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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 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).
2) Independent Living Apartments (north side).

3) Agquatic Center (south side).
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If the building has a common wall with a

nonconforming building, the common wall is a fire

barrier having at least a two-hour fire resistance

rating constructed of materials as required for the

addition. Communicating openings occur only in

corridors and are protected by approved

self-closing fire doors. 19.1.1.4.1,19.1.1.4.2

This STANDARD is not met as evidenced by:
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The facility failed to ensure communicating
openings through a two-hour fire resistant rated
occupancy separation wall occur only in
corridors. 19.1.1.4.2

Observation determined:

1) There was a doorway through the two-hour fire
resistant rated occupancy separation wall from
the corridor in the nursing home to the Waiting
Room in the hospital.

2) There was a doorway through the two-hour fire
resistant rated occupancy separation wall from
the corridor in the hospital to the Reception Office
in the nursing home.

3) There was a doorway through the two-hour fire
resistant rated occupancy separation wall from
the Acute 1 Room in the nursing home to the
Acute 1 Waiting Room in the hospital.

4) There was a doorway through the two-hour fire
resistant rated occupancy separation wall from
the Acute 1 Room in the nursing home to the
Acute 1 Toilet Room in the hospital.

Failure to ensure communicating openings
through two-hour fire resistant rated occupancy
separation walls occur only in corridors increases
the risk of death or injury due to fire.

This deficiency affected one (1) of three (3)
two-hour fire resistant rated occupancy
separation walls in the facility.
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1. Atwo hour fire barrier is not required
for occupancy separation between the
hospital and nursing home. Therefore we
will no longer maintain this wall as a two
hour fire barrier, but as a smoke barrier
between the hospital and nursing home.
The hospital and nursing home utilize the
same fire protection system and sprinkler
system, and follow the same safety rules
and regulations throughout the whole
facility.

2. All two-hour fire walls will be inspected
by Plant Operations Director or his
designee, making sure they are in
compliance with Life Safety codes.

3. Anew policy will be developed by
Plant Operations Director or his designee
and adopted by the facility to make sure
Mountrail Bethel Home is in compliance
with Life Safety codes addressing all
two-hour fire walls.

4. Monitoring will be conducted by Plant
Operations Director or his designee and
reported to Quality Assurance Committee
on a quarterly basis for one year to
inspect all two-hour fire separations
making sure they are in compliance.

5. Completion date August 31, 2015.
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