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Initial Comments 

On March 5, 2025 an Emergency 
Preparedness Survey was conducted by the 
Michigan Department of Licensing and 
Regulatory Affairs, Bureau of Survey and 
Certification. At the survey Autumnwood of 
Deckerville was found to be in substantial 
compliance with the requirements for 
participation in Medicare/Medicaid at 42 CFR 
483.73, Emergency Preparedness. 
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INITIAL COMMENTS 

On March 5, 2025 a Life Safety Recertification 
Survey was conducted by the Michigan 
Department of Licensing and Regulatory Affairs, 
Bureau of Survey and Certification. At the 
survey, Autumnwood of Deckerville was found 
not in substantial compliance with the 
requirements for participation in 
Medicare/Medicaid at 42 CFR 483.90(a), Life 
Safety from Fire and the applicable provisions of 
the 2012 Edition of the National Fire Protection 
Agency (NFPA) 101, Life Safety Code and the 
2012 Edition of NFPA 99, Health Care Facilities 
Code. 

The facility is a single story building of type II
(111) construction, built in 1984. The building is 
fully sprinklered and has supervised smoke 
detection in the corridors and spaces open to the 
corridors.

The facility has 84 certified beds. At the time of 
the survey the census was 75.
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Sprinkler System - Maintenance and Testing 
Sprinkler System - Maintenance and Testing 
Automatic sprinkler and standpipe systems 
are inspected, tested, and maintained in 

 K0353
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accordance with NFPA 25, Standard for the 
Inspection, Testing, and Maintaining of 
Water-based Fire Protection Systems. 
Records of system design, maintenance, 
inspection and testing are maintained in a 
secure location and readily available. a) Date 
sprinkler system last checked 
_____________________ b) Who provided 
system test 
____________________________ c) Water 
system supply source 
__________________________ Provide in 
REMARKS information on coverage for any 
non-required or partial automatic sprinkler 
system. 9.7.5, 9.7.7, 9.7.8, and NFPA 25
This REQUIREMENT is not met as 
evidenced by:

Based on record review and interview, the facility 
failed to provide sprinkler system maintenance 
and testing as required by NFPA 25. This 
deficient practice could affect all occupants in the 
event of a fire.

Findings Include:

On March 5, 2025, at approximately 2:30 PM 
record review revealed the annual fire sprinkler 
inspection report from November 21, 2024 
indicated the dry fire sprinkler system accelerator 
failed, leading to a failed flow test. The 
deficencies from the report have not been 
addressed as of the time of survey. 

These findings were confirmed thorugh interview 
with the maintenace director at the time of record 
review.
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