
ers, nursing facility administrators, and fire experts will be better
i_nformed to promote the safety of nursing facility residents from
ire.

The objectives of this study are as follows: One objective is to
raise the level of awareness of fire safety in nursing facilities. Ger-
ontology is usually associated with topics, such as long-term care,
retirement, pensions, and diseases, like Alzheimer’s disease and os-
teoporosis, but the topic of fire safety is rarely studied within the
field of gerontology. Fire safety in nursing facilities is an important
part of the level of care provided by nursing facilities. Further-
more, families need to be aware of fire safety features within these
facilities when choosing a nursing facility for their loved ones.

The second objective of this study is to highlight the gaps in the
information on this topic. Much fire safety research centers around
the construction, design, and fire resistance of building materials.
In addition, a considerable amount of literature concerns the fire
safety elements which are necessary to maintain adequate fire
safety in nursing facilities. Currently, little information deals with
the State requirements for fire safety in nursing facilities. Fire
safety requirements in nursing facilities vary from State to State.
Yet, minimal information on each of the States’ requirements
exists.

The third objective is to fill in some of the gaps in the informa-
tion on this topic. For this study, fire safety regulations and prac-
tices in nursing facilities are investigated in each of the 50 States,
plus Washington, D.C. The study examines the following State re-
quirements for fire safety in nursing facilities:

* Compliance with the Life Safety Code,

Automatic fire sprinkler systems,

Emergency preparedness plans,

Smoke detectors,

Fix: safety training programs for nursing facility personnel,
an

» Fire safety inspections and enforcement.

The fourth objective is to provide suggestions for improvements
in the fire safety of nursing facilities based on the study’s data. The
recommendations are intended primarily for researchers, public
policymakers, nursing facility administrators, and the fire commu-
nity.

To collect data on the State requirements for fire safety in nurs-
ing facilities, an original questionnaire was mailed to the 50 State
fire marshals, plus the chief fire authority of Washington, D.C. In
some instances, the fire marshals forwarded the questionnaires to

1n
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Departments of Health and Human Services for further assistance.
The questionnaire consisted of 12 questions with many subparts. A
copy of the questionnaire is located in Appendix A.

A total of 51 out of 51 State fire marshals completed the ques-
tionnaires, resulting in a response rate of 100 percent. To achieve
this response rate, questionnaires were first mailed out on July 1,
1991. On September 1, 1991, questionnaires were mailed out a
second time to those State fire marshals who had not yet returned
their questionnaires. On October 10, 1991, those States, which had
not completed their questionnaires, were called. By late October,
the 100 percent response rate was accomplished. Frequencies were
used to analyze the data from this study.



Chapter IV: Results

StaTE REQUIREMENTS FOrR CoMPLIANCE WITH THE LIFE SAFETY CODE

The States differ greatly on their use of the various LSC editions.
Under current HCFA regulations, nursing facilities must comply
with the 1967, 1973, 1981, and 1985 editions of the LSC in order to
receive Medicare and Medicaid funding. Many States, however, re-
quire nursing facilities to abide by more recent editions.

Approximately one-half of the States (26 or 51 percent) require
nursing facilities to adhere to either the 1985, 1988, or 1991 edi-
tions of the LSC. Six States (12 percent) require nursing facilities to
follow the 1981, 1985, 1988, or 1991 LSC editions. Fourteen States
(27 percent) allow nursing facilities to follow the 1967, 1973, 1981,
or 1985 LSC editions. Five States either did not comment on this
issue or claimed that it was not applicable.

In addition, some States have adopted even stricter amendments
to the LSC, while other States comply with other fire codes that
either meet or exceed the LSC. A majority (33 or 65 percent) of the
States have adopted the LSC into State law, whereas 18 States (35
percent) enforce the LSC for nursing facilities to simply receive
Medicare and Medicaid funding from HCFA. This report is not a
complete study on the use of various fire codes. Yet, more informa-
tion on the State requirements for use of the LSC editions is locat-
ed on Table 1 in Appendix B.

TABLE 1.—STATE REQUIREMENTS FOR COMPLIANCE WITH THE LSC EDITIONS

States Numbers Percent

States requiring facilities to comply with the 1985, 1988, or 1991 LSC editions..............c.crseceeuceusemmeres 26 (51)
States requiring facilities to comply with the 1981, 1985, 1988, or 1991 LSC editions 6 (12)
States requiring facilities to comply with the 1967, 1973, 1981, or 1985 LSC editions 14 (27)
No comment or N/A 5 (10)

STATE REQUIREMENTS FOR AUTOMATIC FIRE SPRINKLERS IN NURSING
FacILITIES

Most States do not require every nursing facility to be equipped
with automatic fire sprinkler systems. About one-half of the States
(47 percent) do not require nursing facilities to install fire sprin-
klers. Fifteen States (29 percent) require only new nursing facilities
to have fire sprinklers. In other words, these 15 States have State
legislation which mandates fire sprinklers in nursing facilities, but
these pieces of legislation include a grandfather clause. In these
States, only the nursing facilities constructed after the passage of
legislation are required to have fire sprinklers. Only 12 States (24

(13)
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percent) require fire sprinklers in all nursing facilities, including
both new and existing nursing facilities.

TABLE 2.—STATE REQUIREMENTS FOR AUTOMATIC FIRE SPRINKLERS IN NURSING FACILITIES

States Numbers Percent
States with a sprinkler requirement for all facilities 12 (24)
States with a sprinkler requirement for only new facilities 15 (29)
States with no sprinkler requirements 2 47)

STATE REQUIREMENTS FOR AUTOMATIC FIRE SPRINKLERS IN NEW
NursiNG Faciuimies ONLY

The passage of legislation requiring fire sprinklers in only new
nursing facilities is especially important because of the grandfather
clauses with such State legislation. The majority of the 15 States
first required new nursing facilities to have fire sprinkler systems
within the last decade. Three States (20 percent) require fire sprin-
klers in new nursing facilities as of 1991. In reality, new nursing
facilities will be equipped with fire sprinklers because of the 1991
edition of the LSC. Hence, these three States might be referring to
the 1991 LSC edition, instead of separate State legislation. Seven
States (47 percent) first required new nursing facilities to install
fire sprinklers within the years of 1981 to 1990, whereas only 3
States (20 percent) first required new nursing facilities to have fire
sprinklers between the years of 1971 and 1980. Two States (13 per-
cent) did not remark on the years when fire sprinklers were first
required in new nursing facilities.

TABLE 3.—STATE REQUIREMENTS FOR AUTOMATIC FIRE SPRINKLERS IN NEW NURSING FACILITIES

ONLY
Dates Rumbers Percent
States requiring fire sprinklers in 1991 3 (20)
States requiring fire sprinklers in 1981-90 7 (47)
States requiring fire sprinklers in 1971-80 . 3 (20)
No response 2 (13)

These dates are crucial to understanding how many nursing fa-
cilities might be equipped with fire sprinklers. For example, if a
State passed legislation requiring new nursing facilities to have
fire sprinklers in 1989, only the nursing facilities constructed
during or after 1989 are required to have them. Thus, a significant
number of facilities in this state are not required to have fire sprin-
kler systems.

The 24 States, which do not require sprinklers in any nursing fa-
cility, should be affected by the 1991 edition of the LSC which re-
quires only new nursing facilities to have fire sprinklers. Only the
nursing facilities built during or after 1991 will be required to in-
stall fire sprinklers in these States.

In this study, the dates, which denote when the 12 States passed
State legislation requiring all nursing facilities to have fire sprin-
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kler systems, will not be detailed in text. Regardless of when these
pieces of legislation were passed, all nursing facilities in these 12
States are required to be equipped with fire sprinklers. These
dates, however, are located in Table 2 of Appendix B.

Of the 12 States that require both new and existing nursing fa-
cilities to be equipped with automatic fire sprinklers, all 12 States
require fire sprinklers to be in the following areas—residents’ bed-
rooms, kitchens, halls, and utility rooms.

In three States, Colorado, Georgia, and New Jersey, State legisla-
tion requiring new and existing nursing facilities to have fire sprin-
klers is proposed.

STATE REQUIREMENTS FOR EMERGENCY PREPAREDNESS PLANS IN
NursiNG FACILITIES

THE NUMBER OF STATES REQUIRING NURSING FACILITIES TO HAVE
EMERGENCY PREPAREDNESS PLANS

A large number of States (45 or 88 percent) require all nursing
facilities to have emergency preparedness plans. However, five
States (10 percent) do not require nursing facilities to have this fire
safety plan. One respondent did not know if nursing facilities are
required to have emergency preparedness plans in his/her State.

"TABLE 4. —STATE REQUIREMENTS FOR EMERGENCY PREPAREDNESS PLANS IN NURSING FACILITIES

States Numbers Pescent

States with a requirement for emergency preparedness plans in nursing facifities.. 45 (88)
States with no emergency preparedness plan requirement for nursing facilities 5 (10)
Unknown 1 )

THE NUMBER OF STATES WHERE THE FIRE AUTHORITY REVIEWS THE
EMERGENCY PREPAREDNESS PLANS

Two-thirds (65 percent) of the States report that the fire author-
ity having jurisdiction reviews the nursing facilities’ emergency
preparedness plans, while 9 (18 percent) of the States report that
another agency solely reviews the plans. In 7 States (14 percent),
the fire authority and another agency share the responsibility of
reviewing the nursing facilities’ plans. Thus, in 16 States, another
agency either solely reviews the plans or shares the responsibility
with the fire authority. In 14 out of the 16 States, the health de-
partment is the “other” agency responsible for the review of emer-
gency preparedness plans. Two States do not have any agency that
is responsible for reviewing the nursing facilities’ plans.
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TABLE 5.—STATE REQUIREMENTS FOR THE AGENCY RESPONSIBLE FOR THE REVIEW OF EMERGENCY

PREPAREDNESS PLANS
States Numbers Percent
States where the fire authority reviews the plans 33 (65)
States where another agency solely reviews the plans 9 (18)
States where both the fire authority and another agency review the plans ...................ccuummesmmmcsissinsene. 7 (14)
States where no agency reviews the plans 2 (3)

THE FREQUENCY OF THE EMERGENCY PREPAREDNESS PLAN REVIEWS

Most States (75 percent) require nursing facility plans to be re-
viewed annually. Nine respondents (18 percent) did not know how
often the emergency preparedness plans are reviewed each year.
Two States report that it varies. One State requires the nursing fa-
cility plans to be reviewed only once, and another State mandates
a quarterly review schedule. Table 3 in Appendix B details further
information about emergency preparedness plans in nursing facili-
ties.

TABLE 6.—STATE REQUIREMENTS FOR THE FREQUENCY OF EMERGENCY PREPAREDNESS PLAN
REVIEWS

States Numbers Percent

States with a quarterly review of plans 1

States with an annual review of plans 38

States with a varying review of plans 2 (4)
1
9

States with a one time only review of plans
Unknown

STATE REQUIREMENTS FOR SMOKE DETECTORS IN NURSING FACILITIES

Most States require some form of smoke detection in nursing fa-
cilities, but the findings show that a small portion of the States
mandate smoke detectors in both residents’ rooms and hallways.
Only one-fifth (20 percent) of the States require all nursing facili-
ties to install smoke detectors in both residents’ bedrooms and
halls. A little more than half (55 percent) of the States require
nursing facilities to install smoke detectors but not in both the resi-
dents’ rooms and hallways. One-quarter (25 percent) of the states
have no smoke detector requirement for all nursing facﬂltles Table
4 in Appendix B gives more detailed information.

TABLE 7.—STATE REQUIREMENTS FOR SMOKE DETECTORS IN NURSING FACILITIES

States Numbers Percent
States requiring smoke detectors in both bedrooms and corridors 10 (20)
States requiring smoke detectors in corridors only 28 (55)

States requiring no smoke detectors in all facilities 13 (25)
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STATE REQUIREMENTS FOR THE FIRE SAFETY TRAINING OF NURSING
FaciLity EMPLOYEES

THE FREQUENCY OF FIRE SAFETY TRAINING FOR NURSING FACILITY
EMPLOYEES

The frequency of fire safety training for nursing facility employ-
ees ranges from monthly to never. Twenty-two States (43 percent)
require nursing facility employees to receive fire safety training
annually. Eight percent of the States require nursing facility em-
ployees to take a fire safety program once only, and one-tenth of
the States do not require the employees to attend a fire safety pro-
gram. One State did not comment on. the frequency of fire
safety training.

Nineteen States (37 percent) indicate “other”’ frequencies. Nine
States in this category require fire drills as the only fire safety
component in the training program. In this “other” category, three
States require training of nursing facility employees quarterly.
Each of the following answers within this category was given one
response: monthly training, periodic training, no State training re-
quirement because there is only local level training requirements,
and inservice training only. In one State, most nursing facility em-
ployees receive training only once, but some employees receive
training annually. Another State requires some training annually
and some training quarterly. In another State, most nursing facili-
ty employees receive fire safety training only once, but some em-
ployees are never required to receive training. Table 5 in Appendix
B displays supplemental information.

TABLE 8.—STATE REQUIREMENTS FOR THE FIRE SAFETY TRAINING OF NURSING FACILITY

EMPLOYEES
States Numbers Percent
States requiring training annually 22 (43)
States requiring training only once 4 (8)
States requiring training at other frequencies 19 (37)
States requiring no training 5 (10)
No response 1 (2)

COMPONENTS OF THE FIRE SAFETY TRAINING PROGRAMS FOR NURSING
FACILITY EMPLOYEES

In a multiple response question about the components of fire
safety training programs in nursing facilities, 20 States (39 percent)
report that their training programs include the following compo-
nents: The value of closing doors in fire control, the functionality of
fire sprinklers if the facility is equipped with them, the operation
of fire extinguishers, knowledge of the emergency preparedness
plan, the importance of fire prevention, the steps to take in the
event of a fire, and knowledge of when and how to call the fire de-
partment in the event of a fire. Ten States (20 percent) report a
combination of some of the above components. Eight States (16 per-
cent) claim that nursing facility employees are not required to be
taught any of the above fire safety and prevention components,
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except fire drills. Eight States (16 percent) report that their fire
safety programs include all of the elements listed above, except the
teaching of the functionality of sprinklers. The teaching of the
functionality of fire sprinklers is the most commonly excluded com-
ponent of the States’ fire safety programs. One State’s training pro-
gram includes an additional component of lifts and carries, while
another State’s program contains the teaching of evacuation meth-
ods in addition to the fire safety elements listed above. In one
State, fire safety training programs are not applicable. Four States
did not respond to the question. Table 6 in Appendix B displays
more in-depth information.

STATE REQUIREMENTS FOR FIRE SAFETY INSPECTIONS/ ENFORCEMENT
IN NUrsING FacILITIES

A majority of States (44 or 86 percent) report that the fire au-
thority having jurisdiction inspects the following nursing facility
fire safety devices: automatic fire sprinklers, smoke detectors, fire
doors, door latches, and fire extinguishers. Two States inspect all of
the above fire features, except the fire sprinklers and smoke detec-
tors. One State inspects the above fire safety components, except
for the fire sprinklers. Another State inspects the above list of
items, except for the door latches. One State’s fire authority does
not inspect any of the fire safety features listed above. Two re-
spondents did not comment on this item.

In addition to the above list of fire safety devices, the fire au-
thorities in several States inspect some of the following features:
construction type, fire and smoke dampers, interior finish, means
of egress, exits, doors, stairs, horizontal exits, ramps, hazardous
areas, travel distances, vertical openings, cooking facilities, corridor
walls, electrical wiring, window heights, utilities, fire alarm sys-
tems, generators for emergency power, exhaust hoods, housekeep-
ing, attic/storage areas, smoke barriers, mattresses, furniture, and
heating systems. Table 7 in Appendix B contains more detailed in-
formation. :



Chapter V. Discussion

This study reveals a great variance in State requirements for fire
safety in nursing facilities. The study also discloses some definite
areas of fire safety which need further attention. This chapter will
discuss the study’s results, its ramifications, and its limitations.

StATE REQUIREMENTS FOR COMPLIANCE WITH THE LIFE SAFETY CODE

This study clearly displays very different State requirements for
compliance with the LSC editions. Some States allow nursing facili-
ties to comply with the LSC editions dating as far back to 1967,
while other States will only permit nursing facilities to follow the
1988 edition.

A complete understanding of fire safety in nursing facilities
cannot be obtained by simply examining the States which comply
with the most recent editions of the LSC. For example, States that
allow a nursing facility to comply with the 1967 LSC edition might
have strong fire safety requirements for nursing facilities. If these
States have State amendments which require all nursing facilities
to have fire sprinkler systems, smoke detectors, and fire safety
training programs, a great amount of fire protection is ensured in
their nursing facilities, regardless of the LSC edition. Hence, a
report of each State’s requirements for the LSC gives only a partial
yet necessary picture of fire safety in nursing facilities. The State
requirements for fire sprinklers, smoke detectors, and other such
fire safety elements in nursing facilities are equally important to
examine.

The differences between the 1967, 1973, 1981, 1985, and 1988 LSC
editions are minor, compared to the 1991 edition. The 1991 LSC edi-
tion contains the most significant alteration from past codes. The
1991 LSC edition requires new nursing facilities to install fire
sprinkler systems.

STATE REQUIREMENTS FOR AUTOMATIC FIRE SPRINKLERS IN NURSING
FaAcILITIES

Though fire sprinklers are called the greatest life safety feature,
there is no national requirement for all nursing facilities to have
fire sprinkler systems. For over 20 years, major fire organizations
have favored mandatory fire sprinkler installations in nursing fa-
cilities. Nursing facilities, however, do not have to install fire
sprinklers to receive Medicare and Medicaid funding under current
HCFA regulations. As this study discloses, almost half of the States
do not require any nursing facilities to have fire sprinkler systems.

Although there is no national requirement for fire sprinklers in
nursing facilities, the 1991 LSC edition requires new nursing facili-
ties to have fire sprinklers. This edition signifies a major step in
fire safety. Yet, there is still no requirement for both new and ex-

19
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isting nursing facilities to have fire sprinkler protection. As a
result, only one-quarter of the States require both new and existing
nursing facilities to have automatic fire sprinkler systems.

Even with the 1991 LSC edition, a vast majority of the nursing
facilities will not be required to install fire sprinklers. According to
a recent NFPA study, of the total number of facilities complying
with the LSC, only 1,181 are new health care facilities that are par-
ticipants in the Medicare and Medicaid program. The majority
(25,796) are existing facilities that are participants in the LSC Med-
icare and Medicaid program (NFPA, 1991).

STATE REQUIREMENTS FOR EMERGENCY PREPAREDNESS PLANS

The emergency preparedness plan, one of the most important
fire safety features, is the overall plan that is used in times of dis-
aster, such as fires. It details the policies and procedures ranging
from notifying the fire department to evacuating each floor. Prior
to this study, there was very little literature or information about
the number of States requiring nursing facilities to have them, the
agencies that review and update them, or the frequency in which
they are reviewed.

This study finds most States to have excellent requirements con-
cerning the emergency preparedness plan in nursing facilities. A
majority of States (88 percent), such as California and Ohio, require
all nursing facilities to have emergency plans. Unfortunately, this
study also found that five States do not require nursing facilities to
have emergency plans. Given the importance of the emergency pre-
paredness plan, it is disturbing to find five States that do not re-
quire all nursing facilities to have them. After all, the emergency
preparedness plan is the basic foundation to fire safety.

Overall, the fire authority and the Department of Health and
Human Services are the two agencies that are responsible for re-
viewing the nursing facility emergency plans throughout the
Nation. Only two States report other agencies that review the
plans. This finding is no surprise. As explained earlier, this issue is
controversial. Many people in the fire community want the fire au-
thority to have the sole responsibility for the reviews. This study
shows that the fire authority is the sole agency which reviews the
plans in only 65 percent of the States.

As the study reveals, most States (75 percent) require an annual
review of nursing facility emergency plans. Yet, a notable propor-
tion (18 percent) of the respondents did not know how frequently
the emergency plans are reviewed. These respondents might not
have known about this matter because the majority of respondents
were State fire marshals. The fire marshals are not responsible for
reviewing and updating the emergency preparedness plans in
many States. Thus, the Department of Health and Human Services
in these States might have known how often the emergency plans
are reviewed. Nonetheless, the State requirements concerning the
emergency preparedness plan for the most part are commendable.

STATE REQUIREMENTS FOR SMOKE DETECTORS

Today, there seems to be little consensus on whether smoke de-
tectors in residents’ rooms are absolutely necessary. This study con-
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firms this uncertainty. Only one-fifth of the States require all nurs-
ing facilities to have detectors in both the residents’ rooms and cor-
ridors.

The States are obviously divided on this matter. Because of the
large number of fires in residents’ rooms, a strong argument for
smoke detectors in these bedrooms is prevalent. On the other hand,
some nursing facility administrators believe smoke detectors in
residents’ rooms to be more harmful than helpful; false alarms are
probable because of the number of residents who smoke in their
rooms. These administrators feel that these false alarms would
upset the residents and necessitate the time of the nursing staff
w}llo gre already understaffed. These arguments have yet to be re-
solved.

Surprisingly, one-quarter of the States do not require all nursing
facilities to install smoke detectors in either the residents’ rooms or
the corridors. Conclusions, however, cannot yet be drawn from this
finding. Additional information needs to be collected on this
matter. For example, the quick response sprinkler systems are
equipped with an alarm system. Since this particular type of fire
sprinkler system is linked into an alarm system, a facility with a
quick response sprinkler system does not need smoke detectors.

This study does not delve into the reasons why these States (25
percent) do not require all nursing facilities to have smoke detec-
tors. Therefore, the States without a smoke detector requirement
for all nursing facilities could be referring to those nursing facili-
ties with quick response fire sprinkler systems. Of course, these
States simply might not require any automatic fire detection
system in nursing facilities. Nonetheless, this study contributes to
the current knowledge of smoke detectors in nursing facilities.

STATE REQUIREMENTS FOR THE FIRE SAFETY TRAINING OF NURSING
Faciurry EMPLOYEES

Of the States that require nursing facility employees to receive
fire safety training, the training programs contain most, if not all,
of the following components: the value of closing doors in fire con-
trol, the functionality of fire sprinklers if the facility is equipped
with them, the operation of fire extinguishers, knowledge of the
emergency preparedness plan, the importance of fire prevention,
the steps to take in the event of a fire, and knowledge of when and
how to call the fire department in the event of a fire.

Though there does not seem to be a major problem with the con-
tent of the States’ fire safety programs, an alarming finding is the
number of States that either do not require nursing facility em-
ployees to receive fire safety training or require employees to re-
ceive fire safety training only once. Five States do not require nurs-
ing facility employees to receive fire safety training, while four
States require the employees to receive training only once. In one
State, most nursing facility employees receive the training once,
but some never do. Thus, 10 States require nursing facility em-
ployee training in fire safety once or less. In addition, this study
finds several States that require only fire drills as the entire fire
safety training program.
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Due to the high risk occupants living in nursing facilities, it is
important for the nursing facility employees in every State to be
skilled with fire safety knowledge. Human detection and protection
often can stop the spread of fire and prevent deaths from fire. To
act quickly and sensibly in the event of a fire, nursing facility em-
ployees must be knowledgeable in the procedures and practices of
fire safety.

STATE REQUIREMENTS FOR FIRE SAFETY INSPECTIONS IN NURSING
FaciuTies

The State requirements for nursing facility inspections are excel-
lent. All of the States, except one, inspect some, if not most, of the
following fire safety features in nursing facilities: automatic fire
sprinklers, smoke detectors, fire doors, door latches, and fire extin-
guishers. Specifically, 46 States (86 percent) inspect all of the above
fire safety features. The most common feature excluded from nurs-
ing facility inspections is the automatic fire sprinklers. However,
only four States do not inspect fire sprinkler systems in nursing fa-
cilities. Overall, the State requirements for nursing facility inspec-
tions are outstanding.

THE STUDY’S LIMITATIONS

The biggest limitation of this study is that it only examines the
State requirements, instead of the practices of nursing facility ad-
ministrators toward fire safety protection. The actual fire safety
practices of nursing facilities are not investigated in this report. To
gain an accurate picture of fire safety in nursing facilities, another
fire safety study consisting of a sample of nursing facilities from
each State should be conducted.

Also, this study is limited to fire safety in one type of facility
that cares for the aged: nursing facilities. This study does not ex-
amine fire safety requirements in other facilities that care for the
aged, such as board and care facilities or high rise retirement com-
munities.

Board and care facilities are particularly challenging to study.
Small board and care facilities are often private homes where the
homeowners rent rooms to older adults and offer them care in ex-
change for rent. Often, the proper authorities are unaware of these
small board and care facilities; they are difficult to identify and
therefore difficult to regulate.



Chapter VI: Summary

Due to the number of fires and the high risk population that
lives in nursing facilities, strict fire safety requirements are neces-
sary. In a long-term care setting where the residents are often
mentally and/or physically disabled, the risk of a multiple-death
fire is great. With the adoption of the LSC into the HCFA regula-
tions and the technological advances in fire safety equipment, sig-
nificant action was taken in the 1960’s and 1970’s to raise the fire
safety standards of nursing facilities. These actions resulted in a
decline of health care fire fatalities and a strengthening of fire pro-
tection requirements, but serious gaps still exist in protecting nurs-
ing facility residents from fire.

Given the findings of this study, the following solutions are rec-
ommended to State and Federal Governments, nursing facility ad-
ministrators, fire experts, gerontologists, and researchers to ensure
greater fire safety protection in nursing facilities.

RECOMMENDATIONS

1. HCFA SHOULD REQUIRE ALL NURSING FACILITIES TO COMPLY WITH
THE 1991 EDITION OF THE LIFE SAFETY CODE (LSC)

If HCFA adopted only the 1991 LSC edition into Federal regula-
tions, greater fire protection in these facilities would be achieved.
With the adoption of only the 1991 LSC edition into Federal regula-
tions, all new nursing facilities would be required to install auto-
matic fire sprinklers in order to receive Medicare and Medicaid
funding.

This study found that 27 percent of the States allow nursing fa-
cilities to comply with LSC editions dating back to 1967. Under cur-
rent HCFA regulations, nursing facilities are allowed to comply
with the 1967, 1973, 1981, and 1985 editions of the LSC. Because of
a grandfather clause, older nursing facilities are not required by
HCFA to comply with the more recent editions of the LSC. For ex-
ample, a nursing facility built in the early 1960’s can comply with
the 1967 edition of the LSC under HCFA regulations to receive
Medicare and Medicaid funding.

Nonetheless, many States enforce stricter fire safety standards
than the HCFA regulations require. This study found approximate-
ly one-half of the States (51 percent) to enforce either the 1985,
1988, or 1991 editions of the LSC. Twelve percent of the States
mandate nursing facilities to adhere to the LSC editions dating
back to 1981. Though the majority of States enforce more recent
editions of the LSC, it is important for States to enforce the 1991
edition for all nursing facilities given the fire sprinkler require-
ment of this edition.

23)
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2. THERE IS A NEED FOR FEDERAL LEGISLATION REQUIRING ALL
NURSING FACILITIES TO INSTALL AUTOMATIC FIRE SPRINKLER SYSTEMS

Since the 1970’s, a national requirement for automatic fire sprin-
klers in all nursing facilities has been recommended. Automatic
fire sprinklers are the greatest life safety feature available in the
fire protection field. There is no record of a multiple death fire in
nursing facilities with complete sprinkler protection.

Despite the effectiveness of fire sprinklers, there is still no na-
tional requirement for both new and existing nursing facilities to
install fire sprinklers. Consequently, this study shows that only
one-fourth of the States (24 percent) have State legislation requir-
ing both new and existing facilities to install sprinklers. And,
nearly one-half of the States (47 percent) do not require any nurs-
ing facilities to install fire sprinklers.

3. A NATIONAL STUDY SHOULD BE CONDUCTED TO DETERMINE IF
“OTHER” AGENCIES, SUCH AS THE DEPARTMENT OF HEALTH AND
HUMAN SERVICES, ARE QUALIFIED TO REVIEW THE EMERGENCY PRE-
PAREDNESS PLANS AND LEAD NURSING FACILITY INSPECTIONS :

Currently, there is controversy whether agencies, other than the
fire authorities, are qualified to enforce fire safety regulations. Ac-
cording to many fire experts, the fire authority should be the sole
agency that reviews emergency preparedness plans, as well as in-
specting nursing facilities. In approximately two-thirds of the
States (65 percent), the fire authority is the sole agency responsible
for reviewing the emergency preparedness plans.

Yet, there is no concrete evidence that the other agencies, such
as the Department of Health and Human Services, are not quali-
fied to enforce such fire safety provisions. These other agencies re-
ceive an educational program on fire safety in order to perform fire
safety duties in nursing facilities. This training program needs to

"be further examined in a national study. The training program
sho(tilld be revised based on the recommendations of the national
study.

4. ON A NATIONAL LEVEL, ALL NURSING FACILITIES SHOULD BE RE-
QUIRED TO INSTALL FIRE DETECTION EQUIPMENT, E.G., SMOKE DETEC-
TORS, IF THEIR STRUCTURES ARE NOT EQUIPPED WITH QUICK RE-
SPONSE, AUTOMATIC FIRE SPRINKLER SYSTEMS

Quick response, automatic fire sprinkler systems are tied into a
structure’s alarm system. Thus, when quick response, automatic
fire sprinkler systems activate during a fire, an alarm system is
sounded. If nursing facilities are not equipped with this quick. re-
sponse system, a nursing facility should have smoke detectors.

This study makes a disturbing finding—one-fourth of the States
(13 or 25 percent) do not require all nursing facilities to have
smoke detectors. Of these 13 States, 6 States also do not require
any nursing facilities to have fire sprinklers. Seven States do not
require nursing facilities to install smoke detectors but do require
new nursing facilities to be equipped with fire sprinklers.

Another unresolved topic of fire safety is the necessity of smoke
detectors in both residents’ rooms and hallways. Currently, not
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enough evidence exists to prove whether smoke detectors in the
residents’ rooms are absolutely necessary.

5. FEDERAL LEGISLATION, WHICH REQUIRES FIRE SAFETY TRAINING FOR
ALL NURSING FACILITY EMPLOYEES, IS OF GREAT NECESSITY

Not only is it important for nursing facilities to be equipped with
the proper fire safety devices, such as smoke detectors and auto-
matic fire sprinklers, but it is also important for all nursing facility
employees to receive fire safety training. Through fire safety train-
ing programs, nursing facility employees should gain knowledge of
both fire prevention and protection.

The human element is vital to any nursing facility’s fire protec-
tion program. For example, a nursing facility employee can pre-
vent the rapid spread of smoke and fire by simply closing the door
to the origin of fire. In many States, the fire authority having juris-
diction provides fire safety training to nursing facilities free of
charge to the nursing facility owners.

As the report shows, many States (43 percent) require annual
fire safety training for nursing facility employees. Four other
States require these employees to receive quarterly or even more
frequent training. However, a significant proportion of States (12
percent) do not require the employees to attend a fire safety pro-
gram, and 10 percent of the States require nursing facility employ-
ees to attend a fire safety program only once.

In light of the high risk population living in nursing facilities, 12
percent is too large of a proportion of nursing facility employees
who are not required to receive fire safety training. Nursing facili-
ty employees should learn about fire safety annually, as well as
part of their initial orientation. The employees must be prepared to
act quickly and knowledgeably in the event of a fire.

6. THE PROGRESS OF FIRE SAFETY STANDARDS IN NURSING FACILITIES
SHOULD BE MONITORED AT REGULAR INTERVALS

Due to the great differences in State fire safety requirements, a
State-by-State analysis of fire safety in nursing facilities should be
conducted every 5 years to determine the progress of fire safety
standards in nursing facilities. By monitoring the progress of fire
safety standards in these facilities, public policymakers, fire safety
experts, and nursing facility administrators will know what has
and has not been accomplished. With this knowledge, they can
strive toward greater fire safety protection in these facilities.

7. NURSING FACILITY ADMINISTRATORS NEED TO CONSIDER ADOPTING
RESIDENT SMOKING POLICIES

Given the large number of fires in the residents’ bedrooms, nurs-
ing facility administrators need to consider smoking policies for the
residents. Specifically, administrators might think about designat-
ing a smoking lounge that is well-monitored with automatic fire
protection devices and staff supervision. The NFPA’s informal
study of its membership found resident smoking policies to be weak
and uncertain (NFPA, 1988).
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8. THE STUDY OF FIRE SAFETY IN NURSING FACILITIES SHOULD INCORPO-
RATE THE FIRE SAFETY PRACTICES OF NURSING FACILITIES. IN ADDI-
TION, A STUDY OF FIRE SAFETY IN OTHER FACILITIES THAT CARE FOR
THE AGED IS NEEDED ’

This study does not provide a complete picture of fire safety for
facilities that care for the aged. It only examines the fire safety re-
quirements for nursing facilities in each State. There is a big dif-
ference between the State requirements and the actual fire safety
practices of nursing facilities. This study, however, does not delve
into the common fire safety practices of nursing facilities.

In addition, this study does not explore the fire safety require-
ments for other facilities that care for the aged, such as board and
care facilities and high-rise retirement communities. With these
proposed studies, a better understanding of fire safety concerning
older adults can be achieved.

To ensure greater protection from fire, nursing facilities need to
be equipped with automatic fire sprinklers, emergency prepared-
ness plans, smoke detectors (if not equipped with quick response
sprinkler systems), employee fire safety training programs, and de-
tailed fire safety inspections; they also need to comply with the
most recent LSC edition. This report shows the following States to
have almost all of these fire safety requirements: Alaska, Califor-
nia, Maine, Nevada, New Hampshire, Ohio, Oregon, Utah, Wash-
ington, and West Virginia. These States can serve as models of fire
safety reform in nursing facilities.

Only by putting more effort into existing strategies, such as
public fire safety education and residential sprinkler systems,
and by developing new strategies will we be able to again
reduce the number of fire fatalities that occur. In particular,
effective strategies for high risk populations, the very young,
glégg;elderly, and the poor need to be implemented. (Karter,

CoNcLUSION: CONTRIBUTIONS OF THIS STUDY

This study provides a State-by-State analysis of fire safety re-
quirements in nursing facilities. It raises the level of awareness of
fire safety in nursing facilities by presenting information on the
following topics:

. ’I;lhe number of nursing facility fires and deaths caused by
them,

¢ The basic fire safety elements in nursing facilities,

¢ The roles of Federal and State governments in this matter,

¢ The gaps in information on this topic, and

¢ The findings of this study.

This study highlights the gaps in the information on this topic
and fills in these gaps with current information. Through a com-
plete, computer search of the literature and the acknowledgment
by experts within fire safety organizations, such as the NFPA, the
U.S. Fire Administration, and the National Association of State
Fire Marshals, it was discovered that little information on each
State’s fire safety requirements for nursing facilities existed. Yet,
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5. In your State, are the nursing homes’ emergency pfeparedness
plans reviewed by the fire authority having jurisdiction? '
O Yes

O No
If no, does some other authority review them?
O Yes:
(Specify the name of the authority)
O No

6. How often are emergency preparedness plans reviewed by a
given authority?
O Annually
(O Never
O Unknown
O Other:

SecTION C: STATE REQUIREMENTS FOR FIRE SAFETY ENFORCEMENT

7. Please, check the following fire safety requirements in nursing
homes that the fire authority having jurisdiction inspects:
O Automatic fire sprinklers
O Smoke detectors
O Fire doors
O Door latches
O Fire extinguishers
O Other: :
O None of the above

SecTiON D: STATE REQUIREMENTS FOR SMOKE DETECTORS

8. Are BOTH newly constructed and existing nursing homes re-
quired to install smoke detectors in your State?
O Yes
0O No
If yes, are ALL nursing homes in your State required to install
smoke detectors in BOTH the residents rooms and the halls?
O Yes
O No

SecTION E: STATE REQUIREMENTS FOR FIRE SAFETY TRAINING

9. How often are ALL nursing home employees in your State re-
quired to receive fire safety training?
O Annually
0 Once only
O Never -
O Other:
If these employees are not required to receive fire safety train-
ing, skip question 10. .




33

10. Please, check the following components of the fire safety

training programs that nursing home employees MUST be taught:

O The value of closing doors in fire control

O The functionality of fire sprinklers (f the facility . is

equipped with sprinklers)

O The operation of fire extinguishers

O Knowledge of the emergency preparedness plan

0O The importance of fire prevention

0O The steps to take in the event of a fire

0 Knowledge of when and how to call the fire department in

the event of a fire

O Other:

SecTiON F: STATE REQUIREMENTS FOR THE LIFE SAFETY CODE

11. What edition, or editions, of the Life Safety Code are nursing
homes required to follow in your State?

12. Is the Life Safety Code actually adopted by your State, or is it
enforced as a requirement for nursing homes to receive funding
from Medicare and Medicaid which are issued by HCFA?

O Life Safety Code is adopted by your State
O Life Safety Code is enforced as a requirement for nursing

homes to receive funding
0O Other:

Thank you for your time and effort.
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STATES EDITIONS OF | L.S.C. ADOPTED L.S.C. ENFORCED
L.S.C. BY YOUR STATE FOR FACILITIES’
FUNDING ONLY
Kentucky 1967; 1973; X
1981; 1985;
1988
Louisiana 1988
Maine 1991
Maryland 1988 X
Massachusetts X
Michigan 1967; 1981; X-Adopted 1985
1985 L.S.C. with
amendments
Minnesota 1988 X
Mississippi 1985 X
Missouri 1967; 1973; X
1981; 1985
Montana 1967; 1973; X
1981; 1985
Nebraska 1985 X
Nevada 1988 X-L.S.C. &
I.C.B.0. Codes
New Hampshire 1988 X
New Jersey N/A - X-By reference
to Uniform Fire
Code
New Mexico 1988 X
New York 1985 X-1985 L.S.C.
with an
amendment
North Carolina 1985 X
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*"STATR REQUIREMENTS FOR THE LIFE

STATES

EDITIONS OF

L.S.C. ADOPTED

L.S.C. ENFORCED

L.S.C. BY YOUR STATE FOR PACILITIES’
FUNDING ONLY
North Dakota 1967; 1973; X
1981; 1985;
1988
Ohio 1981
Oklahoma 1988
Oregon 1981; 1985
Pennsylvania 1967; 1973;
1981; 1985
Rhode Island 1988 X-Health Care
Section only
adopted by
state
South Carolina N/A X-By reference
to Standard Fire
Prevention Code
South Dakota 1967; 1973; X
1981; 1985
Tennessee 1981 X-L.S.C. &
Standard
Building Code
Texas 1985 X
Utah 1991 X
Vermont 1988 X
Virginia 1967; 1973; X
1981; 1985
Washington 1985 X-By reference
to Uniform Fire
Code
West Virginia 1988 X
Wisconsin 1985 X
Wyoming 1967; 1973; X
1981; 1985;

1988; 1991




STATES INSTALLED IN NEW INSTALLED IN PROPOSED SPRINKLERED

FACILITIES ALL FACILITIES LEGISLATION THROUGHOUT ALL
STRUCTURE

Alabama X - 1988

Alaska X - 1980 X - 1980 X

Arizona X - 1979

Arkansas No response

California X - 1971 X - 1971 X

Colorado X

Connecticut

Delaware X - 1989

District of Unknown

Columbia

Florida

Georgia X

Hawaii X

Idaho X

Illinois Unknown

Indiana X - 1985
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STATE REQUIREMENTS FOR' FIRE: SPRINKLERS IN NURSING FACILITIES :

STATES INSTALLED IN NEW INSTALLED IN PROPOSED SPRINKLERED
FACILITIES ALL FACILITIES LEGISLATION THROUGHOUT ALL
STRUCTURE
Iowa
Kansas
Kentucky
_Louisiana _
Maine X - 1965 X - 1965 X
Maryland X - 1975
Massachusetts X X X
Michigan X - 1991
Minnesota X - 1973
Mississippi
Missouri X - 1981 Unknown
Montana X - 1988
Nebraska
Nevada X - 1973 X - 1973
New Hampshire X - 1986 X - 1986
New Jersey X - 1991 X

8¢



STATES

INSTALLED IN NEW
FACILITIES

INSTALLED IN
ALL FACILITIES

PROPOSED
LEGISLATION

SPRINKLERED
THROUGHOUT ALL
STRUCTURE

New Mexico

New York

North
Carolina

Unknown

North Dakota

Ohio

X - 1976

X - 1976

Oklahoma

Oregon

X - 1975

X - 1975

Pennsylvania

Rhode Island

X - 1990

South
Carolina

X - 1984

Unknown

South Dakota

Tennessee

Texas

Utah

Vermont

68



STATES INSTALLED IN NEW INSTALLED IN PROPOSED SPRINKLERED
FACILITIES ALL FACILITIES LEGISLATION THROUGHOUT ALL

STRUCTURE

Virginia X - 1975 X - 1990

Washington X - 1977 X - 1986

West Virginia X - 1968 X - 1968

Wisconsin

Wyoming X -1991

oy



STATES ALL FACILITIES PLANS REVIEWED PLANS REVIEWED FREQUENCY OF
REQUIRED TO BY FIRE BY OTHER PLANS’ REVIEW
HAVE PLANS AUTHORITY AUTHORITY
Alabama X Department of Annually
Public Health
Alaska X X Annually
Arizona X X Annually
Arkansas X X Annually
California X X Annually
Colorado X Department of Unknown
Health
Connecticut X X Annually
Delaware Board of Health Once
District of X X Annually
Columbia
Florida X X Annually
Georgia Health & Human Unknown
Services
Hawaii X X Annually
Idaho X X Health & Welfare Unknown
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STATES ALL FACILITIES PLANS REVIEWED PLANS REVIEWED FREQUENCY OF
REQUIRED TO BY FIRE BY OTHER PLANS’ REVIEW
HAVE PLANS AUTHORITY AUTHORITY
Illinois X Department of Unknown
Public Health
Indiana X Annually
Towa Unknown
Kansas X X Annually
Kentucky X Annually
Louisiana X X Health & Human Annually
Services
Maine X X Annually
Maryland X X Annually
Massachusetts X X Quarterly
Michigan X X Annually
Minnesota X X Annually
Mississippi X X Department of Annually
Health
Missouri X Department of Annually

Aging
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STATES ALL FACILITIES

PLANS REVIEWED

PLANS REVIEWED

FREQUENCY OF

REQUIRED TO BY FIRE BY OTHER PLANS’ REVIEW
HAVE PLANS AUTHORITY AUTHORITY
Montana X Annually
Nebraska X X Annually
Nevada X X Unknown
New Hampshire X X Annually
New Jersey X X As prepared or
revised
New Mexico X X State Health Annually
Certification
Agency
New York X Department of Varies
Health
North Carolina X X Annually
North Dakota Annually
Ohio X Department of Annually
Health
Oklahoma . Unknown Department of Unknown
Health
Oregon X X Annually
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STATES ALL FACILITIES PLANS REVIEWED PLANS REVIEWED FREQUENCY OF
REQUIRED TO BY FIRE BY OTHER PLANS’ REVIEW
HAVE PLANS AUTHORITY AUTHORITY
Pennsylvania X Unknown
Rhode Island X X Annually
South Carolina X Law Enforcement Unknown
Division
South Dakota X Annually
Tennessee X X Department of Annually
Health
Texas X X Annually
Utah X X Annually
Vermont X X Annually
Virginia X X Annually
Washington X X Annually
West Virginia X X Annually
Wisconsin X Health & Social Annually
Services
Wyoming X X Annually
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STATES

ALL FACILITIES INSTALL
SMOKE DETECTORS

ALL, FACILITIES INSTALL SMOKE
DETECTORS IN BEDROOMS & HALLS

Alabama

Alaska

Arizona

Arkansas

L]

California

Colorado

Connecticut

Delaware

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois

Indiana

Iowa

114



STATES ALL FACILITIES INSTALL ALL FACILITIES INSTALL SMOKE
SMOKE DETECTORS DETECTORS IN BEDROOMS & HALLS

Kansas X

Kentucky X

Louisiana X

Maine

Maryland X

Massachusetts X

Michigan

Minnesota

Mississippi X X

Missouri

Montana X X

Nebraska X

Nevada X

New Hampshire X X

New Jersey X

New Mexico
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STATES

ALL FACILITIES INSTALL
SMOKE DETECTORS

ALL FACILITIES INSTALL SMOKE
DETECTORS IN BEDROOMS & HALLS

New York

X

North Carolina

North Dakota

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

DA D4 D [De | De |4 [ D¢ e

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

DD [ X e |
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ALL FACILITIES INSTALL

—_— |

ALL FACILITIES INSTALL SMOKE

STATES

SMOKE DETECTORS DETECTORS IN BEDROOMS & HALLS
West Virginia X
Wisconsin X

Wyoming
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STATES ANNUALLY ONCE ONLY NEVER OTHER

Alabama X

Alaska Quarterly

Arizona Rquiremept for
inservice

Arkansas X

California Quarterly

Colorado Once only/Never

Connecticut X

Delaware g Once only/Annually

District of Columbia X

Florida Annually/
Quarterly

Georgia Periodically

Hawaii X

Idaho X

Illinois Quarterly

Indiana

Quarterly fire
drills
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STATES

P

ONCE ONLY

Iowa

Kansas

Kentucky

Louisiana

Maine

Maryland

X

Massachusetts

No response

No response

No
response

No response

Michigan

X

Minnesota

Mississippi

Fire drills

Missouri

Montana

Nebraska

Nevada

L L L]

New Hampshire

Quarterly fire
drills

0s
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STATES ANNUALLY ONCE ONLY

New Jersey Quarterly fire
drills

New Mexico X

New York Quarterly fire
drills

North Carolina No state

requirement/
Determined at local

level

North Dakota Fire drills

Ohio

Oklahoma

Oregon Monthly

Pennsylvania X

Rhode Island

Quarterly fire
drills

Soﬁth Carolina

South Dakota

Quarterly fire
drills
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STATE REQUIREMENTS FOR FREQUENCY OF FIRE SAFETY TRAINING FOR NURSING FACTLITY EMPLOYEES.

STATES ANNUALLY ONCE ONLY NEVER OTHER

Tennessee X

Texas Quarterly fire
drills

Utah

Vermont

Virginia

Washington

West Virginia

LR LR L L]

Wisconsin

Wyoming . X

(44




STATE REQUIREMENTS FOR THE SPECIFIC COHPONENTS OF FIRE SAFETY TRAINING PROGRAHS IN ;

NURSING FACILITIES

STATES CLOSING FUNCTION OPERATION | KNOWLEDGE FIRE ACTION TO NOTIFY

DOORS FOR OF OF EXTIN- OF PREVEN- TAKE IN A FIRE
FIRE SPRINKLERS GUISHERS EMERGENCY TION FIRE DEPART-

CONTROL PLAN MENT

Alabama X X X X X X

Alaska X X X

Arizona X X

Arkansas X X X X

Cal- X X X X

ifornia

Colorado X X X X

Connect- X X X

icut

Delaware X X

District X X X

of

Columbia

Florida X

Georgia X

Hawaii X X X




B STATE REQUIREHENTS ‘FOR .THE :SPECIFIC" COMPONENTS .OF "FIRE - SAFETY TRAINING PROGRAHS IN
: NURSING 'FACILITIES . o i

STATES CLOSING FUNCTION OPERATION | KNOWLEDGE FIRE ACTION TO NOTIFY

DOORS FOR (o) OF EXTIN- OF PREVEN- TAKE IN A FIRE
FIRE SPRINKLERS GUISHERS EMERGENCY TION FIRE DEPART-

CONTROL PLAN MENT

Idaho

Illinois X X X X

Indiana X X X X

Iowa

Kansas X X X

Kentucky X X X X X

Louisiana

Maine X X X

Maryland X X X X X X

Mass- No No No No No No No

achusetts | response response response response | response | response | response

Michigan

Minnesota X X X X X X

Miss-

issippi




Dakota

STATES CLOSING FUNCTION OPERATION | KNOWLEDGE FIRE ACTION TO NOTIFY

DOORS FOR OF OF EXTIN- OF PREVEN- TARKE IN A FIRE
FIRE SPRINKLERS GUISHERS EMERGENCY TION FIRE DEPART-

CONTROL PLAN MENT

Missouri X X X X X X

Montana X X X X X

Nebraska No No No No No No No
response response response response | response | response | response

Nevada X X X X X X

New X X X X X X X

Hampshire

New

Jersey

New X X X X X X

Mexico

New York

North

Carolina

-North X X X X X

qq



STATES CLOSING FUNCTION OPERATION | KNOWLEDGE FIRE ACTION TO NOTIFY

DOORS FOR OF OF EXTIN- OF PREVEN- TAKE IN A FIRE
FIRE SPRINKLERS GUISHERS EMERGENCY TION FIRE DEPART-

CONTROL PLAN MENT

Ohio X X X X X X X

Oklahoma X X X X

Oregon X X X X X X X

Penn- X X X X X

sylvania

Rhode X X X X X X

Island

South X X X X X

Carolina

South X X X

Dakota

Tennessee N/A N/A N/A N/A N/A N/A N/A

Texas X X X X X

Utah X X X

Vermont X X X
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» STATE REQUIREEENTS FOR THE SPECIFIC COHPONENTS OF. F
E NURSING FACILITIES

SAFETY TRAINING PROGRAMS IN’

STATES CLOSING FUNCTION OPERATION { KNOWLEDGE FIRE ACTION TO NOTIFY

DOORS FOR OF OF EXTIN- OF PREVEN-~ TARKE IN A FIRE
FIRE SPRINKLERS GUISHERS EMERGENCY TION FIRE DEPART-

CONTROL PLAN MENT

Virginia No No No No No No No
response response response response | response response | response

Wash- X X X X X X X

ington :

West X X X X X X

Virginia

Wisconsin X X X X X X X

Wyoming No No No No No No No
response response response response | response | response | response

LS



STATES FIRE SMOKE FIRE DOOR EXTINGUISHERS
SPRINKLERS DETECTORS DOORS LATCHES

Alabama X X X X X

Alaska X X X X X

Arizona X X X X X

Arkansas X X X X X

California X X X X X

Colorado

Connecticut X

Delaware X X

District of X X X X X

Columbia

Florida X X X X X

Georgia X X X X X

Hawaii X X X X X

Idaho X X X X X

Illinois X X X

Indiana X X X X X
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EXTINGUISHERS

STATES FIRE SMOKE FIRE DOOR

SPRINKLERS DETECTORS DOORS LATCHES
Iowa . X X X
Kansas X X X
Kentucky X X X X X
Louisiana X X X X X
Maine X X X X X
Maryland X X X X X
Massachusetts X X X X X
Michigan X X X X X
Minnesota X X X X X
Mississippi No response No response No No No response

response response

Missouri X X X X X
Montana X X X X X
Nebraska X X X X X
Nevada X X X X X
New Hampshire X X X X X
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STATES FIRE SMOKE FIRE DOOR EXTINGUISHERS
SPRINKLERS DETECTORS DOORS LATCHES
New Jersey X X X X X
New Mexico X X X X X
New York No response No response No No No response
: response response
North Carolina X X X X
North Dakota X X X X X
Ohio X X X X
Oklahoma X X X X X
Oregon X X X X X
Pennsylvania X X X X
Rhode Island X X X X X
South Carolina X X X X X
South Dakota X X X X X
Tennessee X X X X X
Texas X X X X X
Utah X X X X X

09



FIRE DOOR EXTINGUISHERS

STATES FIRE SMOKE DOOR
SPRINKLERS DETECTORS DOORS LATCHES

Vermont X X X
Virginia X X X X X
Washington X X X X X
West Virginia X X X X X
Wisconsin X X X X X
Wyoming X X X

19



APPENDIX C
National Association of State Fire Marshals

Presiden
James F. McMullen

Vice-President
Francis A. McGarry

Secrete reasurer
John H. Coburn

Board Meambers
Thomas R Brace
BJ. Paas
George A. Miller
Robert F. Allan

P.O. Box 844, Jefferson City, Missouri 65102

March 16, 1992

Senator David Pryor, Chairman
Senate Select Committee on Aging
628 Senate Hart Office Building
Washington, DC 20510

Dear Senator Pryor:

The National Association of State Fire Marshals represents chief state
fire and life safety officials nationwide. We have no higher prioritiy
than the safety of persons in health care facilities in general and
nursing facilities in particular.

These past 12 months have had their disappointments. We unsuccessfully
fought an effort to eliminate the requirement for hospitals to have both
monitored smoke detectors and sprinklers in patient rooms. A :
hospitalized California woman died soon thereafter in a fire that
erupted too fast for sprinklers to help but would have been reported

quickly by smoke detectors.

But, these past 12 months also have had their highlights. Our involve-
ment with Ms. Wendy Fox, a-graduate student working with your committee,
is high on that list. Working in a determined, professional and
objective fashion, Ms. Fox examined the reality of fire safety in
nursing facilities. She found a patchwork of fire safety regulations
and enforcement and;, in our estimation, has well documented many
tragedies yet to come. :

According to many nursing home operators, the fire statistics on nursing
facilities appear to be modest. Our members play a major role in the
collection and analysis of the data and, I assure you, we are not
satisfied that the statistical picture is at all complete. Many fires
go unreported. We strongly suspect that some deaths and injuries caused
by fire are attributed to other causes.

Ms. Fox has done her job admirably well. We offer to you, Mr. Chairman,
our full support for actions that intelligently address the concerns
raised by Ms. Fox.

Thank you for giving her the opportunity to conduct this study, and

thank you in advance for allowing us a chance to work with you to
resolve the shameful situations Ms. Fox has uncovered.

Sincgrely,
Interim President

(62)
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NFPA®

National Fire Protection Association
International

Executive Offices
1 Batterymarch Park
P.O. Box 9101
Quincy, Massachusetts 02269-9101 USA
Telephone (617) 770-3000
Telex 200250 Fax (617) 770-0700
Washington Office
Suite 560, 1110 N. Glebe Road
Arlington, VA 22201
Telephone: (703) 516-4346
Faz: (708) 516-4350

Friday, March 27, 1992

Honorable David Pryor

Chairman, Special Commitiee on Aging
U.S. Senate

Washington, DC, 20510-0402

Dear Senator Pryor,

I recently reviewed a draft copy of the Aging Committee’s report, “A State-by-State Analysis of
Fire Safety in Nursing Facilities”, by Wendy Fox with great interest. When Wendy first
discussed the committee’s plans for this report I wondered if it would be possible for anyone to
collect, collate and analyze the mountain of data associated with this subject. It would appear that
she and the staff have climbed that mountain.

NFPA has been concerned about fire and life safety in all health care facilities for many decades.
As you know, the Life Safety Code® addresses this issue in great detail. But the final
determining factor is the application, use and enforcement of the LSC requirements. This report
is a giant step toward a comprehensive understanding of the current status of its use in nursing
homes.

Nursing homes, their operators and, most importantly, their residents will benefit from the
results of your committee’s work and this study.

We look forward to working with you and the Senate Special Committee on Aging in our mutual
and continuing efforts to improve fire and life safety for the elderly.

Sincerely,

;ohn C. Gerard,

Washington Representative

Bec: W%M%Eﬂf

Publishers of the National Fire Codes® and National Electrical Code®

A non-profit membership organization dedicated to promoting safety from fire, electricity, and related hazards
through research, codes and standards, technical advisory services, and public education since 1896.



National Citizens” Coalition for Elmo Holder, Execuive Direcior
Barbare fronk, Associare Director

NURSING HOME REFORM Susa T, Prosidet

1224 M Street, NW., Suite 301 Phone: 202-393-2018

Washington, DC 20005-5183 FAX: 202-393-4122

March 27, 1992

Senator David Pryor
Chairman

Special Committee on Aging
United States Senate
Washington, D.C. 20510

Dear Senator Pryor: .

Thank you for sharing a draft of State-by-State Analysis of Fire Safety in Nursing Facilities with
NCCNHR.

One of the most poignant but telling comments I have read on fire safety in nursing homes was the
statement of a police officer in Dardanelle, Arkansas, after a *small" nursing home fire killed four
elderly residents and hospitalized 40 others: "You don’t expect it to happen in our town, something
like this." This attitude is so prevalent that there has not been an adequate public demand for.
stronger fire codes, prevention training and enforcement -- even though, as the report shows, the
risk of dying in a fire is three to four times greater for persons in the age group who typically live
in nursing homes. As co-chair of a Washington, D.C., consumer group, Washingtonians for
Improvement of Nursing Homes and Long Term Care (WINH), I have been reviewing nursing
home inspection reports and civil penalty citations. I was shocked to find that nursing homes with
multiple, serious fire hazards were not fined or given other sanctions. Here, as in other states and
communities, tragedy apparently must occur before preventive action is taken.

One barrier to improving fire safety standards nationally has been the lack of information about
what is required with regard to fire prevention in nursing facilities in the various states. As you
know, after the disastrous fires in homes for the aging in 1989-90, your staff, NCCNHR and others
tried to get that information from a number of sources and found that it had not been compiled.
'm pleased that the Special Committee on Aging plans to publish this new research so that in the
future we will have a stronger factual base from which to develop proposals for change. Thank you
for this excellent contribution to improving the safety of nursing home residents.

Sincerely,

ca:,..,_.:rw._o_a,_

Janet Wells

NCCHNHR i a national, non-profit membership organization, founded in 1975,
o improve the long-rerm care system ond fhe quality of fife for nursing home residents.

O



