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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 and Chapter 19-Existing Health
Care Occupancies in compliance with 42CFR
| 483.70(a).
|
|

| The facility was located in an existing one-story
building of Type Il (000) construction and a new
two-story building of Type Il (111) construction.
' The building was protected throughout by a
| wet/dry automatic sprinkler system designed to
meet the requirements of the 1999 edition of [ ,
NFPA 13, Standard for the Installation of |
Sprinkler Systems. An apartment building was
attached to the facility and was separated by an
occupancy separation wall having a two-hour fire
resistance rating.

! Note:

The facility is currently undergoing a major
remodel and building addition. This Life Safety
Code survey has identified several deficiencies
| due to construction. It is the facility's responsibility
to ensure the construction contractors maintain
as much of the building's life safety components
as possible throughout the remodeling.
K 011 | NFPA 101 LIFE SAFETY CODE STANDARD K011
SS=D
' If the building has a common wall with a . _
' nonconforming building, the common wall is a fire i
' barrier having at least a two-hour fire resistance
rating constructed of materials as required for the | |
addition. Communicating openings occur only in ' |
corridors and are protected by approved i |
self-closing fire doors. 18.1.1.4.1, 18.1.1.4.2
| ‘ |

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
,-»-'"--.- — o ] — ini
Karen Bouw o e e Administrator 10/26/11

= -
Any deficiency statement ending Wterisk (W] derﬁtes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficienipfotection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 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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K 011 | Continued From page 1 K011| KO11:
1. In regard to the auxiliary fire latch on
This STANDARD is not met as evidenced by: the 90 minute double doors between the
The facility failed to ensure complete two-hour long term care building and the assisted
fire rated wall assemblies between the long term living corridor, the fire latch has been
care building and the assisted living building of installed by the contractor before 10/10 10/19/11
nonconforming construction. (see attachment KO11A). The fire-rated
smoke gasket was installed 10/19/11. (seq
Manufacturers typically design 90-minute fire attachment K011B, K011C).
rated, metal double doors to latch into the door 2. There are no other 90 minute metal
frame and into the floor when not equipped with double doors of this type.
auxiliary fire latch hardware. The doors also must 3. New construction is completed in this
be equipped with a fire-rated smoke gasket. area. Door will not need to be monitored
unless it is moved, tampered with a*
Observation determined the 90 minute fire rated which time it will be monitored.
double doors located between the long term care 4. QA committee will receive report of
building and the assisted living building were not completed KO11.
latching into the floor or equipped with an
auxiliary fire latch. Also, a fire-rated smoke
gasket was not provided on the door assembly.
K 017 | NFPA 101 LIFE SAFETY CODE STANDARD K017 K017:
SS=E
Corridor walls form a barrier to limit the transfer of 1.Electrical conduit and pipe penetratiol
smoke. Such walls are permitted to terminate at in the one story existing building: Unitni’j 10124/
the ceiling where the ceiling is constructed to limit hallway across from Pepsi machine,
the transfer of smoke. No fire resistance rating is across from electrical panels, (attachment
required for the corridor walls.  18.3.6.1, KO017A) above the whirlpool (attachment
18.3.6.2, 18.3.6.5 KO017B), above door |7(attachment]
K017C), On neighborhood Supervisor
office door; were sealed with smoke
resistant material.;
2. Other areas could be affected, but were
This STANDARD is not met as evidenced by: inspected again after Life Safety Survey
The facility failed to ensure corridors were by Administrator and Maintenance
separated from use areas by walls constructed to Supervisor or designee when more
limit the transfer of smoke. penetrations were found and they were
sealed immediately
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K 017 | Continued From page 2 K017 3. Monitoring of contractors will
Observation determined the corridor walls were continue with follow-up of possible
not constructed to resist the passage of smoke. penetrations by Administrator{
The corridor walls in the one-story existing Maintenance Supervisor.
building have several electrical conduit and pipe ) .
penetrations that were not sealed with smoke 4. Report of finding new penetrations anc
resistant material. sealing of those penetrations will be

K 020} NFPA 101 LIFE SAFETY CODE STANDARD Koo|  feported to safety commitiee & then tq

SS=F _ QA for any other follow-up.

Stairways, elevator shafts, light and ventilation

shafts, chutes, and other vertical openings K020

between floors are enclosed with construction ] L.

having a fire resistance rating of at least two L.All sprinkler type penetrations in ones

hours connecting four stories or more. (One hour hour shafts will be fire sealed by Midwes 11/041

for single story building and sprinklered buildings caulking.

up to three stories in height.) 18.3.1.1. > There are no other shafts than those

An atrium may be used in accordance with already identified.

8.2.2.3.5.
3. Once known penetrations are sealed,
Maintenance Supervisor or designee wil
monitor for any more contractors on site
and will then monitor penetrations.

This STANDARD is not met as evidenced by: . . A

The facility failed to maintain the one-hour fire 4. Any noted penetrations and sealin

resistive rating of the shaft enclosures throughout procedures will then be reported to Safety

the new addition. committee and ultimately to QA
committee by Maintenance Supervisor

Observation determined sprinkler pipe -

penetrations in one-hour shafts throughout the

new addition were not sealed with fire rated

material.

K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K 025
SS=F

Smoke barriers are constructed to provide at

least a one-hour fire resistance rating in

accordance with 8.3. Smoke barriers may

terminate at an atrium wall. Windows are

protected by fire-rated glazing or by wired glass

1
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K 025 | Continued From page 3 K 025 B K025
panels in approved frames. A minimum of two P .
separate compartments are provided on each tl)'s"wkle barriers identified by survey wil
floor. Dampers are not required in duct N:. sealed with fire rated material b
penetrations of smoke barriers in fully ducted idwest Caulking
heating, ventilating, and air conditioning systems.
18.3.7.3 18.3.7.5. 18.1.6.3 2. Once gypsum board seams are seale
' ' ‘ they will be complete. All low voltag
penetrations have potential to occur
contractors  periodically  work ﬁ
buildings.
This STANDARD is not met as evidenced by: 3. Any time contractors/vendors work ir
The facility failed to ensure two (2) of two (2) areas near smoke barriers monitoring wil
smoke barriers were at least one-hour fire take place to ensure no penetration
resistant and smoke resistant. unsealed by maintenance supervisor of
. designee.
Observation determined the smoke barriers in the . . ) 11/04/1
new addition had holes, gypsum board seams, 4. Any monitoring activity will be
and electrical conduit and low-voltage wiring submitted to QA Committee for approval,
penetrations that were not sealed with fire rated
material.
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD K 027
SS=E
Door openings in smoke barriers have at least a
20-minute fire protection rating or are at least
1¥%-inch thick solid bonded wood core. Non-rated
protective plates that do not exceed 48 inches
from the bottom of the door are permitted.
Horizontal sliding doors comply with 7.2.1.14.
Swinging doors are arranged so that each door
swings in an opposite direction. Doors are
self-closing and rabbets, bevels or astragals are
required at the meeting edges. Positive latching
is not required. 18.3.7.5, 18.3.7.6, 18.3.7.8
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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
accordance with 7.2.1.8.  18.3.2.1

This STANDARD is not met as evidenced by:
The facility failed to ensure doors to hazardous
areas were equipped with self-closing/automatic

latching hardware.

OE)servation determined one (1) of six (6)
hazardous areas was not equipped with a door
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K 027 | Continued From page 4 K 027 K027
1. Cross corridor doors not self closing
into door frame due to air balancing  10/25/1
problem. Central Mechanical contractor
fixed problem. Doors now auto selft
latch.
2 This was new construction issue thaf
has been resolved. There is no other are
this would affect.
This STANDARD is not met as evidenced by:
The facility failed to ensure doors located in
smoke barrier walls resisted the passage of
smoke. One (1) of two (2) smoke barrier doors K029
would not self-close into the door frame.
. . . 1.South door to main laundry has been
Observation determined the main floor smoke . 1021/
barrier cross-corridor doors would not close into agiltsif: and does self-close to the latched
the door frame. P .
I; (s)gl:g) NFPA 101 LIFE SAFETY CODE STANDARD K 029 2. All other doors self-closing doors

(hazardous area) in the facility have thg
potential to move slightly out of position.

3. All doors will be monitored for self;
closing latch on a regular basis accordin
to the TELS program of 2 doors per wee
by maintenance supervisor or designee.

4. Reports will be submitted to Safety
committee for review, recommendations
and any adjustments to program.

(P, ¥
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K 028 | Continued From page 5 K 029 | North ) ) ]
that would self-close to the latched position. The ol;sn?ucti:a:t( i:de}‘:v alk t'|5<0°3|°8md of ditt
south door to the Main Laundry Room would not attachmen )
self-close to the latched position. ' > There are 1o other exit areas that have
I;g:_ag NFPA 101 LIFE SAFETY CODE STANDARD K 038 this issue. The sidewalk was coveretl
Exit access is arrangeq so that exits are readily z:;ggtn?;’ thd‘:’_iszm'::;?rs j:; m:?é:::}i 1021/1
$c1cess‘||bale2a1t all times in accordance with section without harming the  pavement.
ol & Construction is complete in this area and
landscaping will cover the dirt with
next spring.
3. The sidewalk will be monitore
This STANDARD is not met as evidenced by: hrough  the TELS —proventatty
Exit discharge from health care occupancies : program  throughou
must be maintained. winter season for smow by th
maintenance supervisor or desngnee.
The facility failed to maintain clear and 4. Any outller reports will be sent & th
unobstructed exterior sidewalks that led to a dty ommittee  for - recommendatiol
public way. and review. Safety committee i
subcommittee of the QA committee.
Observation determined the northeast sidewalk
that serves the two west exits from the new
addition was obstructed by a mound of dirt. K 051
ngil NFPA 101 LIFE SAFETY CODE STANDARD K 051 I.The fire alarm system has received
A fire alarm system with approved components, Sgsnptgf eda"“:i’z:_ ttzSt;m"r,?: “;:v 3“;"?‘;"
devices or equipment is installed according to buildin wi?l be retested tg i’ tude th
NFPA 72, to provide effective wamning of fire in oxistin g buildin (See" :;auh?n 10/26/1
any part of the building. Activation of the K051 Ag) & chme
complete fire alarm system is by manual fire ’
alarm initiation, automatic detection, or 2 This is a unique factor d
extinguishing system operation. Pull stations are “onstraction. A cont‘r‘act w or (';e .
located in the path of egress. Electronic or Fire Protoction Syst :slzi;/gln;e ‘;’"
written records of tests are available. A reliable thev completed t)}:e e't“s ¢ on th whe
second source of power is provided. Fire alarm bui{ in (’; tachment K;SSH;’;' ¢ ne
systems are maintained in accordance with NFPA 8- ¢
72, National Fire Alarm Code, and records of
maintenance are kept readily available. There is

—

—
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- K051 Conﬁnued'From page6 -~ : : K 051
| remote annunciation of the fire alarm system to
‘| an approved central station. 18.3.4, 9.6 . :
o ' : K062
.l . . . - . 1. .S. - h g * . 3
This STANDARD is not met as evidenced by: ina‘ N] eighbt::;::;ut::ge%il;og:l ' f‘:g:: 1026/11
The fire alarm system must be in compliance- Light fixture was moved.. (attachment
with NFPA72. -~ - KO062A). b. Annual retest was done to
. : . : - h R
| The facility fafled to ensure the fire alarm system (:;:ch;m%zg; total - facility  test
was maintained, inspected and tested in N i i ‘
accordance with the manufacturers 2. Light fixture is a temporary fixture
5Pedﬁ@ﬁ°'?':5: ' - 7 during construction phase. No other
| Review of the fire alarm test records indicated the | areas such as this one exist.
facillty failed to document a complete test of all 3 ious spri
the fire alarm Initiating devices and signaling c"mdi?;ldousas sg:ﬂnk‘z; ct‘e,;t:tmc“t'g:
‘ devices during the last year. : : process. A Contract was signed with-
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 Fire Protection Systems in April
§s=F| - ‘ L " (attachment KO062C) All required
Required automatic sprinkler systems are quarterly and. annual sprinkler tests
| continuously maintained in refiable operating will be performed as dictated by
condition and are inspected and tested ' regulation
periodically. 18.7.6, 4.6.12, NFPA 13, NFPA 25, ‘
8.7.5 - ' - 4. Safety committee will  receive
SRR notification of quarterly/annual tests -
. : performed as monitored by
‘ Lo e Maint i ignee.
This STANDARD is not met as evidenced by: enance superviser or designee =
The facility failed to énsure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25, Standard for the Inspection, Testing
and Maintenance of Water-based Fire Protection
Systems. ' : :
1) Observation determined a sprinkler in the
Event ID; FEI421 Facility ID: ND122 If continuation sheet Page 7of 1‘1
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-+ K062 Conttnued From page 7 : ' - K062
R Nelghborhcod Supervrsor Ofﬁoe was obstructed T
. byasurface mounted lightﬁxture e
-19) Sprinkler record review determined the facllity .
falled to conduct a complete quarterly or annual .

| test.and maintenance ¢ f the spﬁnklersysj:em : Kl30 -

: dudng the'pastyear. - N . 1. aFire dampers were mamtamed :
K130 NFPA101 MISCELLANEOUS - K130 .. in 2010 within the 4 year time| 11201 | -
ss=;: ' SRR . frame regulatron in ‘eéxisting old R

OTHER Lsc DEFICIENCY NOT ON 2786 o " building. ~ Documentation | is
This STANDARD Is not met as evidenced by: R . .included * (attachmentK130 A).
1) ‘A functional test miust be conducted on-every |. - --" New - fire. damper . test report
required emergency llghﬂng ‘systemat30-day .| - *(attachment K130D) b. For 90
intervals for not less than 30 seconds. An annua| " minute test of Emergency Banéry
o, - | testmustbe conducted on every required - . " -Pack_test completed, (attachment
M ,battery~puwered emergency lighting system for - KI130B). 3. Transfer switch
not less than 1. 1/2-hodrs Equipment must be. ~documentation * " is mcluded
fully operational for the duration of the test. (K130C). The documentation for

. | Written records of visual inspection and tests _ -the previous transfer, switch was

must be kept by the oWner for inspecﬁon 7. 9 3 ~ destroyed with the old bailer room

' when the bmldmg came down ‘

The facrlity failed to ure the emergency -

lighting battery packs would pass a 90—minute -2 a.Damper mamtenance is part of
contmuous test. SR IR automated . TELS_ preventative |

C S BEES . maintenance . prog'am_ to be

Review of documentatpon determined the battery 10 performed. as regulation - requires.

pack emergency lighting in thehuoelech‘rcal T - b. 30 and 90 minute- testing of

rooms were not being tested _ emergency lighting battery packs

: L will be added:.to -the TELS

-12) Transfer swrtchea must be subjectedtoa " preventative " maintenance

- maintenance program: 'Including connections, - - - program.  c¢.' Transfer switch

Inspection or testing for evidence of overheating - . maintenance s part of the TELS

" | and excessive contact erosion, removal of dust preventative ' mamtenance

~ |and dirt, and replacement of contacts when.. program. '

" | required. NFPA 110, Standard for Emergency . ‘ o

, and Standby Power Systems L 3. aTELS Prosfﬂm “will be

| reprogrammed to accurately reflect -

eased on reoord revlew. the facilrty failed o each procedure taken for damper
. maintenance to be performed by
Event!D:FEM2( . FacliyID:ND12 " If continuation sheet Page 8 of 11
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R T ,.quahﬁed techmcran and for u-anSfer.
-K 130 Contlnued From pagea - K130f - .- - switchii maintenance according’ 1o
2| provide evidence of quarterly checks and : S ,regulatxon Both will be momtored ,
. ;| maintenance of the emergency generator - S, by T Maintenance . supemsor orf
. electnml transfer swrtch ‘ . S demgnee : .
. 3) Records review indmted the facility fanledto 1 _4 Results of any variance , of
.. | maintain fire dampers i in a reliable operatmg : . "issues with -either system will'be- | -
.| condition as required by NFPA 80A, ! Standard for . "} reported to- Safety committee far“
i | thie Installation of Alr-Conditioning and Venﬁlatrng e follow up.: : RN
ems. Maintenaneeofﬁredampersrs R N T R ‘.
:| required at installation and at least every4years N s ,K14g1_ .
L 'thereafter Maintenanceofﬁredampers - T -
' inc!udes R e VI ~ “1.Construction issue: . Generator -
. ' L ‘ " company still -had control: .of| 10126/11
- (a) Fusrble I‘nks shall be nemOVed - ‘generators ‘and did not' train staff|
-, | (b) Alldampers shall be operatedtoverify that " until June. From that point on
"3 | they close fully. - . generator tests were performed as
" 1(c) The latch, if provrded shall be checked - - - specified by regulation (Atmhment
.| (d) Moving parl:s shall be Iubnwtedas i . . KI44A = '
V- | necessary. K K R
K144 NFPA 101 LIFE SAFETY CODE STANDARD . K144 . - 2 Generator is part of prevenmtwe
1: ss=¢ Y. ..|-7, - maintenance program: and will
e Generators are inapected weekly and exercised - "continue to be performed weekly
| under load for 30 minutes per month i " - and monthly by Maintenance
aeecrdanceunm NFPA 99 .3.4.4.1. - supervisor/designee. Yearly
: _ inspection. will be conducted : by,
" Butler Company Tests have. been |- .
. performed since company turned :
over the generator and trained staﬁ'
(Attachment 144A).
‘3. TELS preventative maintenance
program - will monitor and flag
This STANDARD is not met as evrdenced by ‘Maintenance supervisor/designee to
. | The facility failed to inspect the emergency ' perform ' tests as required by
| generator on aweeklyrbasis o . regulation v |
. S . 4. Safety committee will be notified
Revrew of generator test records mdiwted that . of any performance issues with the
weekly Inspections were not conducted during the| monitors.or system. :
last two weeks in May and all of June 2011 R
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. ~* FORM APPROVED .

CENTERS FO CARE & MEDICAID SERVICES . . OMB NO. 0938-0391
s‘rATﬂﬂEMOFDEFchE!éctES e ‘;ROV!DEGI:I%ZP;‘JEWUAI ; o:zmumm-:coumucnon T ~ |o@)DATESURVEY | -
"""M“w'"‘sc"'f h pii B . |nowmone o2 mmnauxwmeoz B B
A |ewine : R
i | 365083 - 10/12/2011 "
S . T U2HOTHSTW ~ > @ o C
snuxssuoms N - % | DickiNsow,ND sseo1 . .
04) ID ) SUMMARY STATEMENT OF DEFICIENCIES - . S - I PROWDER‘SPLAHOFOORREG‘HON o )
PREFIX (EACH DEFICIENCY MUST BE PRECEDEDBYFULL - | PREFIX . (EACH CORRECTIVE ACTION SHOULD BE | COMPLETION
TAG REGULATORYORLSGIDETHFY[NG IHFORMATION) el TAG CROWCEDWTFEAPPROPRMTE CATE . |
- _ o .- DEFICIENCY) | -
i_<'147 NFPA‘IO‘I LIFESAFE'IYCODESTANDARD 7 K4z i

- §8=E .
L Electriwi wmng and equlpmentls in accordance 1
with NFPA 70 Naﬁonal E!ectriml Code 9.1.2

This STANDARD is not met as evidenced br

S ledﬂwlwmng throughout a health care ", * "

"+ | occupancy must cnmplywﬂh NFPA 70 Nattonal
, Electrlcal code. : ) _

’ 1) All e!ecu'ml splbes and taps must ba wfthin
approved electrical boxes. Unused cable or”

o

Kl47 ’ ' - :
. I.A Exposed elecmcal wiring was
- ‘covered ‘with blank -plates to

oomply Cwith.. NFPA 70: . 0/26/1.1

raceway openings in boxes and conduit bodies ‘
. must be effectively closed to afford profection ’ ﬁ‘;;‘j‘:,‘:,,“:“,m m (xm ,
I substantially equnvalentto that of the wall qfthe . . Kl47A) B. The panels LBI, LZ
|he facilty faled to'ehsure etectrical | wiring and E o Eomn‘;ﬁf,‘.’:., :f;,;cfhas %em‘,}m?,f
electrical equnpment °°mP|Y‘Mﬂ" NFPAT0. . S .- schedule sheet labels were installed.| ~
Observation determined he elcctial witig in (Attachment K147B) |
| the Mechanical Room by the Kitchen was not. . ) L j
] terminated in oovered e!ectrml boxes L 2. There are no more panels at the
o current _time. .Construction issue
. 2) All electrml panelboard circuits mustbe’ - | - : o
| legibly identified as to purpose oruse on a ctrcujt g ' there are "0 more new paels. i
. dlfeglﬁ:"'y located on the faoe or ‘"Side Ofthe ' 3. Mamtenance supervxsor/demgnee
panel doors. . : will monitor panels monthly and '
| The faciity falled o ensure all of the electrical any new clecticalpanels. ‘
circuits were tdent:ﬁed on the faceor mslde of the “ 4, Report of any abérration will. be
panel d°°r5 : made to. safety - committee b)
Mamtenance supervnsor
Observation determined that electrical circuits in
electrical pa nelboards 1.B1,L2,LCR,HLS,;and " | :
LtE were not iden'aﬂed on the inslde of the panel \
doors : AEE
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