
A. BUILDING 01 - MAIN BUIDLING

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED:  12/09/2015
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

355082 08/31/2015
STREET ADDRESS, CITY, STATE, ZIP CODENAME OF PROVIDER OR SUPPLIER

501 19TH ST NE
AVE MARIA VILLAGE

JAMESTOWN, ND  58401

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETION

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

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 42 CFR 
483.70(a). 

The facility was located in a one-story building of 
Type V (000) construction with a partial 
basement. An addition of Type II (000) 
construction was attached to the south end of the 
Service Wing in 2014. The building was equipped 
with a wet automatic sprinkler system with quick 
response sprinklers designed to meet the 
requirements of the 1999 edition of NFPA 13, 
Standard for the Installation of Sprinkler 
Systems.  

The facility was divided into three smoke zones; 
A & B Wing (resident sleeping rooms), C & D 
Wing (resident sleeping rooms), and Service 
Wing (central nurses station, dining room, 
therapy, and kitchen).The 2014 addition (garage, 
chapel, and family suite) attached to the south 
end of the Service Wing was surveyed under 
Chapter 18 New Health Care Occupancies.  An 
assisted living complex was attached to the west 
side of the nursing facility and was separated by 
an occupancy separation wall having a two-hour 
fire resistance rating.

Note:

At the conclusion of the 08/31/2015 Life Safety 
Code survey, it was determined the facility was in 
compliance with the provisions of NFPA 101, Life 
Safety Code.
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