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KNIFE RIVER CARE CENTER

K 000 INITIAL COMMENTS K 000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occupancies and the 2012 edition of NFPA
99, Health Care Facilities Code in compliance
with 42 CFR 483.70(a)(b). The findings that
follow demonstrate noncompliance with these
standards.

The facility was located in a one-story building of
Type V (111) construction with a partial
basement. The building was equipped with an
automatic wet and dry sprinkler system with
quick response sprinklers designed to meet the
requirements of NFPA 13, Standard for

Installation of Sprinkler Systems.

K211 NFPA 101 Means of Egress - General K211 5/20/17
SS=E

Means of Egress - General
Aisles, passageways, corridors, exit discharges,
exit locations, and accesses are in accordance
with Chapter 7, and the means of egress is
continuously maintained free of all obstructions to
full use in case of emergency, unless modified by
18/19.2.2 through 18/19.2.11.
18.2.1,19.2.1,7.1.10.1
This STANDARD is not met as evidenced by:

During its swing, any door in a means of egress 1. Handrails near the identified areas
shall leave not less than one-half of the required were removed on April 6, 2017 to ensure
width of an aisle, corridor, passageway, or compliance of seven inches clearance
landing unobstructed and shall not project more and also the means of egress is free of all
than 7 inches into the required width of an aisle, obstructions to full instant use in case of
corridor, passageway, or landing, when fully emergency.
open. 7.2.1.4.3.1

2. Maintenance will complete an
The facility failed to ensure exit access was inspection of entire facility so all identified
readily accessible at all times. egress areas are free from obstruction.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 04/14/2017

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the 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.
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Smoke Detection
2012 EXISTING
Smoke detection systems are provided in spaces
open to corridors as required by 19.3.6.1.
19.345.2
This STANDARD is not met as evidenced by:
Smoke detectors must not be located in a direct
airflow nor closer than 3 ft. (1 m) from an air
supply diffuser or return air opening. 19.3.4.5.1,
9.6.2.10.1.1, NFPA 72 17.7.4 1.

The facility failed to ensure the smoke detection
system was in compliance with NFPA 72,
National Fire Alarm and Signaling Code.
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K211 Continued From page 1 K211
Observation determined the following corridor 3. A monthly inspection will be
doors opened outward into the exit corridor and completed by Maintenance personnel.
extended more than 7 inches from the wall when
fully opened. 4. Quarterly QAPI will be completed by
Maintenance on all egress areas. ( See
1) The corridor door to the Housekeeping Exhibit A) Education will be provided at
Closet in the EIm Grove Household. the April 19, 2017 General Staff meeting.
2) The corridor door to the Housekeeping
Closet in the Harvest Lane Household. 5. Completion date of May 20, 2017.
3) The corridor door to the Housekeeping
Closet in the Golden Grain Household.
4) The corridor door to the Housekeeping
Closet in the Cottonwood Grove Household.
Failure to maintain the means of egress to be
available at all times increases the risk of death
or injury due to fire.
The deficiency affected four (4) of numerous
corridor doors in the means of egress throughout
the facility.
K 347 NFPA 101 Smoke Detection K 347 5/20/17

1. Facility will relocate smoke detectors
that are located to close to direct airflow
or air supply will be relocated. The
facility[1s fire system contractor has been
scheduled to move those smoke
detectors to ensure with compliance.

2. Maintenance will do an inspection of
the smoke detectors in the building.
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Spinkler System - Installation
2012 EXISTING
Nursing homes, and hospitals where required by
construction type, are protected throughout by an
approved automatic sprinkler system in
accordance with NFPA 13, Standard for the
Installation of Sprinkler Systems.
In Type | and Il construction, alternative
protection measures are permitted to be
substituted for sprinkler protection in specific
areas where state or local regulations prohibit
sprinklers.
In hospitals, sprinklers are not required in clothes
closets of patient sleeping rooms where the area
of the closet does not exceed 6 square feet and
sprinkler coverage covers the closet footprint as
required by NFPA 13, Standard for Installation of
Sprinkler Systems.
19.3.5.1,19.3.5.2, 19.3.5.3, 19.3.5.4, 19.3.5.5,
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K 347 Continued From page 2 K 347

Observation determined smoke detectors

throughout the facility were installed within 3 ft. of 3. Facility[ls fire system contractor tests

an air supply diffuser or air supply vent. smoke detector system on regular basis.
Documentation of those tests will be kept

Failure to install the smoke detection system as on file. Maintenance will also conduct an

required increases the risk of death or injury due annual smoke detector inspection.

to fire.
4. Results of smoke detector tests and

This deficiency affected numerous smoke inspections will be reviewed after each

detectors in the facility. The smoke detection test and inspection. If the results show a

system serves the entire facility. smoke detector location to be out of
compliance, the facility will relocate the
identified detector to ensure compliance.
Education will be provided at the April 19,
2017 General Staff meeting.
5. Completion date of May 20, 2017.

K 351 NFPA 101 Sprinkler System - Installation K 351 5/20/17
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19.4.2,19.3.5.10, 9.7, 9.7.1.1(1)
This STANDARD is not met as evidenced by:
Buildings containing nursing homes shall be 1. Facility contacted facilityIs sprinkler
protected throughout by an approved, supervised system contractor in February 2017 to
automatic sprinkler system. Sprinklers in walk-in change the sprinkler heads in the walk in
type coolers and freezers with automatic coolers and freezer. Contractor will be
defrosting shall be of the changing the sprinkler heads in May 2017
intermediate-temperature classification or higher. when they are on site for the quarterly
19.3.5.1,9.7.1.1(1), NFPA 13 8.3.2, 8.3.2.5(10) sprinkler inspection.
The facility failed to install the automatic sprinkler 2. No other areas of facility has walk in
system in accordance with NFPA 13, Standard coolers or freezers. Therefore, no other
for the Installation of Sprinkler Systems to areas of facility are affected.
provide adequate coverage for all portions of the
building. 3. Maintenance will complete a quarterly
inspection of the walk in cooler and
Observation determined one (1) sprinkler in the freezer sprinkler system. (See Exhibit B)
walk-in freezer located in the Kitchen was of
ordinary-temperature classification. The walk-in 4. Results of quarterly inspections will
freezer was equipped with an automatic be reviewed at quarterly QAPI meetings.
defrosting feature. Education will be provided at the April 19,
2017 General Staff meeting.
Failure to install and maintain the automatic
sprinkler system in accordance with NFPA 13 5. Completion date of May 20, 2017.
increases the risk of injury and death due to fire.
The deficiency affected one (1) of numerous
sprinklers in the facility. The automatic sprinkler
system serves the entire facility.
K901 NFPA 101 Fundamentals - Building System K901 5/20/17
ss=F Categories

Fundamentals - Building System Categories
Building systems are designed to meet Category
1 through 4 requirements as detailed in NFPA 99.
Categories are determined by a formal and
documented risk assessment procedure
performed by qualified personnel.
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Chapter 4 (NFPA 99)
This STANDARD is not met as evidenced by:
The facility failed to provide a documented risk 1. Facility will define and document a
assessment of building systems. NFPA 99, 4.2 defined risk assessment procedure for
categorizing facility systems. (See Exhibit
Review of documentation and interview of staff Cand D)
determined the facility failed to conduct and
document a risk assessment of building systems. 2. All building systems and all areas of
the building will be included in the
Failure to conduct a risk assessment of building assessment. Assessments will be
systems increases the risk of injury or death due documented and maintained.
to fire.
3. Maintenance Department Personnel
This deficiency affected building systems will be provided education on April 13,
throughout the entire facility. 2017. (See exhibit E) Education that will
be provided will be on the Facility Risks
Assessment Procedure and how to
properly complete a Facility Risk
Assessment Form. Education will be
provided at the April 19, 2017 General
Staff meeting.
4. Reassessments will be completed
when changes to a system have been
made or change occur in procedures or
type of equipment used in area.
5. Completion date of May 20, 2017
K923 NFPA 101 Gas Equipment - Cylinder and K923 5/20/17

Gas Equipment - Cylinder and Container Storage
Greater than or equal to 3,000 cubic feet
Storage locations are designed, constructed, and
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K923 Continued From page 5

ventilated in accordance with 5.1.3.3.2 and
5.1.3.3.3.

>300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or
limited- combustible construction, with door (or
gates outdoors) that can be secured. Oxidizing
gases are not stored with flammables, and are
separated from combustibles by 20 feet (5 feet if
sprinklered) or enclosed in a cabinet of
noncombustible construction having a minimum
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

In a single smoke compartment, individual
cylinders available for immediate use in patient
care areas with an aggregate volume of less than
or equal to 300 cubic feet are not required to be
stored in an enclosure. Cylinders must be
handled with precautions as specified in 11.6.2.
A precautionary sign readable from 5 feet is on
each door or gate of a cylinder storage room,
where the sign includes the wording as a
minimum "CAUTION: OXIDIZING GAS(ES)
STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order
of which they are received from the supplier.
Empty cylinders are segregated from full
cylinders. When facility employs cylinders with
integral pressure gauge, a threshold pressure
considered empty is established. Empty
cylinders are marked to avoid confusion.
Cylinders stored in the open are protected from
weather.

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)
This STANDARD is not met as evidenced by:
Medical gas storage and administration areas
shall be protected in accordance with NFPA 99,
Standards for Health Care Facilities. 19.3.2.4

K923

1. Light switch was changed to a drop
over protective cover on 04/11/2017. The

light switch cover is locked.
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Electrical devices should be physically protected,
such as by use of a protective barrier around the
electrical devices, or by location of the electrical
device such that it will avoid causing physical
damage to the cylinders or containers. For
example, the device could be located at or above
1.5m (5 ft) above finished floor or other location
that will not allow the possibility of the cylinders
or containers to come into contact with the
electrical device as required by this section.
NFPA 99, A.5.1.3.3.2(5)

The facility failed to ensure nonflammable
medical gas equipment and systems were in
compliance with NFPA 99. In oxygen storage
rooms containing more than 300 cu. ft. of gas, all
electrical wall fixtures must be physically
protected or located at least five (5) feet above
the floor.

Observation determined the Oxygen Storage
Room contained over 300 cu. ft. of oxygen and
had electrical wall fixtures that were unprotected
and installed less than five (5) feet above the
floor.

This deficiency affected one (1) of one (1) oxygen
storage room in the facility.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 02 - KNIFE RIVER CARE CENTER COMPLETED
355053 B. WING 04/05/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
KNIFE RIVER CARE CENTER 118 22ND ST NE
BEULAH, ND 58523
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K923 Continued From page 6 K 923

2. No other areas of facility are affected.

3.  Education will be provided at the
April 19, 2017 General Staff meeting.

4. Maintenance will inspect light switch
on a quarterly basis.

5. Completion date April 20, 2017.
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