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E 000 Initial Comments E 000

 A recertification survey conducted on 04/27/2022 
found The Meadows on University in compliance 
with the requirements of 483.73 Long-Term Care 
Facilities Emergency Preparedness.

 

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 II (000) construction protected with a wet 
automatic sprinkler system designed to meet the 
requirements of NFPA 13, Standard for 
Installation of Sprinkler Systems.

The building was of noncombustible construction 
except for the canopy (wood framed combustible 
construction) located at the building main entry. 
This combustible exterior canopy was isolated 
from the remainder of the building by a two-hour 
fire resistance rated masonry wall.

 

K 324 Cooking Facilities
CFR(s): NFPA 101

Cooking Facilities
Cooking equipment is protected in accordance 
with NFPA 96, Standard for Ventilation Control 
and Fire Protection of Commercial Cooking 
Operations, unless: 
* residential cooking equipment (i.e., small 
appliances such as microwaves, hot plates, 
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K 324 Continued From page 1 K 324
toasters) are used for food warming or limited 
cooking in accordance with 18.3.2.5.2, 19.3.2.5.2
* cooking facilities open to the corridor in smoke 
compartments with 30 or fewer patients comply 
with the conditions under 18.3.2.5.3, 19.3.2.5.3, 
or
* cooking facilities in smoke compartments with 
30 or fewer patients comply with conditions under 
18.3.2.5.4, 19.3.2.5.4.
Cooking facilities protected according to NFPA 96 
per 9.2.3 are not required to be enclosed as 
hazardous areas, but shall not be open to the 
corridor. 
18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through 
19.3.2.5.5, 9.2.3, TIA 12-2

This REQUIREMENT  is not met as evidenced 
by:
 The facility failed to install cooking equipment in 
accordance with NFPA 96, Standard for 
Ventilation Control and Fire Protection of 
Commercial Cooking Operations.

A readily accessible means for manual activation 
shall be located between 1067 mm and 1219 mm 
(42 in. and 48 in.) above the floor, be accessible 
in the event of a fire, be located in a path of 
egress, and clearly identify the hazard protected.  
19.3.2.5.1, 9.2.3, NFPA 96 10.5.1.

Observation determined the manual actuation 
device for the fire-extinguishing system serving 
the Kitchen exhaust hood was mounted at a 
height of more than forty-eight (48) inches above 
the floor. The manual pull was 55 inches above 

 K324 Plan of Correction-Cooking 
Facilities.

Corrective Action 
Solution Ansul pull station was lowered to 
meet the ADA requirements; it is now 
lower than 48” from the floor. The work 
was completed on 05/03/2022 by Nardini 
Fire Equipment in Fargo, ND. 
Documentation showing completed 
project has been submitted to life safety 
surveyor.

Identification of Others 
Once the pull station was lowered, no 
other residents will be affected.
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K 324 Continued From page 2 K 324
the floor.

Failure to inspect, maintain, and install the wet 
chemical extinguishing system in accordance 
with NFPA 96 increases the risk of injury or death 
due to fire. 

This deficiency affected one (1) of one (1) wet 
chemical extinguishing system in the facility.

Systemic Changes 
The pull station was lowered 
permanently, so it will no longer be at an 
incorrect height from the floor.

Monitoring 
The Maintenance Director/designee will 
monitor bi-annually to ensure compliance 
regarding the maintenance of the kitchen 
hood. The first monitoring was completed 
on 05/03/2022. Any issues will be 
addressed immediately. The audits will be 
discussed during our monthly QA 
meeting. QA committee will determine if 
continued auditing is necessary once 
100% compliance threshold is achieved 
for two consecutive months. The POC will 
be reviewed and approved by QAPI on 
05/17/2022.This plan to be amended 
when indicated.

Date of Compliance 
5/24/2022

K 345 Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance 
A fire alarm system is tested and maintained in 
accordance with an approved program complying 
with the requirements of NFPA 70, National 
Electric Code, and NFPA 72, National Fire Alarm 
and Signaling Code. Records of system 
acceptance, maintenance and testing are readily 
available.
9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72
This REQUIREMENT  is not met as evidenced 
by:

K 345 5/18/22
SS=E

 Health care occupancies shall be provided with  K345 Plan of Correction-Fire Alarm 
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K 345 Continued From page 3 K 345
a fire alarm system in accordance with Section 
9.6.  19.3.4.1

A fire alarm system required for life safety shall 
be installed, tested and maintained in 
accordance with the applicable requirements of 
NFPA 70, National Electrical Code, and NFPA 72, 
National Fire Alarm and Signaling Code.    
9.6.1.3

The facility failed to test the fire alarm system as 
required.

Review of documentation determined all devices 
of the fire alarm system were not tested annually 
during the annual inspection.

1- Pull Stations tested was nineteen (19) of 
twenty (20). 95%
2- Smoke Detectors tested was one hundred 
forty-nine (149) of one hundred sixty-four (164). 
90%
3- Duct Detectors tested was seven (7) of eight 
(8). 87%

Failure to install, test and maintain the fire alarm 
system in accordance with NFPA 72 increases 
the risk of death or injury due to fire.

This deficiency affected one (1) of one (1) fire 
alarm system. The fire alarm system serves the 
entire facility.

System

Corrective Action
100% of detectors have been tested by 
Tyco Simplex Fargo North Dakota. All 
detectors are now in compliance and 
documentation has been sent to state 
surveyor.  

Identification of Others 
Once the fire alarm system was tested, 
no other residents will be affected.

Systemic Changes 
100% of devices in the fire alarm system 
(including pull stations, smoke detectors, 
and dust detectors) will be tested on an 
annual basis to ensure all alarms are 
functioning properly.

Monitoring 
The Maintenance Director/designee will 
monitor bi-annually to ensure compliance 
regarding the fire alarm system. The first 
monitoring was completed on 05/03/2022. 
Any issues will be addressed 
immediately. The audits will be discussed 
during our monthly QA meeting. QA 
committee will determine if continued 
auditing is necessary once 100% 
compliance threshold is achieved for two 
consecutive months. This plan to be 
amended when indicated.

Date of Compliance 
05/24/2022
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