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This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19 Existing Health
Care Occupancies in compliance with 42 CFR
483.70(a).

The facility is located in a one-story building of
Type V (000) construction with a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13, Standard for
Installation of Sprinkler Systems.

|
K 051 | NFPA 101 LIFE SAFETY CODE STANDARD K 051 [
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| A fire alarm system with approved components, | The fire alarm system will be teste%'
devices or equipment is installed according to ; intai
| NFPA 72, National Fire Alarm Code, to provide g_spelctecéa_nd r“augtamedrtb;; WO (—.
effective warning of fire in any part of the building. |m_p ex . rnneil. repg Qr e |
Activation of the complete fire alarm system is by testing will be made available to thef
manual fire alarm initiation, automatic detection or ND Department of Health and !
extinguishing system operation. Pull stations in Human Services. In succeeding |
patient sleeping areas may be omitted provided | ; : :
that manual pull stations are within 200 feet of yeqrs Simplex Grmne.” will be
| nurse's stations. Pull stations are located in the notified of the necessity of an
| path of egress. Electronic or written records of annual test at least 1 month prior ta
tests are available. A reliable second source of the due date.

power is provided. Fire alarm systems are
maintained in accordance with NFPA 72 and
records of maintenance are kept readily available,
There is remote annunciation of the fire alarm
system to an approved central station. 19.3.4,
9.6

/
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Any deficiency slatement?éng with h“aslerisk (*) 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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This STANDARD is not met as evidenced by:
The fire alarm system must be in compliance
with NFPA 72. This standard requires annual
functional testing of the fire alarm system.

The facility failed to ensure the fire alarm system
was maintained, inspected and tested in
accordance with the manufacturer's
specifications.

Review of the fire alarm testing, inspection, and
maintenance records indicated the last fire alarm
system test was conducted in 2010.

NFPA 101 LIFE SAFETY CODE STANDARD

All required smoke detectors, including those

activating door hold-open devices, are approved,
maintained, inspected and tested in accordance
with the manufacturer's specifications. 9.6.1.3

This STANDARD is not met as evidenced by:
Visual inspection frequencies and specific testing
and maintenance frequencies for smoke
detection systems are dictated by the prescriptive
requirements of NFPA 72, National Fire Alarm
Code {Chapter 10-Inspection, Testing and
Maintenance Tables 10.3.1, 10.4.2.2 and 10.4.3).
This code identifies specific inspection, testing
and maintenance frequencies and methods.

Sensitivity testing of smoke detectors is to be
completed for all smoke detectors during the first
year in service, and the alternate year following.
After the second required calibration test, if the

K 051

K 054

The smoke detection system will b
tested, inspected and maintained
Simplex Grinnell. A report of the
testing will be made available to th
ND Department of Health and
Human Services. In 2 years
Simplex Grinnell will be notified of
the necessity of a test at least 1
month prior to the due date.
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detector has remained within its listed and
marked sensitivity range, the length of time
between calibration tests may be extended, not to
exceed five years.

The facility failed to ensure smoke detectors were
maintained, inspected and tested in accordance
with NFPA 72.

Review of the fire alarm test results indicated the
smoke detection system was not sensitivity tested
at frequencies in compliance with the minimum
requirements of NFPA 72. If the smoke detection
system does not meet the allowance for five (5)
years between testing, the system must be tested
at least every two (2) years.

The test records indicated the smoke detectors
have not been tested for sensitivity since 2009.
The only smoke detector sensitivity tests the
facility had on record were done in 2006 and in
2009. The smoke detector sensitivity test results
did not allow the five-year interval. The two-year
interval required smoke detector sensitivity
testing in 2011.

NFPA 101 MISCELLANEOUS

OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Transfer switches must be subjected to a
maintenance program including connections,
inspection or testing for evidence of overheating
and excessive contact erosion, removal of dust
and dirt, and replacement of contacts when

K 054

K130

The transfer switch will be inspecteg
and tested by a qualified electrician.
If the testing and inspection
indicates that additional
maintenance must be done that
work will be done by a licensed
electrician. Notification of the
testing and inspection will be placed
at the transfer switch. The due date

3/30/12
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Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA99. 3.4.4.1.

This STANDARD is not met as evidenced by:
The facility failed to inspect the emergency

generator on a weekly basis as required by NFPA

99, Standard for Health Care Facilities.

Review of generator test records identified the
lack of documentation of weekly inspections
during 2011 and 2012.

The generator will be inspected
weekly and run at full load for 30
minutes each month. A record of
each of these procedures will be
placed at the site of the generator.
Verification of the records will be
part of a periodic quality assurance1
check list.
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required. NFPA 110, Standard for Emergency of the annual inspection will be par
and Standby Power Systems. of a periodic quality assurance
. o check list and notification of the next
Basgd on record review, the fgcuhty fjcnled to inspection will be made on a timely|
provide evidence of a preventive maintenance basis
program for the emergency generator electrical :
transfer switch.
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