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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 findings that follow demonstrate
noncompliance with the standards.

The facility was located in a one-story building
with a full basement of Type Il (111) construction.
The original building was constructed in 1951 with
an addition built to the east in 1969.

Note:

CMS requires unsprinklered long term care
facilities to install an approved, supervised
automatic sprinkler system in accordance with
the 1999 edition of NFPA 13, Standard for the
Installation of Sprinkler Systems by August 13,
2013.
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Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPASS. 3.4.4.1.

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

power supply system (EPSS) with all required :
components and provide a remote system alarm Station.

The annunciator panel will be moved
from the boiler room to the Nurses
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at a work site that is readily observable by There are no other areas that have the

personnel. potential to be similarly affected. The
annunciator change does not have

Observation revealed the facility's emergency reoccurrence options.

power supply (EPS)dcon;;steftl of a.gt::ehnlerattt:;'d )

located outdoors and a transfer switch located in .

the Bailer Room on the east side of the building. s Rereby fequest an extension to fave

The Boiler Room was not continuously occupied the change completed by July 1, :

and there was no annunciator pane! installed at a The reason for the extension is to have

location that was readily observed by staff. NFPA adequate time to examine the plans to see

110, Standard for Emergency and Standby Power if the annunciator was installed correctly

Systems. C by the electrician. If so, we will need to

' contact the architect/engineer to request
they make the change as dictated by the
regulation. If we are required to obtain the
electrician we will need adequate time to
secure the service as it is very difficult to
obtain services in western North Dakota.
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