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K000 INITIAL COMMENTS K 000
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 these standards.
The facility was located in a one-story building
with a partial basement. The building was of Type
Il (000) construction protected with a wet
automatic sprinkler system designed to meet the
requirements of NFPA 13, Standard for
Installation of Sprinkler Systems and smoke
detection throughout the corridor system.
The following were attached to the facility and
separated by occupancy separation walls having
a two-hour fire resistance rating:
1) Mountrail County Medical Center (west side)
o _ Mountrail Bethel Home (MBH) will meel
2) Independent Living Apartments (north side) this Life Safety Code by:
3) Aguatic Center (south side). ttrvees Fmed tmche et n
K 052 NFPA 101 LIFE SAFETY CODE STANDARD K 052 l.. Battery load tester was purchascd; 06/25/14
SS=F fire alarm pancl batteries were load
A fire alarm system required for life safety is vollage tested.
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA 2. Facility only has one fire alarm panel.
72. The system has an approved maintenance
and tesling program complying with applicable 3. Plant Operations will monitor fire
requirements of NFPA 70 and 72.  9.6.1.4 alarm panel batteries, making sure
batteries are voltage load tested
semiannually.
4. Plant Operations will make voltage
load testing part of its preventive
maintenance program.
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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 1o the patients. (See instructions } Except for nursing homes. the findings stated above are disclosable 80 days
{ollowing 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 foliowing the date these documents are made avaitable to the facilty If deficiencies are ciled, an approved plan of correction is requisite to continued

program padicipation
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K 052 Continued From page 1 K 052

This STANDARD is not met as evidenced by:
The facility failed to test the fire alarm system as
required.

Review of fire alarm system test records
indicated the semiannual load voitage tests of the
sealed lead acid batteries were not performed as
required.

Failure to test and maintain the fire alarm system
in accordance with NFPA 72, National Fire Alarm
Code, increases the risk of death or injury due to
fire.

The deficiency affected two (2) of two (2) required
load voltage tests of the batteries in the last year.

Ref: 2000 NFPA 101 Section 19.3.4.1, 9.6.1.4;

1999 NFPA 72 table 7-3.2 item 6.d.3. Mountrail Bethel Home (MBH) will meet

K062 NFPA 101 LIFE SAFETY CODE STANDARD K o2 this Life Safety Code by:
SSF Required automatic sprinkler systems are 1. Nova Fire Protection will inspect and 06/25/14
continuously maintained in reliable operating test the sprinkler system including all
condition and are inspected and tested back flow devices.
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.7.5 2. Facility only has one sprinkler system.

3. Plant Operations will monitor all
sprinkler system inspections to make sure

his STANDARD i : . . vy oy
This STAN 's not mt as evidenced by system is in compliance with Life Safety

All backflow devices installed in fire protection

water supply shall be tested annually at the Codes.

designed flow rate of the fire protection system,

including hose stream demands, if appropriate. 4, Plant Operations will review all
Exception: Where connections of a size sufficient sprinkler system inspection reports before

contractor leaves facility.
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K 062 | Continued From page 2

to conduct a full flow test are not available, tests
shall be conducted at the maximum flow rate
possible.

The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by

NFPA 25, Standard for the Inspection, Testing .
. and Maintenance of Water-based Fire Protection
" Systems.

" On 6/17/14, no record of the required annual
| back flow preventer test was available.

" Failure to test and maintain the automatic

‘1 sprinkler system in accordance with NFPA 25,
Standard for the Inspection, Testing, and

l Maintenance of Water-Based Fire Protection

l Systems, increases the risk of death or injury due

I to fire.

| The deficiency affected one of numerous required

| tests of the automatic sprinkler system.

1998 NFPA 25 Section 9-6.2
K 144 NFPA 101 LIFE SAFETY CODE STANDARD
SS=F
. Generators are inspected weekly and exercised
under load for 30 minutes per month in

. Ref: 2000 NFPA 101 Section 18.3.5.1, 8.7.5, ’

E accordance with NFPA99. 3.4.4.1,
!
|
L

K 062

Mountrail Bethel Home (MBH) will meet
this Life Safety Code by:

1. A remote stop switch will be installed

outside the emergency generator room.

K 144i
i2. A remote stop switch will be installed
'on our hospital emergency generator also.

07/25/14

3. Once remote stop switches are installed
and tested, we will be in compliance with
Life Safety Code.

4. Remote stop switches will be tested
once every quarter.

1
|
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This STANDARD is not met as evidenced by:
All Level 1 and Level 2 installations of an
emergency generator shall have a remote manual

.stop station of a type similar to a-break-glass

station located outside the room housing the
prime mover, where so installed, or located
elsewhere on the premises where the prime
mover is located outside the building.

For Level 1 and Level 2 systems located
outdoors, the manual shutdown should be located
external to the weatherproof enclosure and
should be appropriately identified.

The facility failed to ensure the emergency
generator was in compliance with NFPA 110,
Standard for Emergency and Standby Power
Systems.

Observation determined there was no remote
stop switch for the generator located external to
the weatherproof enclosure.The generator was
located outside the building.

Failure to ensure the emergency generator is in
compliance with NFPA 110, Standard for
Emergency and Standby Power Systems,
increases the risk of death or injury due to fire.

The deficiency affected one (1) of one (1)
emergency generator for the nursing home.

Ref: 2000 NFPA 101 Section 19.2.9.1, 7.9.2.3,
1999 NFPA 110 Section 3-5.5.6
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