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E 000 Initial Comments E 000
A recertification survey conducted on 06/23/2025
found Minot Health and Rehab, LLC 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 two-story building of
Type Il (000) construction. The building had no
basement. The building was protected by a
wet/dry automatic sprinkler system designed to
meet the requirements of NFPA 13, Standard for
Installation of Sprinkler Systems.

Note:

At the time of this survey no residents occupied

the lower level of the facility.
K 347 Smoke Detection K 347 7/15/25
SS=F CFR(s): NFPA 101

Smoke Detection

2012 EXISTING

Smoke detection systems are provided in spaces
open to corridors as required by 19.3.6.1.

19.345.2
This REQUIREMENT is not met as evidenced
by:
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Electronically Signed 07/02/2025

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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K347 Continued From page 1 K 347
The facility failed to ensure smoke detectors K347
were installed, maintained, inspected and tested
in accordance with NFPA 72, National Fire Alarm Security Plus company contacted 6/23/25
and Signaling Code. to test smoke detector sensitivity in
facility. Sensitivity testing of smoke
Sensitivity testing of smoke detectors is to be detectors will be scheduled by 7/15/25.
completed for all smoke detectors during the first Maintenance Director was educated on
year in service, and the alternate year following. the importance and frequency
After the second required calibration test, if the requirements of sensitivity testing of
detector has remained within its listed and smoke detectors. Maintenance Director
marked sensitivity range, the length of time will be responsible for making sure smoke
between calibration tests may be extended, not detectors are sensitivity tested every
to exceed five years. 19.3.4.5,9.6.2.10.1.1, other year or as needed.
NFPA 72 14.4.5.3 Maintenance Director will conduct an
audit of the sensitivity testing annually
Review of the fire alarm test results indicated the based upon the TELS maintenance
smoke detection system did not have sensitivity system reminder.
testing at frequencies in compliance with the All findings will be presented at the QAPI
minimum requirements of NFPA 72. and Safety meetings.

No records were available to indicate smoke
detectors were sensitivity tested at the required
two-year test interval.

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

This deficiency affected all smoke detectors in
the facility.
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