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<<The standards do not require that you have all these types of fire-safety equipment and building features described below; however, if these types of equipment of features exist within the building, then the following maintenance, testing, and inspection requirements apply.  Please remove those items that are not applicable to this policy.>>
POLICY

It is the policy of <<Facility Name>> to ensure that fire safety equipment and fire safety building features are inspected and maintained in accordance with The Joint Commission® Environment of Care® (EOC) and NFPA® standards.

RESPONSIBILITY

<<Identify (e.g., Facilitator, Facilities Management, Supervisor, Facilities Operation & Maintenance)>>.  Records of inspections and testing are documented and on file in the office of the <<Identify (e.g., Supervisor, Facilities Operations and Maintenance)>>.

DOCUMENTATION

The documentation for maintenance, testing, and inspection activities for fire alarm and water-based fire protection systems will include the following:
· The name of the activity
· The date or dates of the maintenance, testing and inspection activity
· Inventory of devices, equipment, or other items

· The frequency assigned by the organization to perform the activity based on a risk assessment or as required by an accreditation agency or the Authority Having Jurisdiction
· The name and contact information of the individual(s) conducting the activity, including affiliations with a vendor or contract service
· The NFPA standard(s) referenced for the activity being performed

· The results of the activity

In addition, each device will be itemized for each one tested per the inventory on the completion of the testing and will indicate a PASS or FAIL, a summary or total of all the devices will be tallied and an error or not tested will be identified clearly. The tasks performed to conduct the activity will be listed along with the results of the activity or referenced on the report and available for the <<Identify (e.g., Facilitator, Facilities Management, Supervisor, Facilities Operation & Maintenance)>> to review.  The tasks can be documented on the work order, vender status reports, or other documentation used to document the activity and present the results.  The corrective actions taken on deficiencies identified during the activity should be reference on the report documentation. The monthly testing or inspection will occur within each month from the previous month.  The quarterly testing or inspection will occur each quarter (-/+ 10 days) from the previous quarter.  The 6-month testing or inspection will be 6 months (-/+ 20 days) from the previous annual. The annual testing or inspection will be 12 months (-/+ 30 days) from the previous annual. 

The documentation of the activity will be maintained for <<three years>> after the next activity was conducted or as required by the organization’s policy.  For additional guidance on documenting activities, see NFPA 25-2011: 4.3; 4.4; NFPA 72-2010: 14.2.1; 14.2.2; 14.2.3; 14.2.4; NFPA 101-2012: 18/19.7.2.1.5.10.1; 7.2.1.5.11 
PROCEDURE

1. The supervisory signal devices on the inventory (except valve tamper switches) are tested quarterly. The supervisory signal devices include: The supervisory signal devices include: control valves; pressure supervisory; pressure tank, pressure supervisory for a dry pipe (both high and low conditions), steam pressure; water level supervisory signal initiating device; water temperature supervisory; and room temperature supervisory. Guidance on testing per

NFPA 72-2010: 14.4.5.

2. The vane-type and pressure-type water-flow devices and the valve tamper switches on the inventory are tested every 6 months.  Guidance on testing per NFPA 72-2010, Table 14.4.5. Mechanical water-flow devices (including, but not limited to, water motor gongs) should be tested quarterly. Guidance on testing per to NFPA 25-2011: Table 5.1.1.2.

3. The duct detectors, heat detectors, manual fire alarm boxes, and smoke detectors on the inventory are tested every 12 months.  Guidance on testing per NFPA 72-2010: Table 14.4.5; 17.14.
4. The visual and audible fire alarms, including speakers and door-releasing devices, on the inventory are tested every 12 months.  Guidance on testing per NFPA 72-2010: Table 14.4.5.
5. The fire alarm equipment on the inventory for notifying off-site fire responders is tested every 12 months.  Guidance on testing per NFPA 72-2010: Table 14.4.5.
6. The automatic sprinkler system electrical motor-driven fire pump(s) are test monthly and diesel-engine fire pump(s) are tested weekly under no-flow conditions. Guidance on testing per 
NFPA 25-2011: 8.3.1; 8.3.2.
7. The automatic sprinkler system water-storage tank high and low-level alarms are tested every 6 months.  Guidance on testing per NFPA 25-2011: 9.3; Table 9.1.1.2.
8. The automatic sprinkler system water-storage tank temperature alarms are tested every monthly during cold weather months.  Guidance on testing per NFPA 25-2011: 9.2.4; Table 9.1.1.2.
9. The automatic sprinkler system main drains at system low point or at all system risers are tested every 12 months.  Guidance on testing per NFPA 25-2011: 13.2.5; 13.3.3.4; Table 13.1.1.2; 
Table 13.8.1. 

10. All the automatic sprinkler system fire department water supply connections are inspected every quarter.  Guidance on testing per NFPA 25-2011: 13.7; Table 13.1.1.2.
11. The automatic sprinkler system fire pumps under flow are tested every 12 months.  Guidance on testing per NFPA 25-2011: 8.3.3.
12. The hydrostatic and water-flow tests for standpipe systems are tested every 5 years.  Guidance on testing per NFPA 25-2011: 6.3.1; 6.3.2; Table 6.1.1.2.

13. The automatic fire-extinguishing systems in kitchen are tested every 6 months.  Guidance on testing per NFPA 96-2011: 11.2.
14. Carbon dioxide and other gaseous and automatic fire-extinguishing systems are tested every 12 months. Guidance on testing per NFPA 13-2010: 4.8.3 and NFPA 12A-2009: Chapter 6.
15. The hospital inspects portable fire extinguishers at least monthly.  <<Choose your method: There are many ways to document the inspections, such as using bar-coding equipment, using check marks on a tag, or using an inventory>>. Inspections involve a visual check to determine correct type of and clear and unobstructed access to a fire extinguisher, in addition to a check for broken parts and full charge. Guidance on inspection of fire extinguishers, see NFPA 10-2010: 7.2.2; 7.2.4.
16. The portable fire extinguishers have maintenance, including recharging, performed every 12 months.  Individuals performing annual maintenance on extinguishers are certified. <<Choose your method: There are many ways to document the inspections, such as using bar-coding equipment, using check marks on a tag, or using an inventory>>. Guidance on maintaining fire extinguishers, see NFPA 10-2010: 7.1.2; 7.2.2; 7.2.4; 7.3.1.
17. The standpipe occupant hoses are hydrostatically tested every 5 years after installation and every 3 years thereafter.  Guidance on testing per NFPA 1962-2008: Chapter 7, and NFPA 25-2011: Chapter 6.
18. The hospital operates fire and smoke dampers 1 year after installation and then at least every 6 years to verify that they fully close. Guidance on testing per NFPA 90A-2012: 5.4.8; NFPA 80-2010: 19.4; NFPA 105-2010, 6.5.
19. The automatic smoke-detection shutdown devices for air-handling equipment are tested every 12 months.  Guidance on testing per NFPA 90A-2012: 6.4.1.
20. The sliding and rolling fire doors, smoke barrier sliding or rolling doors, and sliding and rolling fire doors in corridor wall and partitions for proper operation and full closure are tested every 12 months.  Guidance on testing per NFPA 80-2010: 5.2.14.3; NFPA 105-2010, 5.2.1, 5.2.2.

21. The hospital has written documentation of annual inspection and testing of fire door assemblies by individuals who can demonstrate knowledge and understanding of the operating components of the door being tested. Testing begins with a pre-test visual inspection; testing includes both sides of the opening. Note 1: Nonrated doors, including corridor doors to patient care rooms and smoke barrier doors, are not subject to the annual inspection requirements of either NFPA 80 or NFPA 105. Note 2: For hospitals that use Joint Commission accreditation for deemed status purposes: Nonrated doors should be routinely inspected and maintained in accordance with the facility maintenance program. Note 3: For additional guidance on testing of door assemblies, see NFPA 101-2012: 7.2.1.5.10.1; 7.2.1.5.11; NFPA 7.2.1.15; NFPA 80-2010: 4.8.4; 5.2.1; 5.2.3; 5.2.4; 5.2.6; 5.2.7; 6.3.1.7; NFPA 105-2010: 5.2.1.

22. Elevators with firefighters’ emergency operations are tested monthly. Guidance on testing per NFPA 101-2012: 9.4.3: 9.4.6.
For each of the fire systems testing, the results and completion dates are documented.
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