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of the following. 19.1.8.2, 19.1.6.3, 19.1.6.4,
19.3.5.1

This STANDARD is not met as evidenced by;
The facility failed to ensure the appropriate

:
|
!
1

|

AND PLAN OF CORRECTION IDENTIFICATION MUMBER: N BmLTG ﬂﬂimm@ﬁw%% SAFETY COMPLETED
AN CONSTRUCTION
355064 B. WING 0312072013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
508 4TH AVE NE
BENEDICTINE LIVING CENTER OF GARRISON GARRISON, ND 58540
(xa3 1D SUMMARY STATEMENT OF DEFICIENCIES [¢] PROVIDER'S PLAN OF CORRECTION ! [
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCET TO THE APPROPRIATE DATE
DEFICIENEY)
K 000 | INITIAL GOMMENTS . Kooo| J o
i This survey used the 2000 edition of NFFA 101,
 Life Safety Code, Chapter 19 Existing Health
: Care Occoupancies, in compliance with 42 CFR Plan of Correction
¢ 483.70(a). The findings that follow dermonstraie i
i noncompliance with these standards.
This facility was located in a one-story building of g'STéZ
Type Il (000) constuctien with no automatic
sprinkler system. 1) The building has an approved,
The Fire Safety Evaluation System (FSES) was Approved, supervised _
usad as an alternative safety method for K 012 automatic sprinkler system in
Construction Type .and K 017 Corridor Walls. The| accordance with the 1999
Benedictine Living Center does nat meet the Life edition of NFPA 13. Please
Safety Cede requirements for minimum see attached sheets.
construction type and corridor wall construction 2} Contractor has installed the
¢ but does pass the FSES. approved systam. Please see
| attached sheets.
- Note: i 3) Please see attached sheets.
| 4} Please see attached sheets.
| CMS requires unsprinklered long term care 5) The approved sprinkler system
| facilities to install an approved, supervised was tested and put into place
: automatic sprinkler systeni in accordance with on 3/28/2013, please see .
i the 1998 edition of NFPA 13, Standard for the attached sheets 3/28/13
. Instaliation of Sprinkier Systems throughout the '
building by August 13, 2013.
K 012 NFPA 101 LIFE SAFETY CODE STANDARD K012 312013
538=C ‘
Building canétruction type and height mests one

The 03/20/2013 Life Safety Code survey

i

‘(XE) BATE

A[2/r3

TITLE

LABORATORY JIREGTOR'S OR PROVIDERISUPPLIER RERRESENTATIVE'S SIGNATURE
e
e 2’ Ny
T
{

Any deficiency statermeant ending with an ass'erisk *} denates a deficiency which the institution may be excused.from corracting praviding itis detemmined that

other safeguards pravide sufficient prolection 1o the patiants. (See instructions.

) Except for nursing hemes, the findings stated above ars disclosable 90 days

following lhp date of survay whether or not & pian of correction is provided. For nursing homas, the above findings.and plans of carrestion are disclasable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction s requisite 1o continued

program participation,
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BENEDICTINE LIVING CENTER OF GARRISON GARRISON, ND 58540
{(X4) 1D SUMMARY STATEMENT GF DEFICIENCIES {»! PROVIBER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE-PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSCIDENTIFYING INFORMATION) L TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY}
K 012 Continued From page 1 KD12;
construction type for & ane-story Wealth care i used the Fire Safety Evaluation System
oocupancy. . (FSES) for K 012 to allow thie present type
: - of construction of the facility. The facility
. Observation determined the building was of Type | passes the FSES upon comection of afl
I (000) construction and was not protected with ! other deficiencies.
an automatic sprinkler system. The Life Saiaty :
Code requires existing health care occugancies
| of this construction type to ba protected by an
| autornatic sprinkler system that meets the
: requirements of NFPA 13, Standard for
Installation of Sprinkler Systems. i
K @17 : NFPA 101 LIFE SAFETY CODE STANDARD K017 342013
38=C ‘
Corridors are separated from use areas by walls [ -
- constructed with at lsast % hour fire resistance :
, rating. In sprinklered buildings, partitions are only i
. required (o resist the passage of smoke. In ! K017
non-sprinklered buildings, walls properly extend SS=C

: at the underside of ceilings where spacifically

waiting areas, dining rooms, and acfivity spaces
may be open to tha corridor under certain

be separated from corridors by non-fire rated
t walls if the gift shop is fully sprinklerad.)
| 19.3.6.1, 19.3.5.2.1, 19.3.65

a This-STANDARD s not met as eviderced by:

{ The facility failed to provide corridors separated
| frem use areas by walls with at least ¥ hour fire
; resistance rating.

above the cefling. (Corridor walls may terminats

1

permitted by Code. Charting and clerical stations, |

1

conditions specified in the Cede. Gift shops may

;
;

1) These areas are now
protected by an approved
sprinkler system through-out
the building.

2) Please see attached sheets.

3) Please see attached sheets.

4) Please see attached sheets.

5) This sprinkled fire system was

In place as of 3/28/2013,

please see attached sheets.
3/28/13

i The 03/20/2013 Life Safety Code survay
I used the Fire Safety Evaluation System |
! (FSES) for K17 to aliow the present r
| {
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STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICUA (%2 MULTIPLE CONSTRUCTION {¥3) DATE SURVEY
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(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN. OF CORREGTION 15
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY COR LSC IDENTIFYING INFORMATION) ™ws ! CROSS-REFERENCED TO THE APPROPRIATE BATE
! DEFICIENCY)
K 017 | Continued From page 2 i Kotz
corridor wall construction. The facility
Observation determined corridor walls tarminated passes the FSES upon correction of all
at the suspended ceiling in numerous locations other deficiencies.
throughout the facility.
K025 | MFPA 101 LIFE SAFETY CODE STANDARD K 025

S8=F o e
Smoke barriers are constructed to provide at K- 095

least a ane half hour fire resistance. rating in S5=B

: accordance with 8.3. Smoke barriers may

. ferminate at an atdum-wall. Windows are 1 Th tract King in th
protected by fire-rated glazing or by wired glass ) © contracior working Inihe
panels and steel frames. A minimum-of two i building will complete this

separate compartments are provitled on each : task while on site. _
finor. Dampers are not required in duct . 2) All areas being remodeled will
penetrations of smoke barriers in fully ducted ; be checked prior to the end

- heating, ventilating, and air conditioning systems, i of construction to assure all
19.3.7.3, 19.3.7.5, 18.1.6.3, 19.1.64 ! smoke barriers are in place.

3) If additional areas are found
to be deficient they will be
corrected immediately upon

g observation.
This STANDAR_D is not met as evidenced by: 1 4) If and when other areas are

The facility failed to ensure the one (1) smoke found to be deficient they wilt
barrier within the facility was smoke resisting ang be corrected immediately
had a fire resistance rating of at least one-half ‘ upon observation.

- hour. 5) The coniractor's work will be
completed as of 4/15/2013 4/15M13

Observation determined the smoke barrer had
multiple openings around pipes, conduits and low
voliage wires penetrating the smoke barrier.
These spaces were not properly sealed with
¢ appropriate fire sealant materjals, existing
-applications of fire caulk had fallan away, or the
installation was incomplete.
K 029! NFPA 101 LIFE SAFETY CODE STANDARD K 029
585=0:

- One hour fire rated construction (with % hour

. fire-rated doors) ar an approved automatic fire |

; |
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fﬁﬁrpl_m OF CORRECTION ( IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
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(X&) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN. OF CORRECTION [xs)
FREFIX (EACH DEFICIENCY MUST BE'PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BR cmg:i%nou
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMCED TO THE APPROPRIATE
DEFICIENCY)
!
K 028 | Continued From page 3 . K029 L
extinguishing system in accordance with 8.4.1 K- 029
! and/or 19.3.5.4 protects hazardous areas. Wihen 88=D
the approved automatic fire extinguishing system ;
option Is used, the areas are separated from 1) Maintenance will corract these
- other spaces by smoke‘res‘fisting partitions and listed areas K-029 (1) and K-029
: doors. Dpors are sgzlf—closmg and non-rated or by adding 2pproved material and
field-applied protective plates that do not exceed :
48 inches from the bottom of the daor are fire caulking.
; err?ﬁttec? 19.3.9 1 2) At the time of bringing these
P : B areas in compliance and through
general inspections of the building,
areas found that need the same
. attention will be fixed as they are 5
| This STANDARD is not mat as evidenced by: . found. . _
: The facility failed to separate one (1) of six (6) 1 3). As general Inspections of the
hazardous areas {rom other spaces with ' building are made areas found to
censtiuction having a one-hour fire resistance be deficient will be fixed as they
; rating. are found.
{ 4} As areas are found they will be
Observation determined: noted, logged and dated as to how
they are repaired.
1} Unsealed spaces around a thraugh-wall 5) All areas noted on the survey
penetration of the west Boiler Room wall by a will be repaired by 4/15/2013 or as 4/15/13
hanging channel iron. found.
2) Unsealed spaces around a through-wall
penetration of the east Boiler Room wall by & bar
joist that extended in the space above the
garridor ceiling.
K (38| NFFA 101 LIFE SAFETY CODE STANDARD K 038
55=D
Exit-access is arranged so that exits are readily
accessible at all fimes in accordance with section |
S7.10 19.2.4 '
!
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{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S.PLAN OF GORRECTION {%5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | GROSS5-REFERENCED TQ THE APPROPRIATE DATE
5 DEFIGIENCY)
K 038 | Continued From page 4 K 038iK-038
58=D
This STANDARD is not met as evidenced by: :
Al least two acceptable exits, remote from each ; 1) A new sign was made for this
. other, must be provided for each floor or fire door.
' section of the building. Signe must ba posted . 2) All doors are checked on a
adjacent to the laich release device for doors with manthly basis for the Wander
special locking features indicating the action Guard devices and a column
: necessary to activate the relsase. The sign will be added to check for
letters must be at lzast 1 inch high.and 1/8 inch these signs.
wide stroke on a contrasting background. 3) Al doors are check on a
The facility failed to provide appropriate signs gggﬁg%gﬁi::;g;;h: Wander
) S o ! A column
adjacent to keypads for exit doors with special will be added to check for
: locking devices. .
| ; these signs.
' Dbservation determined the southwest exit door, 4) If we determine |s§ue§ at the
- one (1) of six (6) &xit doors equipped with special | monthly check with signage
{ locking devices (magnetic locks), lacked a sign in | we replace the sign..
; compliance with this requirement. The lettering 5) This change is effective
. on the sign was not atfeast 1 inch high and 1/8 41112013
inch wide stroke. 411113
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K 046 [K- 046 T
88=D0 S&8=D
Emergency lighting of at least 1% hour duration is | :
provided in accordance with 7.9.  19.2.9.1. 1) Will contact our supplier for
lights Don Coy and replace
the unit. .
This STANDARD is not met as evidenced by: 2) p‘t?ai”;eggency "ghz;ﬂg “;1‘” be
A functional test must be conducted on every fist ed on a montnly check
! required emergency lighting system at 30-da ) ,
Intervals far a mini%’u% af go ée‘conds. An agnual 3) Manthly check will be made
: test must be conducted for 1 1/2-hour duration. and logged for all such
Written records of testing must be kept by the equipment.
owner for inspection by the authority having ! 4) Monthly check will be made i
jurisdiction. ! and if defective equipment is :
j found it will be replaced. 5
Observation determined the battary-operatad 5) New equipment will be in |
; place by 4/15/2013. 4/15/13

If continuation shest Page 5of 9
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! SUMMARY STATEMENT OF DEFICIENGIES - o PROVIDER'S PLAN OF CORRECTIGN %s)
é’é‘@é& (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX ! {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CRO3S-REFERENGED TO THE APPROPRIATE
T ' ! DEFICIENCY)
K 048 : Continued From page 5 K 048

emergency lighting pack located above the
generatar in the Tractor Room failed to illuminate
when tested. e ]

K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050K-050

§8=D 858=D
Fire drills are-held at unexpected times under
varying -conditions, at least quarterly on each shift | 1) Through monthly fire drills.
The staff is familiar with procedures and is aware L 2) Will follow a sequence listed

that drills are part of established routine. on the fire alarm sheet, days,
Responsibility for planning.and conduating drills is afternoons and nights.
 assigned only to competent parsons who are 3) Will follow the esiablished plan
qualified to exercise leadership. Where drills are on the fire drill sheet for days
conducted between 9 PM and 6 AM & coded afternoons and nights. '

announcement may be used instedd of gudible . .
alarms.  19.7.1.2 4) Environmental Services

Director will monitor the
charted fire drill actions.
5} The follow up inspection of the
This STANDARD is not met as evidenced by: _ paperwork is now in piace as
The facility failed to conduct quarterly fire drills | . of 3/28/2013, 3/28/13
on each shiit. :

Fire drill recards review indicated a night shift fire

drift was not conducted during the fourth gquarter

of 2012. :

K 051{ NFPA 101 LIFE SAFETY CODE STANDARD : K 051
35=F

A fire alarm systeri with approved components,
devices or equipment is installed according to
NFPA 72, National Fire Alarm Code, to provide
effective warning of fire in any pan of the building.
Activation of the complete fire alarm system is by
manual fire alarm nitiation, automatic detection or
axtinguishing system operation. Pull stations in i 5
patient sleeping areas may be omitted provided
that manual puli stations are within 200 feet of ;
nurse's stations. Pulf stations are ldcated in the
path of egress. Electronic or written records of 5

FORM CMS-2567(02-98} Previous Versians Dbsalele Event {D; QON2,21 Facility iD- ND138 If continuation sheat Page 6of §
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- . TE SURVEY
TA DEFICIENGIES {*1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (*3) pATE 7
i,{,ﬁ&%{,“gé’ go'RHEGTION MENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 04 COMPLETED
355084 B WING 03/2012013
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF GODE
_ 609 4TH AVE NE
BENEDICTINE LIVING CENTER OF GARRISON GARRISON, ND 58540
WARY T OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i)
é’é‘@é& (F_.ﬁi(.‘.sl-lij g&?&ﬁéﬁﬁﬁgﬁ BE FRECERED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE com;:\.%riom
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 051 Continued From page & K 051 T(— 051 -
tests are available. A reliable second source of ZSS= F
power is pravided, Fire alarm systems are
maintained in accordance with NFPA 72 and | i .
records of maintenance are kept readily available. i 1) Through monthly fire drils.
There is remote annunciation of the fire alarm . 2)Fire alarm will be tested
system to-an approved central station.  19.3.4, ! monthly appropriate to the
08 ; shift it takes place on.
3) The fire alarm paperwork will
include an area to record
that a “silent” alarm was
conducted with the
appropriate space far the
; : audible alarm to take place
| ; the next day.
‘i 4) All fire drills wili be monitored
- by the Environmental
This STANDARD is not met as evidenced by: Sérvic:es Director as of 3/28/13
The fire alarm systern must be in compliance 3/28/2013
with NFPA 72, This standard requires an i
annunciation panellocated at a constantly
| occupied area, {
The facility failed to ensure the fire alarm system ]
was maintained, inspecled and testad in
accerdance with the manufacturar's
' specifications. NFPA T2, 7-1.1.1.
1) Records review determined the fire alarm
system did not have a functional test within the
past twelve manths. i
i
I 2} Records review determined the facility failed
! to test the fire alarm system monthly. The fire
' alarm system was not fested during the months
l when night shift (silent) fire drills were conducted.
K072 ! NFPA 101 LIFE SAFETY CODE STANDARD K072
S8=0 | ;
! Means of egress are continuously maintained free
L } |
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! PROVIPER'S PLAN OF CORRECTION %8
D L O gD By FuLL PREFIX (EACR SORRECTVE ACTION SHOULD BE | COMBLETIoN
TAG REGULATORY OR LEC MENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
i DEFIGIENCY)
—— I - -
K 072 | Cantinved From page 7 K o72lK-072
' of a}t obstructions or impadiments to full instant 55=D
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct 1} The material in hallway was
&xits, access to, egress from, or visibility of exits. | removed immediately after
7.1 10 | inspection by the contractor.
2) No material other than what
will be used immediately or for
the purpose of cares will be In
the hallway.
This STANDARD is not met as evidenced by: 3) Environmental Services

The facility failed to maintain exit corridors free ofé

Director will monitor hallways. l
. afl ebstruetions or impediments fo full instant use. : 4) Environmental Services

Director will monitor hallways.,
5} Material was moved after
inspection by contractor, This i

Dhservation determined construction materials
were stored in the same location in the west
corridor near the north exit. These materials

were observad to be in the same location will be implemented daily
" threughout the survey. starting 3-22-13. 3122113
i 130 NFPA 101 MISCELLANEGUS K 130
SS8=F . e S
- OTHER LSC DEFICIENCY NOT ON 2786 K-130
1) A new form will be developed
i , Specifically for the generator
| This STANDARD is.not met as evidenced by: log.
1) Transfer switches must be subjected to a 2) Will review the monthly
maintenance program including connections, : documents to make sure
inspection ortesting for evidence of overheating nothing is overlooked
and excessive contact erosion, removal of dust .

3) A new form will be developed

and dirt, and replacement of contacts when ! specifically for the generator

' required. NFPA 110, Standard for Emergency >

! ; : IDQ
. and Siandby Power 5 ;
j y Power Systems : 4) A new form will be developed
 The faciiity failed to pravide documentation of a specifically for the generator
. preventive maintenance program for the log. ,
. emergency generator electrical transfer switch, | ) A4?;D\':r’2fg§ g"”” be developed by
i ‘ ' . 4/30/13
| |
FORM CMS-2667(02-98) Previous Versions Obsdlete Event 10: ON2J21 Facility [D: ND138 |
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a DEFIGIENEY)
L kT30 T
K 130! Continuad From page 8 K130|gg=F
2) The room in which the Emergency Power
Supply equipment is lorated must not be used for | 1) The combustible material wil
storage purposes. NFPA 110, Standard Tor be moved.
gr?f {Igency and Standby Power Systems 2) This is the only generator in
AR the facility.
| Observation determined the entire room housing 3) Ared barrier n‘éarkmg on the
' the emergency generator had a large amount of floor to remind everyone
| combustible storage within three (3) feet of the about the 3'fine.
| generator. 4) Environmental Services
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Diractor will monitor the
S5=D cleanup and the area.
| Electricat wiring and equipment is in accordance 5) Corrective action has begun
with NFPA 70, National Electrical Code. §.1.2 and will be completed by
4/30/2013. 4130/13
This STANDARD is not met as evidenced by: K- 147
Tha facility failed toensure the electrical wiring 58=D
| wais maintained in accordance with NFPA 70.
. i 1) Contractor will add GFCl in
Observation determined: this area.
' TH v ) o 2} Will check and make sure all
1) 'e_eiec_rical receptacie in use to pravide areas that need GECI's have
. elactricity to the-aquarium located in the west them
! carridor alcove was not provided with ground fault - ; i
_ clrouit interfupter (GFCH) protection. 3) Maintenance will monitor any
! placement of agueduct or
| 2) The insulatian on the cord supplying electricity other such equipment in the
- to the candy vending machine in the Emaloyes future.
: Break Room was frayed. 4) Only maintenance will be
allowed to direct these
g furnishings.
5) A GFCi was added to this area
by Nar-Son contractor on
3/28/2013. 3/28M13
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