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An unannounced Fire & Life Safety re-licensure
survey was conducted on 02/17/24 at Vivo
Healthcare Fort Pierce, a nursing home in Ft.
Plerce, Florida in accordance with National Fire
Protection Association (NFPA} 1 and 101 (2021
Edition) and applicable requirements of Florida
State Fire Marshal's Rules and Regulations,
Florida Administrative Code (F.A.C) 69A-3, FA.C.
B9A-53, F.A.C. 59A-4, and Florida Statutes (F.S.)
400 Part i, and F.8. 633.0215, adopting National
Fire Protection Association (NFPA) 1 and 101
{2021 Edition) known as the Florida Fire
Prevention Code and all NFPA referenced
standards and requirements adopted per NFPA
101, Chapter 2.

The following is a description of the deficiencies
found at the time of the visit.

K 353) NFPA 101 Sprinkler System - Maintenance and K353 37125
$8=D ! Testing

Sprinkler Systemn - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance
with NFPA 25. All required documentation
regarding the design of the fire protection system
and the for mat i i
and testing of the fire protection system shall be
maintained at an approved, secured location for
the life of the fire protection system.
19.7.6,4.6.12, 4.6.12.1, 9.11 through 8.11.3.2,
and NFPA 25

This Statute or Rule is not met as evidenced by:

Based on record review and staff interviews, the K353 - Sprinkler System Maintenance and

facility failed to maintain their automatic fire Testing

sprinkler system (AFSS) in accordance with

NFPA 101, A new inspection of the back flow sprinkier
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The findings included:

On 02/17/25 between the hours of 11:30 AM
through 1:00 PM while conducting record review
with the Maintenance Director, the facility failed to
provide the 5-year internal inspection report of the
backflow device. No previous inspection report
was provided,

An interview was conducted with the Executive
Director and the Maintenance Director concurrent
with the record review and they acknowledged
the findings. These findings were reviewed with
the Executive Director and the Maintenance
Director during the exit conference on 02/17/25 at
2:45 PM.

NFPA 101 (2021 edition) 19.7.6, 4.6.12
NFPA 25 (2020 edition) 13.7.2.1

Class il

system was conducted on 3/07/2025,
under the observation of City of Fort
Pierce Utility Authority. Inspection was
conducted by PYE Barker Fire Protection
Systems,

inspection revealed no abnormalities and
both the servicing company and

ive from the city
that the system s in good working order,
and this inspection satisfies the code
requirement.

Certification and evidence of this
inspection is available and on fite.

The next inspection is scheduted for
February of 2030.
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An unannounced Fire & Life Safety recertification
survey was conducted on 02/17/25 at Vivo
Healthcare Fort Pierce, a nursing home in Fort
Plerce, Florida.
Viva Healthcare Fort Pierce is in compliance with
42 CFR 483.90 (a) and National Fire Protection
Association (NFPA) 101 (2012 edition), NFPA 99
(2012) requirements for nursing homes.
Initial Plan Review: 07/05/11
Existing
NFPA 220 Construction Type: Il (000)
Number of beds: 79
Census: 79
The facility was found in compliance at the time of
the survey.
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During the recertification survey conducted on
02/17/25 at Vivo Healthcare Fort Pierce, a
nursing home, the Emergency Preparedness
Program (EP) was reviewed. Vivo Healthcare
Fort Pierce is in compliance with Emergency
Preparedness rule per CFR {Code of Federal
R ions) 42, Part 483.73, F i for
Long Term Care Facifiies.
The facility was found in compliance at the time of
the survey.
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