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K 000 | INITIAL COMMENTS K 000
This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 18 New Health Care
Occupancies in compliance with 42 CFR
483.70(a) and NDAC 33-07-04.2-09 (1)(c).
The facility is located in a one-story building of |!
Type V (111) construction built in 2007. The |
building is equipped with an automatic wet and '
dry sprinkler system with quick response |
sprinklers designed to meet the requirements of f i
NFPA 13, Standard for Installation of Sprinkler [ ,
Systems. ' ; !
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD [ K 029} A new one hour fire resistive door |
SS=D | ! ' with self-closing device will be

| Hazardous areas are protected in accordance

| with 8.4. The areas are enclosed with a one hour |
! fire-rated barrier, with a 3/4 hour fire-rated door, |
| without windows (in accordance with 8.4). Doors |

| are self-closing or automatic closing in i rtment, in
| accordance with 7.2.1.8.  18.3.2.1 KRCC Maintenance: department,

conjunction with quarterly proper
| ’i latching door checks will also check
for damaged doors. See exhibit # 1.

| installed to replace damaged door
into purchasing storage room.

This STANDARD is not met as evidenced by:
The facility failed to separate hazardous areas . .
from other spaces with one-hour fire resistive | K 029 Continuous Quality
rated partitions and fire-rated door assemblies. Improvement focus will be added to

: I ting agenda with
Observation determined the 90-minute fire-rated current. LOI imeeting: ag |

; ; i uarterly reviews. :‘
Purchasing Storage Room door was damaged q y June 3, 2010

beyond repair. This door can no longer maintain
the required fire rating of the opening.
i
|
|
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other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following theé date-of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

Any deﬁrﬁ:ﬂstatement endil\ﬁ“wilh an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
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