DIVISION OF SENIOR SERVICES AND REGULATION
SECTION FOR LONG TERM CARE REGULATION

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

[seve ] (e et |

FACILITY ID NUMBER

FACILITY NAME

REGION

ADDRESS (STREET, CITY, ZIP CODE)

TYPE AND NUMBER OF BEDS

DATE OF INITIAL LICENSE INSPECTION DATE

RCF BEDS ALF BEDS ICF BEDS SNF BEDS CENSUS

CONSTRUCTION TYPE

NUMBER OF STORIES (NOT COUNTING BASEMENT) TYPE Il (ORDINARY) []11) [o0)

TYPE | (FIRE RESISTIVE) [ ]@443) [1(332) TYPE IV (HEAVY TIMBER)  [_](2HH)

TYPE Il (NON-cOMBUSTIBLE) [ 1@22) [ty  [Tliooo TYPE v (wWooD FRAME) [ 111)  [l(ooo)

SPRINKLER SYSTEM

ClcompLete [IpaRTIAL  [INONE  IF PARTIAL, LOCATIONS: 113 sk

INTERIOR FINISH

WALLS-CEILINGS FLOOR COVERING

FLAME SPREAD: [_JcLassa [Joiasss [Jciassc RATINGS: [_Jctassi [Jorassu  [Cletass i [INONENA
ARE CORRIDOR WALLS EQUAL TO OR GREATER THAN ONE-HOUR DO CORRIDOR WALLS TERMINATE AT CEILING? |:| YES |:| NO
WITH 1% INCH SOLID CORE DOOR? YES NO

SEPARATION BETWEEN FLOORS HAZARDOUS AREAS SMOKE WALLS ARE PROVIDED

I:lNONE I:ISMOKE SEPARATION DNO SEPARATION

[CJ onE-HOUR R[] Two-HOUR RATED

DYES I:l NO

D ONE-HOUR SEPARATION

EXITS

EACH FLOOR HAS TWO EXITS REMOTE FROM EACH OTHER?

El YES

I:lNO

REQUIRED EXITS FOR UPPER FLOORS ARE:

I:l OUTSIDE FIRE ESCAPES

DINTERIOR STAIRS DENCLOSED FIRE STAIRS

TYPE OF FIRE ALARM SYSTEM

COMPLETE FIRE ALARM SYSTEM IN ACCORANCE WITH NFPA72 AND
sTATE REGULATIONS? [ Ives  [INo SMOKE DETECTORS: [_]corribors [_]rooms
MANUAL PULL AT EXITS, NURSES AT STATION/WORK AREAS?
Clves [no CLOSES SMOKE DOORS? [_Jves []no
HEAT DETECTORS? [_Jves [Ino FIRE DEPARTMENT: [_JFuLL-TME [ VOLUNTEER
HEATING AND AIR CONDITIONING
CENTRALSYSTEM: [_JoiLorGAS [_Jwoob [_JELECTRIC  |INDIVIDUALHEATERS: [_JoiLorGAas [Jwoobp [_JELECTRIC
AIR CONDITIONING:  [_JCENTRAL  [_] INDIVIDUAL SPACE HEATERS USED? [_]YEs []nNo
ELECTRICAL SYSTEM
ELECTRICAL SYSTEM HAS BEEN INSPECTED BY AN ELECTRICIAN TO BE IN GOOD REPAIR AND NOT A SAFETY HAzARD? [ Ives [[Ino
THIS INSPECTION HAS BEEN DONE WITHIN THE LAST TwO YEARS? [_Ives [Ino
WATER AND SEWER SYSTEMS EMERGENCY POWER
BATTERY LIGHTING: YE N

WATER: [_JruBLic [_]PRIVATE GHTiNG:  []ves [Ino
sewer:  [JrusLic [ ]PRIVATE EMERGENCY GENERATOR: [_|LEVEL1 [_JLEVEL2

' ELECTRICALSYSTEM: [_JTyPE1 [JTyPE2 []TYPE3
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