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: Plan of Correction ‘
K000 ! INITIAL COMMENTS K000 Medcenter One Mandan Care Center off |
' Collins |
| This survey used the 2000 edition of NFPA 101, Survey Date: 8-31-11 -
Life Safety Code, Chapter 19 Existing Health | ‘
Care Occupancies in compliance with 42 CFR |
| 483.70(a). The finding that follows demonstrates ;
| noncompliance with these standards. i
| The facility is located in a one-story building of .
Type 1l (000) construction on a concrete slab. The |
facility is protected throughout by a wet automatic i
sprinkler system designed to meet the
requirements of NFPA 13, Standard for
Installation of Sprinkler Systems.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144 A battery tester was purchased and on
SS=F i September 1, 2011 the battery fluid began
Generators are inspected weekly and exercised | being tested during the weekly generator
under load for 30 minutes per month in i inspection.

| accordance with NFPAS9. 3.4.4.1. i
‘ All portions of the facility have the potential
to be affected.

Weekly generator inspections will now
include testing and recording of battery
fluid.

The CQI manager will audit weekly
generator inspections for testing and i

This STANDARD is not met as evidenced by: recording of battery fluid monthly x 2. QA|
| The emergency generator must be inspected committee will review with any further |
| weekly. NFPA 110, 3-5.4.5 recommendations to be followed. :'

Review of records determined documentation of All the aforementioned corrective action

the weekly inspections of the generator did not was put in place on September 1, 2011.

include the battery fluid.
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Any deficiency stateme tendmg ith an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is deten‘nln 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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