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Donna Ortelle, R.N., M.S.N. Y, -
Public Health Services Manager S )
Facility Licensing and Investigations Section // (/
DPH

. 410 Capitol Avenue, P,O. Box 340308
Hartford, CT 06134-0308

Dear Ms. Ortelle,

This letter is in reference to the violations letter dated 10/22/18 for the visit to Planned
Parenthood of Southern New England’s Hilda Standish Center on June 29, 2018. Please see the
information listed below which will address each violation individually.

1. a. b. Autoclave iog documentation and follow up:

Measures to prevent recurrence:

»  On 7/13/18 the West Hartford staff who run the autoclave were retrained on how
to complete the autoclave log. Also discussed the rationale for each entry and
importance of filling in each entry on the log. Reviewed the autoclave policy
including procedures to follow when a load fails. Staff members stated that they
always put an indicator in each load and always check the indicator when
removing the load but sometimes forget to document completely on the log. The
staff member who documented the load failure and the staff members who didn't
document pass or fail both stated that they have no recoliection of a load ever
failing. They stated that they would check the policy, notify the center manager
and call Sally Hellerman, Dir of Medical Services immediately if a load failed.

« Donna Nucci, RN, Infection Control Consultant recommended several
sterilization continuing education modules for staff. We are in the process of
implementing a course from Steris University.

Date corrective measure was effective:

Initial corrective measures were implemented on June 28, 2018 after receiving feedback
from Pamela Beebe, RN on the date of the inspection.  Additional training was done on
7/13/18 at the staff meeting.

Plan to monitor quality assessment and performance improvement:

To ensure compliance, the West Hartford site is faxing their autoclave logs every Friday
afternoon for the next 3 months to Sally Hellerman, Director of Medical Services. The
logs are being assessed for completeness. If any load fails, the West Hartford center's
plan of remediation will be included with the faxed autoclave log. Logs faxed since this
was implemented have been complete with no failures.

Once a quarter, every PPSNE health center will be asked to fax their autoclave logs that
include two randomly selected dates chosen by the Director of Medical Services from the
past quarter. Logs will be reviewed for completeness and for any Failed loads.

Review of autoclave logs is also on the PPSNE Annual Health Center Compliance Audit
Checklist which is done at least annually at each heaith center.




Compliance will be ensured by:

The health center manager, Sally Hellerman, MS, FNP-BC, Director of Medical Services \/ '
and Susan Hitt, MS, Regional Director for West Hartford's health center.

1.c. Recovery room chairs
Measures to prevent recurrence:
The PPSNE staff are now aware that recovery room chairs must be covered with vinyt
covering which can be sanitized. All future renovations and furniture replacements will
include infection control review as part of the planning process. Disinfection of the chairs
was reviewed at the staff meeting on 7/13/2018.

Date corrective measure was effective:
New vinyl covered chairs were received on 7/2/18. See attached photo. The old chairs
are no longer at the site.

Compliance was ensured by Jane Yousman, Center Manager and Frank O’Connor,
Facilities Manager. Sally Hellerman, Director of Medical Services and Linda Cote, VP
for Finance will ensure that this does not recur at any PPSNE health centers.

1.d. Pillow case and hand washing
Measures to prevent recurrence:

¢ The one cloth pillow case was removed from patient care and put in the trash as
soon as staff were aware of the issue.

e The volunteer who was observed not washing her hands after removing gloves
was retrained on 6/29/18 regarding use of disposable items, handwashing and
how to clean rooms. '

» The training process for volunteers who clean rooms during surgical abortion
clinic is under review with PPSNE’s Volunteer Coordinator to ensure that the
training includes OSHA and infection control education. All centers were asked
to retrain volunteers who work in patient care areas with the September 10t
follow up communication.

+ Disposable paper pillow cases were already in use at the center and will continue
to be used. Proper use of the paper pillow cases was reviewed at the staff
meeting on 7/13/18. Pillows will only be used for surgical procedures going \/
forward.

» All other PPSNE health center managers were asked to survey their centers for
cloth pillow cases and to discard any if found.

o Hand washing was a highlighted topic at this summer's Risk Management
trainings for all PPSNE health centers. The West Hartford staff reviewed this
training at their risk management staff meeting on 6/28/18.

¢ In addition, proper techniques for cleaning patient care areas was discussed at
the 7/13/18 West Hartford staff meeting.

Date corrective measure was effective:
The cloth pillow case was removed from the health center on 6/29/18. The volunteer was
retrained on 7/13/18,

Plan to monitor quality assessment and performance improvement:

Sites will be checked for the use of proper pillow cases as part of PPSNE's Annual
Health Center Compliance Audit Checklist which is done at least annually at each health
center.




Compliance will be ensured by

Molly Martino, Lead RN and Sally Hellerman, Director of Medical Services will ensure
training of volunteers and staff and will monitor appropriate use of piliow cases and hand
hygiene.

2. Evacuation Plans

Measures to prevent recurrence:

All center managers were reminded of the importance of keeping evacuation plans
posted all the time including when renovations are being done at the center. The PPSNE
Facilities Manager, Frank O'Connor has also been notified.

Date corrective measure was effective:
Evacuation plans were re-posted on 7/11/18. On 8/21/18 they were updated and
reposted showing 2 evacuation routes. \/

Plan to monitor quality assessment and performance improvement:
Evacuation routes are on the Annual Health Center Compliance Audit Checklist,

Compliance is ensured by:
Center managers and Regional Directors are responsible for ensuring that evacuation
routes are posted at all times.

3. Fire drill and fire emergency ,, /
Measures to prevent recurrence: L /‘ ())

Center managers were informed of the need to have fire drills twice a year at their center
where the fire alarm is actually activated. This has been added to the center manager’s
Quarterly Compliance Checklist.

Date corrective measure was effective:
PPSNE staff participated in a 1030 New Britain Avenue building-wide fire drill on 7/10/18
where the alarm was activated.

On June 14th a full security/safety drill was performed under the guidance of Samuel 1/
Brown, PPSNE Director of Security. On 8/16/18, medical emergency drills were done
under the guidance of Molly Martino,RN, Lead RN.

Plan to monitor quality assessment and performance improvement:
This was added to the Annual Health Center Compliance Audit Checklist

Compliance is ensured by:
Each center manager is responsible for ensuring that fire drills are done quarterly. Each
center manager is responsible for ensuring that the alarm is actually activated as part of a
drill twreea ear,

G UAATTRA L

Overall PPSNE compliance is monitored by the Regional Director.
5. Sprinkier system inspection, testing and maintenance

~ Measures to prevent recurrence:
The Property Manager at 1030 New Britain Avenue is now aware of the requirement to
inspect, test and maintain the sprinklers and gauges. This requirement has been added
to the Annual Health Center Compliance Audit Checklist




5.

Date corrective measure was effective:

The sprinkler company was in the health center on 8/22/18 as an initial follow up and
returned on 8/30/18. They removed 5 sprinkler heads for testing. All sprinkler heads

passed inspection. See attached. A representative from Connect Systems spoke to /
David Kromas and states that he now understands what is expected by DPH. b

Plan to monitor quality assessment and performance improvement:
The sprinkler system and gauges have been added to the Annual Health Center
Compliance Audit Checklist

Compliance will be ensured by:
The Center Manager and the Regional Director.

Fire alarm maintenance

Measures to prevent recurrence:

The Property Manager at 1030 New Britain Avenue is now aware of the requirement to
maintain the fire alarm system and that he must provide documentation of maintenance
to the health center manager. The center manager is now aware that she must keep
documentation of fire alarm maintenance. The requirement to ensure documentation of
maintenance of the fire alarm system has been added to the Annual Health Center
Compliance Audit Checklist.

Date corrective measure was effective:

On 7/10/18, Connected Systems serviced the fire alarm system. A copy of the report was
provided to Jane Yousman, Center Manager. See attached: Connected Systems.

Plan to monitor quality assessment and performance improvement:

This will be monitored annually when each health center has their annual health center
compliance audit.

Compliance is ensured by:

The Health Center Manager and Regional Director

Sincerely,

Sl Al WS, Fvp-£

Sally Hellerman, MS, FNP-BC
Director of Medical Services

Jane Yousman,
Center Manager, West Hartford
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lob Name;

Report for: :
Tri-City Fire Protection LLC Planned Parenthood Job Number: 104600 :
Dave Fusco o 1030 New Britain Ave Number of Sprinklers 6
67 Meadowood Rd West Hartford CT 06110 United States Date Received: 09/04/2018
: Tolland CT 06084 Report Date: 09/07/2018 -
PO# Planned Parenthood/CC For Service Call: ~ 860-872-3473 Page: Page 1 of 6 |
:
Sprinkler Information Location: Planned Parenthood Bathroom
Year Marking: 1956 Dry Sprinkier: No
Manufacturer: Reliable Additional Attribute:  Not Specified
: Identifier {Series, Model or SIN): C Coverage Type: Standard Spray
Qrientation: Upright Response Type: Standard Response
! Decorative Attribute: Not Specified Water Seal Config: Copper Gasket
Nominal K-Factor (US): Not Specified Releasing Mechanism: Fusible Link

Temp Rating (*F/°C):  160/71

i . rmreeem: #0 4w e S — i e e

! Test Results
| Fulfills NFPA 25 2017 Ed. 5.3.1.1

Sprinkler Number: 1

Test ! Method | Test Value —l Specification Test Result
Appearance NFPA 25 2017 Ed. 5.2.1.1 Determined During Floor Level Inspection -
Response Time, Sec, LBTR-3404 48.3 25.5-132.8 Pass

Commenits:

Pictures of these sprinklers, including an image of the waterway post testing, were made available via a link (active for 80 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation). Vsl 1
ﬂ(yp& Y i _

Kayla Kuhiman, Quality Manager

It is the responshbility of the property owner or designated representative to comect or repair deficiencies or impainnents according to NFPA

254.1.5. This includes Ideniifying and replacing or remedying any recalied products. Dyne Technologies does not identity rocalled products,
Dyne shall be aleried of any incorrect o missing sample information. The resulls relate only lo the sprinkler tested and do not guarantes the FIRE PROTECTION LARS {
system will operate properdy. This report shalt not be reproduced except in full, without the wrillen consent of Dyne Technologies, LLC.




Report for: Joh Name:

Tri-City Fire Protection LLC Planned Parenthood Job Number: 104600 ;
Dave Fusco 1030 New Britain Ave Number of Sprinklers 6!
67 Meadowood Rd West Hartford CT 06110 United States Date Recelved: 09/04/2018 : '
Toland CT 06084 Report Date: 09/07/2018
PO# Planned Parenthood/CC For Service Call: 860-872-3473 Page: Page 2 of 6
Sprinkler Information Location: Planned Parenthood Clean Room
: Year Marking: 1956 Dry Sprinkler: No
Manufacturer: Reliable Additional Attribute:  Not Specified
! Identifier (Series, Mode] or SIN): C Coverage Type: Standard Spray
Crientatlon: Upright Response Type: Standard Response
Decorative Attribute: Not Specified Water Seal Config: Copper Gasket
Nominal K-Factor (US): Not Specified Releasing Mechanism: Fusible Link

Temp Rating (“F/‘C):‘ 160/71

Test Results
. Fulfills NFPA 25 2017 Ed. 5.3.1.1
Sprinklveur”Numbef: 2

- : _— . — I - e e .
Test i Method | Test Value ] Specifi catlon ] Test Result

Appearance NFPA 25 2017 £d. 5.2.1.1 Determined During Floor Level Inspection

Response Time, Sec. LBTR-3404 65.5 25.5-132.8 Pass
Comments:

Pictures of these sprinkiers, including an image of the waterway post testing, were made available via a link {active for 90 days) in the
“results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation). %% / / z
I

Kayla Kuhiman, Quality Manager

it is the responsibility of the properly owner or designated representative (o correct of repair deficiencies or impairments according to NFPA X

25 4.1.5. This includes Identifying and replaung orrernedylng any recalled products. Dyne Technologies does not Idenify recalled products.

Dyne shatl be alerted of any incorrect or n. The results refate only to the sprinkier tesied and do not guarantee the FIRE PROTECTIGN LABS
system will operate properly. This repodt shall not be reproduced excepl in full, without the written consent of Dyne Technologles, LLC.




Job Name:

Report for:
Tri-City Fire Protection LLC Planned Parenthood Job Number: 104600
Dave Fusco 1030 New Britain Ave Number of Sprinklers 6!
67 Meadowood Rd West Hartford CT 06110 United States Date Received: 09/04/2018
Tolland CT 06084 Report Date: 08/07/2018
PO# Planned Parenthood/CC For Service Call: 860-872-3473 Page: Page3 of 6
Sprinkler Information Location: Planned Parenthood Recover
Year Marking: 1956 Dry Sprinkler: No
.' Manufacturer: Reliable Additional Attribute:  Not Specified ’
Identifier (Series, Model or SIN): C Coverage Type: Standard Spray
Orientation: Pendent Response Type: Standard Response
© Decorative Attribute:  Not Specified Water Seal Config: Copper Gasket
Nominal K-Factor {US}): Not Specified Releasing Mechanism: Fusible Link
Temp Rating (°F/°C): 160/ 71
|
Test Results
Fulfills NFPA 25 2017 Ed. 5.3.1.1
i Sprinkler Number: 3 v
Test [ Method | Test Value Specification L Test Result
Appesarance NFPA 25 2017 £d.5.2.1.1 Determined During Floor Level Inspection ” '
Response Time, Sec. LBTR-3404 45.7 25.5-132.8 Pass
Comments:

Pictures of these sprinklers, including an image of the waterway post testing, were made available via a fink (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or walerway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation).

lagth. ol

Kayla Kuhiman, Quality Manager

# Is the responsiblilty of the properly owner or designated representative to correct or repair deficiencies or impalrments according to NFPA

25 4.1.5. This inckudes idenlifying and reptacing or remedying any recalled producis. Dyne
Dyne shall be alanad of any incorrect or missing sample information. The resulls relate only o the sprinkler tested and do not guarantes the
y. This report shall nof be reproduced except in full, withowk the written consent of Dyne Technologies, LLC.

POp

Technologies does not Identify recafled products.
FIRE PROYECTION LABRS




Report for: job Name:

Tri-City Fire Protection LLC Planned Parenthood Job Number; 104600 .
Dave Fusco 1030 New Britain Ave Number of Sprinklers 6
67 Meadowood Rd West Hartford CT 06110 United States Date Received: 09/04/2018 '
Tolland CT 06084 Report Date: 09/07/2018 |
PO# Planned Parenthood/CC For Service Call: 860-872-3473 Page: Pagedof 6 ,
Sprinkler information Location: Planned Parenthood Room 3

! Year Marking: 1956 Dry Sprinkler: No
| Manufacturer: Reliable Additional Attribute:  Not Specified

Identifier {Series, Model or SIN): € Coverage Type: Standard Spray

Orientation: Upright Response Type: Standard Response
: Decorative Attribute: Not Specified Water Seal Config: Copper Gasket

Nominal K-Factor (US): Not Specified Releasing Mechanism: Fusible Link

Temp Rating (°F/°C): 160/ 71

Sprinkier Number: 4

Test Results
Fulfills NFPA 25 2017 Ed. 5.3.1.1

Test | Method ] Test Value Specification Test Result
Appearance NFPA 25 2017 Ed. 5.2.1.1 Determined During Floor Level inspection )
Response Time, Sec, LBTR-3404 47.7 25.5-132.8 Pass
Comments:

Piclures of these sprinklers, including an image of the waterway post testing, were made available via a link (active for 90 days) in the
results email and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkier Testing Explanation). /d}/ ﬁ /{/{z 4 z
Kayfa Kuhiman, Quality Manager
i Is the responsibility of the property owner or designated representative lo 1 o repair d fes or i ding to NFPA
25 4.1.5. This includes Identifying and raphdng of remedymg By recalied products. Dyne Ter:hnoiogles does ot ldenﬁiy recalled progiucts,
Dyne shall be alerled of any incorrect or ion. The resuits relate only to the sprinkler fesled and do not guarantee the FIRE PROTECTION LABS

system will oparate property. This raport shall not be reproducsd axcopi in fudl, withott the written consen! of Dyne Tachnologles, LLC.




Report for: Job Name: 5
Tri-City Fire Protection LLC Planned Parenthood Job Number: 104600

Dave Fusco 1030 New Britain Ave Number of Sprinklers 6:
67 Meadowood Rd West Hartford CT 06110 United States Date Received: 09/04/2018
Talland CT 06084 Report Date: 09/07/2018 |

PO# Planned Parenthood/CC For Service Call: 860-872-3473 Page: PageSof 6
Sprinkler information Location: Planned Parenthood Room 1
Year Marking: 1956 Dry Sprinkier: No

; Manufacturer: Reliable Additional Attribute:  Not Specified

! Identifier {Series, Mode} or SIN): C Coverage Type: Standard Spray

g Orientation: Upright Response Type: Standard Response

. Decorative Attribute: Not Specified Water Seal Config: Copper Gasket

Nominal K-Factor {US}: Not Specified Releasing Mechanism: Fusible Link

Temp Rating {*F/°C}:  160/71

Test Results

! Fulfills NFPA 25 2017 Ed. 5.3.1.1

Sprinkler Number: 5

Test ] Method Test Value Specification Test Result
Appearance NFPA 252017 £d.5.2.1.1 Determined During Floor Level Inspection
Response Time, Sec. LBTR-3404 48.9 25.5-132.8 Pass
Commenits:

Pictures of these sprinklers, including an image of the waterway post testing, were made available via a ink (acfive for 90 days) in the
results emait and are also available upon request. Dyne does not identify any appearance or waterway issues.

For a further explanation about results, see LBTR-4402 (Sprinkler Testing Explanation), W /2 ; .
#

Kayla Kuhiman, Quality Manager

Itis the responeibtiity of the property owner or designated representative to correct or repair deficiencies or impalments according to NFPA
25 4.1.5. This includes Identifying and replacing or dying any fied products. Dyne Technologies does not identify recatted products.
Dyne shall be alerted of any incorrect or missing sample Information. The resulls refate only 1o the sprinkler tesied and do not guarantee the
tem wil property. This report shall not be reproduced except in full, without the written consent of Oyne Technalogles, LLC. FIRE PRATECTION LABS




Report for:

Job Name: :
Tri-City Fire Protection LLC Planned Parenthood Job Number: 104600 ;
Dave Fusco 1030 New Britain Ave Number of Sprinklers 6!
67 Meadowood Rd West Hartford CT 06120 United States Date Received: 09/04/2018
Tolland CT 06084 Report Date: 09/07/2018 !
PO# Planned Parenthood/CC For Service Call: 860-872-3473 Page: ' Page 6 of 6
Sprinkler information Location: Planned Parenthood Break Room
Year Marking: 1956 Dry Sprinkler: No
Manufacturer: Viking Additiona] Attribute:  Not Specified
l Identifier (Series, Model or SIN): C Coverage Type: Standard Spray
! Orientation: Pendent Response Type: Standard Response
Decorative Attribute: Not Specified Water Seal Config: Copper Gasket
Nominal K-Factor (US): Not Specified Releasing Mechanism: Fusible Link

Temp Rating {°F/°C):  160/71

| Test Results
Fulfills NFPA 25 2017 Ed. 5.3.1.1
: Sprinkler Number: 6 _

- e mim—— e

Test . Method Test Value Specification |  Test Result |
Appearance NEPA 25 2017 €d. 5.2.1.1 Determined During Floor Level Inspection ' " '
Response Time, Sec, LBTR-3404 513 25.5-132.8 Pass
Comments:;

Pictures of these sprinklers, including an image of the waterway post testing, were made available via a link (active for 80 da]s) in the
results email and are also available upon request. Dyne does nol identify any appearance or waterway issues.

For a further explanation about resuilts, see LBTR-4402 (Sprinkler Testing Explanation). ;’Zﬁ/&/ d /2 / Z

Kayla Kuhlman, Quality Manager :

1l is the responsibility of the property owner or designated representalive to corract or repalir deficiencies or impainnents an 1o NFPA
254.1.5. This includes identifying and replacing or remedying any recalied preducts. Dyne Technologies does not identify recalled products.
Dyne shall be aleried of any incorrect or missing sampie information. The resuils relate anly to the sprinkler tested and do not guarantee the FIRE PROTECTION LARS
system will operate properly. This report shall not be reproduced excapt in full, without the written consent of Dyne Technologies, LLC.




TRI-CITY FIRE PROTECTION, LLC

67 MEADOWOOD RD. TOLLAND, CT. 06084
OFFICE : 860-872-3473 F1-40324

Office : 860-872-3473 FAX:860-826-4346 CELL:860-836-8194

FIRE SPRINKLER 5 YEAR INTERNAL INSPECTION REPORT

SERVICE LOCATION OWNER/AGENT CONTACT INFO
NAME: }74_/4 e p FhernTHos? NAME  HERSHFEIELD Froleroe s
ADDRESS: .53 & &ewW B 7ian A& ADDRESS: o B NEVW Bri7iprn Aves

CITY, STATE, 7IP: \o/. 47 F P OF CITY, STATE, ZIP:  \of. JvF’FTD &7
SERVICEDATE:__ K- Z /& CONTACT: Ay s  S7AK
INSPECTOR: (1D Fuie e PHONE:

WORKORDER #: -/ - £ & 3 2 F— FAX:

ACCESS NOTES: EMAIL:

.
ALARM VALVE INTERNAL INSPECTION: A& A ewy 4 AVGES

1. VERIFIED THAT ALL COMPONENTS INCLUDING STRAINERS, FILTERS, AND RESTRICTION ORIFICES YES | NO | N/A
OPERATE, MOVE FREELY AND ARE IN GOOD CONDITION PER NFPA 2513.4.1.2, X
2. INTERNAL COMPONENTS CLEANED/REPAIRED AS NECESSARY IN ACCORDANCE WITH THE YES | NO| N/A
MANUFACTURERS iNSTRUCTIONS PER NFPA 25 13.4.1.3.1 ( X
CHECK VALVE INTERNAL INSPECTION:
1. VERIFIED ALL COMPONENTS OPERATE PROPERLY, MOVE FREELY AND ARE IN GOOD CONDITION YEs | NO | n/A
PER NFPA 25134.2.1 X
5. INTERNAL COMPONENTS CLEANED/REPAIRED AS NECESSARY IN ACCORADANCE WITH THE ‘ves | NnO | N/A
MANUFACTURERS INSTRUCTIONS PER NFPA 25 13.4.2.2 s
4
INTERNAL INSPECTION OF PIPING PER NFPA 25 2011 EDITION 14.2.1: YES |NO | N/A
1. OPENED A FLUSHING CONNECTION AT THE END OF MAIN AND REMOVED SPRINKLER TOWARD .
END OF ONE BRANCH LINE FOR PURPOSE OF INSPECTING FOR THE PRESENCE OF FOREIGN
ORGANIC AND INORGANIC MATERIAL Ve d ¥V, 74
SYSTEM VALVES: PASS: X, FAIL: N/A: CROSS MAIN: PASS: pS_ FAIL_ N/A___
RISER: PASS)S FAIL: N/A: BRANCH LINE: PASS: PN\ FAIL___N/A___
¥
OBSTRUCTION INVESTIGATION AND PREVENTION PER NFPA 25 2011 14.3.1: YES | NO| N/A
1. THE DISCHARGE OF OBSTRUCTIVE MATERIAL DURING ROUTINE WATER TESTS X
2. FOREIGN MATERIALS IN FIRE PUMPS, iN DRY PIPE VALVES, OR IN CHECK VALVES ) X
3. FOREIGN MATERIAL IN WATER DURING DRAIN TESTS OR PLUGGING OF INSPECTORS TEST X |
CONNECTIONS
4. PLUGGED SPRINKLERS ‘;(
5. PLUGGED PIPING [N SPRINKLER SYSTEM DISMANTLED DURING BUILDING ALTERATIONS -
7
STATI & = 75'“

G K/,,Zm/é MiD & pispege. D7




>

OBSTRUCTION INVESTIGATION AND PREVENTION PER NFPA 25 2011 14.3.1: COUNTINUED YES | NO

6. FAILURE TO FLUSH YARD PIPING OR SURROUNDING PUBLIC MAINS FOLLOWING NEW
INSTALLATIONS OR REPAIRS

7. ABNORMALLY FREQUESNT FALSE TRIPPING OF A DRY PIPE VALVE(S}
8. A SYSTEM THAT IS RETURNED TO SERVICE AFTER AN EXTENDED SHUTDOWN {MORE THEN 1 YR)

9. PINHOLE LEAKS
10. A 50% INCRESE IN THE TIME IT TAKES WATER TO TRAVEL TO THE INSPECTORS TEST

CONNECTION FROM THE TIME THE VALVE TRIPS DURING A FULL FLOW TEST OF A DRY PIPE
SPRINKLER SYSTEM WHERE COMPARED TO THE ORGINAL ACCEPTABLE TEST

> X PIXIXPx x| 2

COMMENTS & DEFICIENCIES
REPIOVE & DSpPR/mERLEA JEADT for ST yarr

QL [ Te3roweg, RESewe7S FurPrnl Scmr T2 bpsiybeos
TESFowd LA For SPRiwkcen pens TES 777G

/‘}é(’. g TV PT ’Pef'zr oA s loe Goep 577%‘”//?«?"{, Nao

Sl eP L ob SEUALE Jau MAIS, fAerdron vl oL Exgnc
Sewple v [ pre & Fempgiary 7 Hern)

K

Lrires, Mo

IT IS THE RESPONSIBILITY OF THE PROPERTY OWNER OR DESIGNATED REPRESENTATIVE THAT REQUESTED
THIS INSPECTION TO REVIEW REPORTS AND CORRECT DEFICIENCIES NOTED
el ~ - N P
WH 7K Flownr S s //«L.r/«w 7ed  Fors Feanal
P/?/fé‘ <

4
SIGNATURE & ACKNOWVLEL S evieEi «

THIS TESTING WAS PERFORMEDJN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.
W
INSPECTOm VT OWNER:
ORIy

[4

E - ZBo- o8

DATE:




Report To: PLANNED PARENTHOOD LOCATION
STREET 1030 NEW BRITAIN AVE INSPECTOf DAVE FUSCO

CITY, STATE, ZIP WEST HARTFORD CT DATE 8/30/2018

1

SPRINKLER INSPECTION REPORT PAGE 1 OF 2

GENERAL
. Is the building occupied?
. Is occupancy same as previous inspection?
. Are all systems in service?
. Are all fire protection systems same as last inspection?
. Is hazard completely sprinkied?
Are all new additions and building changes properly protected?
9. Is all stock or storage properly below sprinkier piping?
h. Was property free of fires since last inspection? (Explain any fire on page 2)
i. In areas protected by wet system, does the building appear to be heated in all areas?
CONTROL VALVES
a. Are all sprinkler system main control valves open?
b. Are all other valves in proper position?
¢. Are all control valves in good condition and sealed or supervised?
WATER SUPPLY
a. Was a water flow test made and results satisfactory?
TANK, PUMPS, FIRE DEPARTMENT CONNECTIONS
a. Are pumps, reservoirs, gravity & pressure tanks in good condition and maintained?
b. Are fire depariment connections in satisfactory condition?
WET SYSTEMS
a. Are cold weather valves open or closed as necessary?
b. Have anti-freeze systems been tested and left in satifactory condition?
c. Are alarm valves, water flow indicators and retards in satisfactory condition?
DRY SYSTEMS
. Is dry valve in service and in good condition?
. Is air pressure and priming water level normal?
Is air compressor in good condition?
. Were low points drained during fall and winter inspection?
. Are Quick Opening Devices in service?
Has piping been checked for stoppage within the past 10 years?
. Has piping been checked for proper pitch within the past 5 years?
. Have dry valves been trip tested satisfactory as required?
Are Dry Valves adequately protected from freezing?
. Valve house and heater condition satisfactory?
SPECIAL SYSTEMS
a. Were valves tested as required?
b. Were all heat responsive systems tested and results satisfactory?
c. Were supervisory features tested and results satisfactory?
ALARMS
a. Water motor and gong test satisfactory?
b. Electric alarm test satisfactory?
¢. Supervisory alarm test satisfactory?
SPRINKLERS - PIPING
a. Are all sprinklers in good condition, not cbstructed, and free of corrosion?
b. Are all sprinklers less than 50 years old?
¢. Are extra sprinkiers readily available?

baa i v IS > B« B o i Y
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d. Is condition of piping, drain valves, check valves, hangers, pressure gauges, open sprinklers |

& strainers satisfactory?
e. Are all sprinklers of proper temperature?
f. Are Fire Hoses in satisfactory condition?
g. Is hand held hose on sprinkler system satisfactory?
DATE DRY SYSTEM WAS LAST CHECKED FOR STOPPAGE:
DATE DRY SYSTEM WAS LAST CHECKED For PROPER P|TCH:
DATE DRY PIPE VALVE WAS LAST TRIP TESTED:
DATE LAST INTERNAL ALARM VALVE WAS TESTED:
DATE LAST 5 YEAR TEST WAS COMPLETED:

WET SYSTEMS No? Make and Model?
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s N/A No

x|x|x| |x|3

8/30/2018

6" VIKING MODEL E

DRY SYSTEMS: No? Make and Model?

SPECIAL SYSTEMS: No? Make and Model?

ALARM MONITORING COMPANY:

ALARM COMPANY PHONE:

ALARM ACCOUNT NUMBER OR PASS CODES:

Control Valves No? Type? Open?

Secured? | Closed?

Signs?

Condition

City Connection Control Valve Y OS&Y Y

Y N

Y

STEM GREASED AND
GOOD CONDITION

Tank Control Valves

Pump Control Valves

Sectional Control Valves

System Control Valves 0S&Y

STEM GREASED AND
GOOD CONDITION

Water Flow Test
a. Water Pressure?

b. Water Flow Test?

City PSI Tank

(If none made, why?)

PSI

Fire Pump

Test Pipe Located Test Pipe Size Pressure Before

Flow Pressure

Pressure After

BACK WALL 2" 95

g0

95

Explanation of Any "NO" Answer:

SPRINKLER HEADS ARE BEING SENT FOR TESTING

RECENT CHANGES IN BUILDING OCCUPANCY OR FIRE PROTECTION EQUIPMENT:

ADJUSTMENTS OR CORRECTIONS MADE:

5 YEAR INTERNAL INSPECTION COMPLETED W/ NEW GAUGES INSTALLED

DESIRABLE IMPROVEMENTS:




