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K000 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 (000) construction that was protected with
a dry automatic sprinkler system designed to
meet the requirements of NFPA 13, Standard for
Installation of Sprinkler Systems and smoke
detection throughout the corridor system.
K211 NFPA 101 Means of Egress - General K211 6/19/17
SS=D
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:

Means of egress must be continuously 1. The water fountain will be relocated.
maintained free of all obstructions or
impediments to full instant use in the case of fire 2. All current water fountains are within
or other emergency. The width of means of code. The entire facility is at risk of this
egress shall be measured in the clear at the deficient practice.
narrowest point of the exit component under
consideration. Exception: Projections not more 3. Area will be kept clear at all times.
than 4 1/2 in. (8.9 cm) on each side shall be
permitted at 38 in. (96 cm) and below. 7.1.10.1, 4. The area will be audited to ensure it is
7322 kept clear at all times. Audits will be
completed 3 random days throughout the
The facility failed to ensure exit access was month to ensure proper clearance is
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 06/01/2017

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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K211 Continued From page 1
readily accessible at all times.

Observation determined a water fountain that
was located in the corridor by the north exit door
between the 300 Wing and the 400 Wing
extended approximately sixteen (16) inches from
the corridor wall and protruded into the exit
corridor.

Failure to maintain the means of egress to be
available at all times increases the risk of death
or injury due to fire.

(6) exits in the facility.
K 347 NFPA 101 Smoke Detection
SS=F
Smoke Detection
2012 EXISTING
Smoke detection systems are provided in spaces
open to corridors as required by 19.3.6.1.
19.3.45.2
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.

Observation determined smoke detectors
throughout the facility were installed within 3 ft. of
an air supply diffuser or air return vent.

Failure to install the smoke detection system as
required increases the risk of death or injury due

The deficiency affected egress from one (1) of six

K211

maintained. Audits will be completed x 12
months.

K 347 6/30/17

1. All smoke detectors will be moved to
have more than 3 feet clearance from any
direct airflow or air supply diffuser or
return air opening.

2. All smoke detectors are checked to
ensure appropriate clearance.

3. Any new smoke detectors added will
be in compliance.

4. An audit will be completed at the end
of the completion period to ensure all
smoke detectors. A quarterly audit will be
added to TELS to ensure all smoke
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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,
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
protected throughout by an approved, supervised
automatic sprinkler system. Sprinklers in walk-in
type coolers and freezers with automatic
defrosting shall be of the
intermediate-temperature classification or higher.
19.3.5.1,9.7.1.1(1), NFPA 13 8.3.2, 8.3.2.5(10)

The facility failed to install the automatic sprinkler
system in accordance with NFPA 13, Standard

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
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K347 Continued From page 2 K 347
to fire. detectors remain in compliance of
clearance.
This deficiency affected numerous smoke
detectors in the facility. The smoke detection
system serves the entire facility.
K 351 NFPA 101 Sprinkler System - Installation K 351 6/30/17
SS=D

1. The sprinkler heads in the walk-in
freezer will be replaced to meet the code.

2. The entire facility is at risk of this
deficient practice. All automatic sprinkler
heads with the exception of the sprinkler
heads in the walk-in freezer currently
meet life safety code.

3. If a sprinkler head fails the facility will
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K351 Continued From page 3

for the Installation of Sprinkler Systems to
provide adequate coverage for all portions of the
building.

Observation determined one (1) sprinkler in the
walk-in freezer located in the Kitchen was of
ordinary-temperature classification. The walk-in
freezer was equipped with an automatic
defrosting feature.

Failure to install and maintain the automatic
sprinkler system in accordance with NFPA 13
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.

NFPA 101 Sprinkler System - Maintenance and
Testing

K 353
SS=F

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in 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.

K 351

replace with device that continues to meet
code.

4. An audit will be completed quarterly
through the TELS system to ensure all
sprinkler heads continue to meet life
safety code.

K353 6/1/17

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID:50EZ21

Facility ID: ND118 If continuation sheet Page 4 of 10




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 10/10/2017
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

355111

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING 01 - MAIN BUILDING 01 COMPLETED
B. WING 05/24/2017

NAME OF PROVIDER OR SUPPLIER

ST LUKES SUNRISE CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
705 SE 4TH ST
CROSBY, ND 58730

9.7.5,9.7.7,9.7.8, and NFPA 25

This STANDARD is not met as evidenced by:
Automatic sprinkler systems are continuously
maintained in reliable operating condition and are
inspected and tested periodically. The property
owner or designated representative shall correct
or repair deficiencies or impairments that are
found during the inspection, test, and
maintenance required by NFPA 25, Standard for
the Inspection, Testing and Maintenance of
Water-based Fire Protection Systems. 19.7.6,
4.6.12, NFPA 25, 5.1.1.2

The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25.

Review of documentation and interview of staff
determined none of the required inspections and
tests of the automatic sprinkler system were
conducted during the third quarter of 2017.

Inspections and tests include:
1) Inspect gauges of dry system weekly.

2) Inspect control valves quarterly.
3) Inspect water alarm devices quarterly.
4) Inspect valve supervisory alarm devices

quarterly.

5) Inspect supervisory signal devices quarterly.
6) Inspect hydraulic nameplate quarterly.

7) Test waterflow alarm devices quarterly.

This deficiency affected numerous inspections
and tests of the automatic sprinkler system. The
automatic sprinkler system serves the entire
facility.
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K353 Continued From page 4 K 353

1. Facility will be proactive in contacting
outside vendors to complete mandated
testing.

2. The entire facility is at risk of this
deficient practice.

3. All outside vendors will be contacted to
make sure testing dates are scheduled in
the mandated timeframe.

4. An audit will be added to TELS to be
completed quarterly to ensure testing is
completed in the mandated timeframe.
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Combustible Decorations

Combustible decorations shall be prohibited
unless one of the following is met:

* Flame retardant or treated with approved
fire-retardant coating that is listed and labeled for
product.

* Decorations meet NFPA 701.

* Decorations exhibit heat release less than 100
kilowatts in accordance with NFPA 289.

* Decorations, such as photographs, paintings
and other art are attached to the walls, ceilings
and non-fire-rated doors in accordance with
18.7.5.6 or 19.7.5.6.

* The decorations in existing occupancies are in
such limited quantities that a hazard of fire is not
present.

18.7.5.6, 19.7.5.6

This STANDARD is not met as evidenced by:
Combustible decorations shall be prohibited in
any health care occupancy, unless one of the
following criteria is met:

(1) They are flame-retardant or are treated with
approved fire-retardant coating that is listed and
labeled for application to the material to which it
is applied.

(2) The decorations meet the requirements of
NFPA 701, Standard Methods of Fire Tests for
Flame Propagation of Textiles and Films.

(3) The decorations exhibit a heat release rate
not exceeding 100 kW when tested in
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K353 Continued From page 5 K 353
Failure to inspect and test the automatic sprinkler
system in accordance with NFPA 25 increases
the risk of injury or death due to fire.
K753 NFPA 101 Combustible Decorations K753 6/30/17
SS=D

1. The resident met with facility
administration, environmental services
manager, social worker and region
ombudsman on 5/30/2017 to discuss the
need to remove articles on the wall to
meet life safety code. All other resident
rooms will be checked to ensure
compliance.

2. The entire facility is at risk of this
deficient practice.

3. New policy is being created (pending
board approval) to explain the
requirements for decorations of the
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accordance with NFPA 289, Standard Method of
Fire Test for Individual Fuel Packages, using the
20 kW ignition source.

(4)*The decorations, such as photographs,
paintings, and other art, are attached directly to
the walls, ceiling, and non-fire-rated doors in
accordance with the following:

(a) Decorations on non-fire-rated doors do not
interfere with the operation or any required
latching of the door and do not exceed the area
limitations of 19.7.5.6(b), (c), or (d).

(b) Decorations do not exceed 20 percent of the
wall, ceiling, and door areas inside any room or
space of a smoke compartment that is not
protected throughout by an approved automatic
sprinkler system in accordance with Section 9.7.

(c) Decorations do not exceed 30 percent of the
wall, ceiling, and door areas inside any room or
space of a smoke compartment that is protected
throughout by an approved supervised automatic
sprinkler system in accordance with Section 9.7.

(d) Decorations do not exceed 50 percent of the
wall, ceiling, and door areas inside patient
sleeping rooms, having a capacity not exceeding
four persons, in a smoke compartment that is
protected throughout by an approved, supervised
automatic sprinkler system in accordance with
Section 9.7.

(5)*They are decorations, such as photographs
and paintings, in such limited quantities that a
hazard of fire development or spread is not
present. 19.7.5.6
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K753 Continued From page 6 K753

residents room.

4. An audit will be completed on 5
random resident rooms each month x 12
months to ensure decorations in place
meet life safety code.
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Electrical Equipment - Power Cords and
Extension Cords

Power strips in a patient care vicinity are only
used for components of movable
patient-care-related electrical equipment
(PCREE) assembles that have been assembled
by qualified personnel and meet the conditions of
10.2.3.6. Power strips in the patient care vicinity
may not be used for non-PCREE (e.g., personal
electronics), except in long-term care resident
rooms that do not use PCREE. Power strips for
PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient
care rooms, power strips meet other UL
standards. All power strips are used with general
precautions. Extension cords are not used as a
substitute for fixed wiring of a structure.
Extension cords used temporarily are removed
immediately upon completion of the purpose for
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K753 Continued From page 7 K753
The facility failed to ensure decorations complied
with NFPA 101.
Observation determined Resident Room 403 had
combustible decorations covering approximately
80% of the walls and corridor door.
Failure to ensure combustible materials attached
to walls and corridor doors comply with NFPA
101 increases the risk of injury or death due to
fire.
This deficiency affected one (1) of numerous
rooms in the facility,
K 920 NFPA 101 Electrical Equipment - Power Cords K 920 6/30/17
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10.2.4.

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8
(NFPA 70), 590.3(D) (NFPA 70), TIA12-5

This STANDARD is not met as evidenced by:
All power strips shall be used with general
precautions. Extension cords are not used as a
substitute for fixed wiring of a structure. Flexible
cords and cables shall not be used for the
following:

(1) As a substitute for the fixed wiring of a
structure.

(2) Where run through holes in walls, structural
ceilings, suspended ceilings, dropped ceilings, or
floors.

(3) Where run through doorways, windows, or
similar openings.

(4) Where attached to building surfaces.

NFPA 70, National Electrical Code, 2010 Edition
Section 400-8.

The facility failed to ensure power strips were
used with general precautions.

Observation determined a power strip and two
personal equipment in Resident Room 403.
Failure to ensure the electrical wiring complies
with NFPA 70 for all portions of the building

increases the risk of injury and death due to fire.

The deficiency affected one (1) of three (3)

which it was installed and meets the conditions of

(2) 3-way plugs were "daisy-chained" together for
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K920 Continued From page 8 K 920

1. All 3-way plugs will be removed. All
resident rooms will be checked for
extension cords and 3-way plugs and
removed if found.

2. The entire facility is at risk of this
deficient practice.

3. New policy is being created (pending
board approval) to explain the
requirements for electrical outlets and
cords in the resident's rooms.

4. An audit will be completed on 5
random resident rooms each month x 12
months to ensure compliance with life
safety code.
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K920 Continued From page 9
smoke compartments in the facility.

K 920
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