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E 000 Initial Comments E 000
A recertification survey conducted on 06/07/2023
found Good Samaritan Society - Park River in
compliance with the requirements of 483.73
Long-Term Care Facilities Emergency
Preparedness.
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K000 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 one-story building of

Type V (000) construction with no basement. The

building was protected with a dry automatic

sprinkler system designed to meet the

requirements of NFPA 13, Standard for the

Installation of Sprinkler Systems.
K211 Means of Egress - General K211 6/16/23
SS=F CFR(s): NFPA 101

Means of Egress - General

Aisles, passageways, corridors, exit discharges,
exit locations, and accesses are in accordance
with Chapter 7, and the means of egress is
continuously maintained free of all obstructions to
full use in case of emergency, unless modified by
18/19.2.2 through 18/19.2.11.
18.2.1,19.2.1,7.1.10.1

This REQUIREMENT is not met as evidenced

by:
Openings required to have a fire protection 1. All fire doors will be inspected annually
rating by Table 8.3.4.2 shall be protected by per regulation.
approved, listed, labeled fire door assemblies 2. All fire rate doors in the facility can be
and fire window assemblies and their affected.
accompanying hardware, including all frames, 3. The preventative maintenance program
closing devices, anchorage, and sills in was updated to ensure an annual
accordance with the requirements of NFPA 80, inspection will be completed on all fire
Standard for Fire Doors and Other Opening rate doors in the facility.
Protectives, except as otherwise specified in this 4. The Maintenace Director or designee
code. 8.3.3.1. will audit fire door inspection
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Fire-rated door assemblies shall be inspected
and tested in accordance with NFPA 80,
Standard for Fire Doors and Other Opening
Protectives. 7.2.1.15.2

The facility failed to inspect and test fire rated
door assemblies throughout the facility.

Review of documentation and interview with staff
determined fire rated door assemblies had not
been inspected in the past year.

Failure to inspect and test fire rated door
assemblies increases the risk of injury or death
due to fire.

The deficiency affected numerous fire rated door
assemblies throughout the facility.
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K211 Continued From page 1 K211

documentation one (1) timer per year for
completion and reported to QAPI and the
Safety Committee.

5. Inspection and audit to all fire doors
were completed on June 9th, 2023.
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