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If there is an automatic sprinkler system, it is .
installed in accordance with NFPA 13, Standard J|
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the

provide proper coverage by the automatic sprinkleT
system. All work was completed and tested on 9—14{
2010.

An initial inspection of the facility will be comp!eterl;!
by the maintenance supervisor or his/her designe{F
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Preparation and submission of this plan does not
. . constitute an admission or agreement by the
This survey used the 2000 edition of NFPA 101, Lutheran Sunset Home of the truth of the facts
Life Safety Code, Chapter 19-Existing Health alleged and shall not be construed in any
Care Occupancies in compliance with 42CFR administrative or judicial form for the purpose of
483.70(a) establishing liability of our facility, it's Board off
’ ’ Directors, administration, employees OI{
. . o representatives.  This plan is our allegation of
The facility was located in a one-story building of substantial compliance.
Type 1l (111) construction with no basement. The
facility is protected with an automatic sprinkler
system designed to meet the requirements of
NFPA 13, Standard for the Installation of
Sprinkler Systems. An apartment building was
located to the south of Lutheran Sunset Home
and the buildings were attached at two locations.
Two-hour fire barriers separated the apartment
building from the Lutheran Sunset Home.
SS=E communication closet had devices installed tq

| to assure that all areas of the facility are covered b

i Inspection, Testing, and Maintenance of the automatic sprinkler system.
Water-Based Fire Protection Systems. It is fully Afis ‘ompléton of the inital iHspecton’ the
supervised. There is a rellab_le, adequate water maintenance supervisor will inspect all nev
supply for the system. Required sprinkler remodeling or construction to assure that all new of

| systems are equipped with water flow and tamper | remodeled areas are covered by the automatif

‘ switches, which are electrically connected to the sprinkler system. 10-15-10
building fire alarm system. 19.3.5 [
This STANDARD is not met as evidenced by: ]

| The facility failed to ensure all areas have proper |
coverage by the automatic sprinkler system.
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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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a) The Walk-in Cooler and Freezer are not
protected by the fire sprinkler system.

b) The communications closet located in the

Central Services/Business Office is not protected

by the sprinkler system.

LUTHERAN SUNSET HOME
GRAFTON, ND 58237
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