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K 000 | INITIAL COMMENTS K 000 E(]Ollss-l
1. The northeast door to the activity room from Main
This SUI'VBY USBd the 2000 edition Of NFPA 101 , slru:llﬂ\:ms adjusted and now self closes to the latch
Life Safety Code, Chapter 19-Existing Health 5 il o i e
Care Occupancies in compliance with 42CFR oot
483.70(3) The ﬁndings that follow demonstrate 3. All corridor doors in the facility have been checked
nonoomp[iance with these standards. :o alssn;rc prf)Per functioning of self-closure to the
atched position.
The facility was located in a four-story building of " trall s s i e Sy
Type | (222) construction. OHE-S\COW additions basis to assure proper functioning of self-closure to
constructed in 1971 and 1974 were attached to the latched position. The Maintenance Supervisor
the west wall of the oﬁgina[ bu“ding The 1971 will report to the QA committee on a monthly basis
| addition was Type Il (111) construction. The 1974 y R Rl T
addition was Type Il (000) construction. ! SRR
K 018-2
Other additions included a one-story actiVIty area 1. The door to the small storage room in Pine View
in 1982 Of Type ] (000) construction and a Court was adjusted and now latches.
garage and van entrance iﬂ 1994 of Type 1] (000) 2 :[\]l]b{c:uﬂrrr;_il;::‘oors in the facility have the potential
construction. Attached to the 1982 aChVIty 3. All corridor doors in the facility have been checked
addition was a Basic Care Facility of Type Il (000) to assure proper functioning of self-closure to the
construction. latched position.
4. The Maintenance Supervisor (or designee) will
The facility was sprinklered throughout with a wet monhlybass o sesre proper antinin of sl
automatic fire spnnkler System dmlgned to meet closure to the latched position. The Maintenance
the requil'emeﬂts Of NFPA 13, Standard fOl' Supervisor will report to the QA committee on a
Installation of Spl‘il’lkler Systems. monthly basis for 3 months, then quarterly 1hercaﬂjr.
5 August 21, 2014.
Note:
A Fire Safety Evaluation System (FSES) was K 0183
conducted as a result of the 07/22/2014 Life l.  The no?'lh door to the physical therapy room
Safety Code survey. Tag K038-1 Exit Access was I;f-:hi‘(’ll';‘:iz’;d i il clapes ot
speciﬂcally addressed by and Wm pa_ss the FSES 2. All corridor doo-rs in the facility have the
upon correction of all other deficiencies. potential to be affécted.
K018 NFPA 101 LlFE SA.FETY CODE STANDARD K018 3. All corridor doors in the facility have been
SS=E checked to assure proper ?'lfncliﬂ:lillg of self-
Doors protecting corridor openings in other than closure to the latched position.
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
LABORATORY DIRECTOR'S OR PROVIDER/S REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
/;LJ Ct-nu Nty @)zz)iy

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from comecting 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 80 days
following the date of survay whether or not a plan of comection 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 deficlencies are cited, an approved plan of cormrection is requisite to continued

program participation.
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K018

Continued From page 1

those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered bulldings are only
required to resist the passage of smoke. Thereis
no impediment to the closing of the deors. Dgoors
are provided with a means suitable for keeping
the door closed. Dutch doors meating 19.3.6.3.6

are permitted.  19.3.6.3

Rolier latches are prohibited by CMS regulations
in all health care facilities.

This STANDARD is not met as evidenced by:
The facility failed to ensure the comnidor doors
tatched into their frames and resisted the
passage of smoke.

Observation determined:

1) The northeast door to Activities failed to
self-close to the latched position.

2) The door to the small storage rcom in
Pineview Memory Care failed to latch.

3) The north door to Physical Therapy failed to
self-close to the latched position.

Fallure to ensure corridor doors were latched
properiy increases the risk of death or injury due
to fire.

Ko18

The Maintenance Supervisor (or designee) Wll
monitor all corridor doors in the facility on a
monthly basis to assure proper functioning of]
self-closure to the latched position. The
Maintenance Supervisor will report to the Q.
committee on a monthly basis for 3 months,
then quarterly thereafter.

August 21, 2014.
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(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D 'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE SHOULD BE
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
K020 . )
K018 Continued From page 2 KO8 on of i msing ity ad Horon
Tower’s stairwell was repaired and now self
The deficiency affected three (3) of numerous closes and latches into frame. !
corridor doors. 2. All 90-minute fire rated doors in the facility have the
ial to be affected.
K 020 | NFPA 101 LIFE SAFETY CODE STANDARD K020 3 r::‘;’(:‘:ni‘:ute fire rated doors in the facility have
$S=D been checked to assure proper functioning of self-
Stairways, elevator shafts, light and ventilation closure and latch into frame. ' '
shafts, chutes, and other vertical openings 4. The Yalzl'le;:w Sl;v?sg;:grddems{leih w';l sy
tween floors nclosed structio! monitor minute fire oors in the facili
be n are e - with con n on a monthly basis to assure proper functioning of
havlng a ﬁm.mmnce mﬂg of at least one self- closure to the latched position. The
hour. An atrium may be used in accordance with Maintenance Supervisor will report to the QA
8.2.5.6. 19.3.1.1. committee on a monthly basis for 3 months, the
quarterly thereafter.
5. August 21, 2014.
K029
This STANDARD s not met as evidenced by: K029-1
The fadmy failed to ensure mp!etg two-hour 1. The door to Legacy Square soiled linen room was
fire rated wall assemblies between the Main g now selfcloses o he ached
Street portion of the nursing facility and the 2. All doors to hazardous areas in the facility have
adjoining Horizon Towers stairs. the potential to be affected.
) 3. All doors to hazardous areas in the facility have
Observation determined the 80-minute fire rated be:f: «;:::f:::otfh:sls;? h:dropp:; :;\:;cliomng of
= se X
door in the stair separation failed to seif-close and 4 The Maintenance Supervisor (or designee) will
latch Into its frame. monitor all doors to hazardous areas in the
facility on a monthly basis to assure proper
Failure to maintain the means of egress in ﬁcm of self«:!;sm to the l?f::?hed positi‘:n.
irva crease! death ¢ Maintenance Supervisor will report to the
:tratnjurﬁlz: gqﬁ\:le'red b s the risk of QA committee on a monthly basis for 3 months,
then quarterly thereafter.
d . (1) £ two (2) 5. August 21, 2014.
The Gimlcy affected one Ol vertical
ths of egress from Horizon Towers. K 029-2
K029 :l?’PA 101 LIFE SAFETY CODE STANDARD K029 I :;:a?;‘:m“‘\;swzdm :::?::\:l:r;h&?es
SSsE . to the latched position.
One hour fire rated construction (wm‘ %ﬁh:lﬂ!r 2. All doors to hazardous areas in the facility have
fire-rated doors) or an approved automatic fire the potential to be affected.
extinguishing system i:gpgcomance with 8.4.1 3. Al doors to hazardous areas in the facility have
and/or 19.3.5.4 protects hazardous areas. When e o oTing of
the approved automatic fire extinguishing system :
option is used, the areas are separated from
FORM CiS-2367(02-09) Previous Versions Obsolste Event ID: AKSM21 Facility (D: ND187 If continuation sheet Pagoe 3 of 12
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES (12] PROVIDER'S PLAN OF CORRECTION n5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
K029 Continued From page 3 K029 4 The Maintenance Supervisor (or designee) will
. . wi
other spaces bY smoke Mﬂg Pamﬁons and monitor all doors to hazardous areas in the
doors. Doors are self-closing and non-rated or facility on a monthly basis to assure proper
field-applied protective plates that do not exceed function of self-closure to the latched position.
48 inches from the bottom of the door are The Maintenance Supervisor will report to the
19 321 QA committee on a monthly basis for 3 months,
permltted. bt then quarterly thereafter
5. August2l,2014
K038
K 038-2
1. The keypad located by the north exit door on
This STANDARD is not met as evidenced by: Nelson Manor was replaced to allow access out of
The facillty falled to ensure the doors to the buitding.
hazardous areas latched into their frames and 2. All egress doors with key pads have the patential to
- be affected.
resisted the passage of smoke. 3. All egress doors with keypad codes have been
checked to assure the doors are operational.
Observation determined: 4.  The Maintenance Supervisor (or designee) will
check monthly all egress doors with keypads to
ensure exit out of facility. The Maintenance
1) The door to Legacy Square Solled Linen Supervisor will report to the QA Committee
Room failed to seif-close to the latched position. monthly for three months, then uarterly thereafter.
5. August2l,2014,
2) The door to Wheatiand Square Clean Linen
Storage Room failed to self-close to the latched K 038-3 . o
posiﬁon 1. The west exit door on Pine View Court was
. adjusted to allow access out of the building.
2. All egress doors have the potential to be affected.
Failure to mure. doors to hazardous areas were 3. All egress doors have been checked to assure the
latched properly increases the risk of death or doors are operational.
i“jmy due to fire. 4. The Maintenance Supervisor (or designee) will
check all egress doors on a monthly basis to ensure
exit out of facility. Maintenance supervisor will
The deficiency affected two (2) of numerous report to the QA Commitee monthly for thres
doors to hazardous areas. months, then quarterly thereafer.
K 038 | NFPA 101 LIFE SAFETY CODE STANDARD K038 5. August2l,2014
8§8=F
Exit access is amranged so that exits are readily N O kevpad codes were ,
. . . updated with the correct
accessible at all times in accordance with section mem v e
7.1. 1921 2. All egress doors with key pads have the potential to
be affected.

3. All keypad codes were updated with the correct
code. Checklist will be used to facilitate procedure
when codes are/or if and when to be changed.

FORA CIMS-2567(02-99) Previcus Versions Obsoiste Event ID: AKSM21 Faciiity (D: ND187 if continuation sheet Page 4 of 12
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B. WING
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STREET ABORESS, CITY, STATE, ZIP CODE
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This STANDARD is not met as evidenced by:
Exits must terminate directly at a public way or at
an exterior exit discharge. Yards, courts, open
spaces, or other postions of the exit discharge
must be of required width and size to provide all
occupants with safe access to a public way. 7.7.1

To ensure adequate exit capability, CMS requires
asphalt or concrete surfaces from exterior exits to
public ways.

Observation determined:

1) The north exterior exit from Nefson Manor
traverses the lawn to get to a public way.

2) The north exit door from Nelson Manor was
secured/iocked in the closed position by a
magnetic lock. Maintenance staff disconnected
the keypad control from the magnetic lock to
allow the opening of the door.

3) The west exit door from Pineview Court was
secured in the closed position and was not
openable from inside the building. Staff used
excessive force to open the door from the
outside. A portable hydraulic jack was used by
maintenance staff to spread the door frame apart
zallowmedoorwbeopenedwimoutuseof
rce.

4) Numercus keypad codes were not updated
with the comect code to release the magnetic
locks installed on exit doors.

Faiture to maintain the means of egress as
required increases the risk of death or injury due
w mt

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) A6 CROSS-REFERENCED YO THE APPROPRIATE DATE

DEFICIENCY)
K038 Continued From page 4 K038

A Fire Safety Evaluation System (FSES)
was conducted for deficiency Tag K 038-1
of the 07/22/2014 Life Safety Code survey
to aflow exits to public ways to traverse
grassy surfaces. The facility passes the
FSES upon correction of all other

4.  The Maintenance Supervisor (or designee) will
check the code of the key pad the following day
after key pad codes have been changed. The
Maintenance Supervisor will report the results to
the QA committee.

5.  August 21,2014,

FORM CMS-2587(02-69) Pravious Versions Gbsclate Event (D:AKSM21
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K038 Continued From page 5 KO038| yo46
1. The annual emergency battery back-up light
egress from the fadm'y‘ 2. :Ioi :nl::lrg'zngmback-up lights have the
Ref. 2000 NFPA 101 Section 19.2.1,7.1.6.2 3. Preventative maintenance will include annual 90
K 046 | NFPA 101 LIFE SAFETY CODE STANDARD K046 minute emergency battery back-up light testing.

SS=F 4, The Masmemr:: Supef.v:sor (or desng::see) T\:l“
Emergency lighting of at least 1% hour duration is Maintenance Superiso il eportresuls o the
pmw in accordance with 7.9. 19.2.9.1. QA committee on an annual basis.

5. August 21, 2014.
K052
K 052-1
.21;: STAENDARD is l'lObteth ?’S mﬁn@eﬂ by: 1. Facility was well aware fire alarm system was in
nctional test must be condu on eve! trouble mode. Facility h ntract with AVI
'equ[m emew lighﬁng system at 3°_dg (a)f Bism:::k, ND?:ln:alnt:sl:ac:d l]:;;le:: s.ystcm
intervals for a minimum of 30 seconds. An annual e il ot oo o ot oo
test must be conducted for 1 1/2-hour duration. technician from AV was in facility at the time of
Written records of testing must be kept by the the survey. Part of maintaining a fire alarm
owner for [nspecﬁon by the al.!ﬂ'IOﬁty havlng system is to fix any issues that arise, facility was
luﬂsdmon. in the pfoccm of this at the time of the survey.
According to AVI the fire alarm system has been
o o . . LeAe d continues to be fully functional, that is if
I.hqe .f;:my failed to prtmds emergency llghhﬂg as :inrd:l:)keui? d:tec(ed tl)l(e sp:':m::l:' syste:ns vllvould
uired. activate.
2.  Any arza in the skilled nursing facility has the
Records . ind: the last 1 1/2-hour test 3 l’;'?::nﬁtrl:] a:l:r: :fs:?;s under contract with AVI
on emergency battery pack lights was in April ' b o '
2013. This exceeded the annual requirement. ?rem:lmant?lm syusltee;y shtacsmb:: m"l‘afi?‘:l;ﬁi.‘:.i 0
be t&stet.l on a monthly ba.sis. ) ]
Ref: 2000 NFPA 101 Section 19.2.9.1, 7.9.3 e e ey !
basis to assure proper functioning of the fire
Failure to provide emergency lighting as required alarm system. Resalts of these drills will be
increases the risk of death or injury due to fire. reported monthly to the QA committee by the
Maintenance Supervisor for three months, tl.ten
This deficiency affected all emergency battery guarterly thorealer. o re gl System is
 osp | Z2Ckup lghts troughout the buding. < 052 inspecton will be reprte 1 the QA commitce
SAFETY ARD 5.  September S, 2014

8S=F

A fire alarm system required for life safety is
FORM C14S-2687(02-89) Previous Versicns Obsclete Event (D:AK5M21 Facility iD: ND187 if continuation sheet Page 6 of 12



DEPARTMENT OF HEALTH AND HUMAN SERVICES

installed, tested, and maintained in accordance
with NFPA 70 Natlonal Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70 and 72. 9.6.1.4

This STANDARD s not met as evidenced by:

1) Fire alarm systems and their components are
to be inspected, tested and maintained in
accordance with NFPA 72, National Fire Alarm
Code.

The facility failed to maintain the fire alarm
system in a reliable operating condition.

Observation determined the fire alarm control
panel was displaying a non-restorable trouble
signal.

The deficlency affected one (1) of one (1) fire
alarm system serving the entire building.

2) Fire alarm connections to the light and. power
service must be on a dedicated branch circuit.
The circuit and connections must be
mechanically protected. Circuit disconnection
means must have a red marking, be accessible
only to authorized personnel, and be identified as
Fire Alarm Circuit Control.

The facllity falled to provide a fire alarm system in

K 052-2
1.

2.
3.

4.

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING 01 - IAIN BUILDING 01 COMPLETED
8. WING 07/22/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
1618 2ND AVE WEST
BETHEL LUTHERAN NURSING & REHABILITATION CENTER WILLISTON, ND 88601
X4) D SUMMARY STATEMENT OF OEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (XS)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 052 | Continued From page 6 K 052

Three of three fire alarm circuit breakers have been
secured.
All fire alarm circuit breakers have the potential
to be affected.

All fire alarm circuit breakers have been checked
and are secured.
The Mzintenance Supervisor (or designee) will
monitor fire alarm circuit breakers on a monthly
basis for three months, then quarterly to assure
secured. Results will be reported monthly to the
QA committee by the Maintenance Supervisor
for three months, then quarterly thereafter.
August 21, 2014.

FORM CMS-2667(02-80) Previous Versions Gbsolste Event [D:AKSM21
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/05/2014

SS=E

If there is an automatic sprinkler system, it is
Installed in accordance with NFPA 13, Standard
for the Instatlation of Sprinkler Systems, to
provide complete coverage for all portions of the
bullding. The system is properly maintalned in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. itis fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
Automatic fire sprinkler systems must be
instatled in accordance with NFPA 13,

The facllity failed to install the automatic sprinkler
gystem in accordance with NFPA 13 to provide

FORMAPPROVED
OMB NO. 0938-0391
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING 01 - MAIN BUILDING 01 COMPLETED
8. WING 07/22/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZtP CODE
1618 2ND AVE WEST
BETHEL LUTHERAN NURSING & REHABILITATION CENTER WILLISTON, ND 58801
(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (XS5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 052 | Continued From page 7 K052
compliance with NFPA 72, National Fire Alarm
Code. K056
1.  The ceiling tiles in the Wheatland Dining
Observation determined the lack of a locking Room, the second floor Horizon Tower dining
device on three (3) of three (3) fire alarm room, and the second floor Horizon Tower tub
Wi laced.
electrical circuit breakers. 2. x;n ar;r:nrf::Skilled Nursing Facility has the
potential to be affected.
Failure to secure electrical circult breakers for the 3.  Mzintenance staff have been re-educated on
fire alarm system increases the risk of injury and ensuring ceiling tiles are in place. Nursing staff
death. were re-educated on July 24 & 25, 2014 to
contam maintenance staff if a cei!ing tile
The deficiency affected ane (1) of one (1) fire it e et 15,2014 All s he
alarm system serving the entire building. Skilled Nursing Facility have been checked to
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056 assure ceiling tiles are in place.

4. Maintenance Supervisor (or designee) will
monitor on a monthly basis intactness of ceiling
tiles.

The Maintenance Supervisor will report to the
QA committee monthly for three months, then
quarterly thereafter.

5. August 21,2014,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 1616 2ND AVE WEST
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X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IBENTIFYING INFORMATION) TAG DECI?MT;I)EAPPROPRIA'IE
K 058 | Continued From page 8 KOS8| xos2
coverage rtions H 1. Facility was aware of regulation for backflow
adequate for ail po of the building. testing. Contractor that installed the sprinkler
Observation determined missing ceiling tiles in e e otoation oompany in North Dakot
the Wheatiand Dlntﬂg Room, the 2nd fioor was contacted and Bethel Lutheran Nursing &
Horizon Towers Dining Room, and the 2nd floor Rehabilitation Center was informed that due to
Horizon Towers Tub Room. Missing ceiling tiles large volume of requests of current Long Term
create ceiling penetrations that could delay the Care providers the company is unable to perform
. g0 . this test in a timely manner.
activation of the sprinkler system. 2. Any area in the Skilled Nursing Facility has the
L potential to be affected.
Failure to ;nsure there is no delay in twlne for the 3. Administrator is presently working on a contract
activation of the sprink[er system for al pm-ﬂons with NQVA to provide ax.mual backf!ow tcsiiflg.
of the building increases the risk of injury and 4 xm‘:‘mﬂfj s;g:m’;&;;’::'g:mgr
death due to fire. will report to the QA committee annually.
5.  Bethel Lutheran Nursing & Rehabilitation Center
The deficiency affected four (4) of numerous respectively requests an extension to December
areas in the facility. 31,2014
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K062
SS=F K064
Required automatic sprinkler systems are K 064- o o
continuously maintained in reliable operating 1. The fie extinguistier loated in fhe Pine View
condition and are inspected and tested Coun! P e annua)
ge;lgdm“y' 19°7°60 461 20 NFPA 13' NFPA 25- 2. All fire extinguishers have the potential to be
ol affected.
3. All fire extinguishers have been checked in
the facility to assure the monthly and annual
checks have been completed. A checklist has
. . been developed to identify the location of the
This STANDARD is not met as evidenced by: fire extinguishers in the facility
The facil‘rty failed to ensure the automatic 4, ;;Zeh;a[;::gt::ant ;upenrisorl(or designee)
sprinkler system was continucusly maintained in will monitor monthly annual fire extinguisher
a rellable operaﬂng condition as required by checks. The Maintenance Supervisor will
NFPA 25, Standard for the lnspectlon Testin report checks monthly for three months then
and Maintenance of Water-based Firo Protection custacy thevoafcr. Tha sooual chocks wil bo
reported annually to QA committee by the
Systems. Maintenance Supervisor.
5. August 21, 2014,
On 07/22/2014, no record of the required annual
backfiow preventer test was available for five (5)
of five (5) backflow preventers.
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K 064-2 o )
K 062 | Continued From page 9 KOB2| " e Toverdinig oom s nad the
The deficiency affected one (1) of numerous annual service completed.
required tests of the automatic sprinkler system. 2. All fire extinguishers have the potential to be
backfiow preve com affected.
2:1 plete auto'l’naﬁcme:hi\sk!aef pe ponem of the 3. All fire extinguishers have been checked in
sp ym‘ the facility to assure that the monthly and
annual checks have been completed. A
The deficiency affected the entire building. checklist has been developed to identify the
location of the fire extinguishers.
Ref: 2000 NFPA 101 Section 19.3.5.1, 9.7.5, 4. The Maintenance Supervisor (or designee)
v will monitor monthly annual fire extinguisher
1988 NFPA 25 Section 9-6.2 checks. The Maintenance Supervisor will
K 084 | NFPA 101 LIFE SAFETY CODE STANDARD K064 report checks monthly for three months then
S=E quarterly thereafier. The annual checks will be
s Portable fire extinguishers are provided in all reported annually to QA commitice by the
health care cccupancies in accordance with Maintenance Supervisor
0741 19356, NFPA10 > Auest2l 201
L1481, -3.9.9, K147
K 147-1
1. All Resident rooms have been observed and
power strips have been removed unless utilized
for a flat screen television or computer.
2. Any area in the Skilled Nursing Facility has the
potential to be affected.
This STANDARD is not met as evidenced by: 3. Maintenance/Nursing/ Housekeeper/ Therapy
wnguishem are Pmided for the protecﬁon of and all staff will be re-educated on August 13,
. 2014, in regards to the requirements for the use
the structure and the hazardous 0.0MbUSﬁb’e of power strips. Information was placed in the
contents, must give proper attention to the Resident newsletter and billing statements to
inspection, maintenance and recharging of the inform Residents/families that power strips can
tectio dard only be used with flat screen televisions and
g':ﬂ'::le Flfené.xqﬁt::gumi:::f: FPA 10' Stan for computers. The requirements for use of the
power cords will be added to new employee
orientation as well as added to the orientation
The facility falled to inspect the portable fire check list for housekeeping, maintenance, and
extinguishers located in the building on a monthly nursing. Electrician has been contacted to
basis. increase the number of GFCI receptacles in the
facility and resident rooms.
. 4. Laundry/Housekeeping Supervisor (or
Observation determined: desi ill moni i
gnee) will monitor monthly Resident
rooms/offices ensuring that power strips are
1) The inspection tag on the fire extinguisher utilized for flat screen televisions/ computers.
located in the Pineview Court Mechanical Room The Laundry/Housckeeping Supervisor will
had its last annual service in March 2012. The
timeframe between service exceeded 12 months.
FORM CS-2567(02-85) Previous Versions Obsolate Event [D: AKSM21 Facility [D: ND167 if continuation sheet Page 10 of 12
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K 084 Cantinued From page 10 KOBa| e e e
s. August 21, 2014
2) The inspection tag on the fire extinguisher K 1472 .
located in the 2nd ficor Dining Room in Herizon e ROt e the Beauty Shop are
Towers had its last annual service in February 2. Anyarcain the Skilled Nursing Facility has the
2013. The timeframe between service exceeded potential to be affected.
12 monms. 3. ml‘;;l:;mﬂw have been checked to
4, The Maintenance Supervisor (or designee) will
Failure to ensure porbb!e ﬁre.exﬁngujshers monitor newly installed receptacles to assure GFCI
comply with NFPA 10 increases the risk of death D toieg of aoa et mocorasto o trr OA
or injury due to fire. committee monthly.
5. Augustn;;, 2014
This deficiency two (2) of numerous portable fire DR powe srip s boea semoved for the aquarium
exﬁﬂgumhm. . adjacent to the Electrical Room in the Main Street Arca
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K147 and replaced with a new GFCI receptacle.
SS=F 2 An;ﬂ aﬁr;a :: bt!;e az‘l:cllg Nursing Facility has the
Electrical wiring and equipment is in accordance 3, pMoaintenance/Nmsiny Housckeeper/ Therapy staff
with NFPA 70, National Electrical Code. 9.1.2 e br::iudc:wd don Julg 23 &lz;, ;: l:,.and all staff
wi cated on August 13, , in regards to
the requirements for the use of power strips. The
i nts fi f the power cords will be added
ﬁt:xp::eﬁ;mﬁ:& :lrell as added to th:
This STANDARD is not met as evidenced by: orientation check list for housekeeping, maintenance,
Flexible cords and cables must not be used as a e POt rovemtes ot ot
substitute for fixed wiring of a structure. NFPA 4. Laundry/Housekeeping Supervisor (or designee) wil
70, National Electrical Code, 400-8 monitor monthly casuring power stips are only
utilized for flat screen telcvision_s/cou@uters. The
The facility failed to ensure electrical wiring and s oo o s tes or s
electrical equipment met NFPA 70 requirements. months, then quarterly for there after.
5. August 21, 2014,
Observation determined: e multi-plug adapter has been removed from the
ium located in the ! Wheatland
1) Numerous muitiplug adapters and power 22“&.:? m‘?csfnmf
strips in use in place of permanent wiring to 2 ;ﬁ;‘;:,‘::&‘a;ﬁ:‘"‘“‘mg Faclity bas the
prpvide electricity to fift-chairs, refrigerators, 3. Maintenance/Nursing/ Housckeeper/ Therapy staff
microwave ovens, radios, lamps and telephones. were re-cducated on July 23 & 24, 2014,
These were located in multiple resident rooms
throughout the facility.
2) Two (2) of four (4) receptacles in the Beauty
FORM CMS-2567(02-08) Previous Versiona Obsolate Event (D:AKSM21 Faciiity ID: ND187 if continuation sheet Page 11 of 12
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and all staff will be re-cducated on August 13, 2014, in
K 147 Continued From page 1 K 147 regards to the requirements for the use of power strips.

Shop were not protected by a ground fault circuit
interrupter (GFCI). The two (2) newly installed
surface-mounted receptacies were not GFCI
protected.

3) Apower strip was in use in place of
permanent wiring to provide electricity to the
aquarium fighting, pump, and heater for the
aquarium adjacent to the Electrical Room in the
Main Street area.

4) Amultiplug adapter was in use in place of
petmanent wiring to provide electricity to the
aquarium fighting, pump, and heater for the
aquarium on the Wheatland Wing.

5) The GFCI protected electrical receptacle in
the bathroom of Resident Room #313 (Horizon
Towers 3rd fioor) had a damaged reset button
with no electricity detected when tested.

6) The cord for the tub in the Bathing Room on
2nd floor in Horizon Towers had an extension
cord attached.

Failure to ensure electrical wiring is in
accordance with NFPA 70 requirements
increases the risk of death or injury due to fire.

The deficiency affected the entire facility.

The requirements for use of the power cords will be
added to new employee orientation as well as added to
the orientation check list for housekeeping,
maintenance, and nursing.

Electrician has been contacted to increase the
number of GFCI receptacles in the facility and
resident rooms.

4.  Laundry/Housekeeping Supervisor (or
designee) will monitor lounge areas monthly
ensuring that power strips are utilized only for
flat screen televisions/computers. The
Laundry/Housekeeping Supervisor will report
to QA committee meeting on a monthly basis
for three months, then quarterly thereafter

5. August 21,2014,

K 147-5

1.  The GFCI receptacle has been replaced in the
bathroom room 313 Horizon Towers third
floor.

2. Any area in the Skilled Nursing Facility has the
potential to be affected.

3. All receptacles in the facility have been
checked to assure GFCI protected.

4.  The Maintenance Supervisor (or designee) will
monitor newly installed receptacles to assure
GFCI protected. The Maintenance Supervisor
will report monitoring of newly installed
receptacles to the QA committee monthly.

5.  August 21,2014,

K 147-6

1. The extension cord for the tub in the Bathing
Room on 2™ floor Horizon Towers has been
removed and a longer permanent cord has been
installed.

2. All bathing tubs located in the Skilled Nursing
Facility have the potential to be affected.

3.  The Maintenance Staff have been re-educated
on permanent cords that are utilized on the
bathing tubs.

4. The Maintenance Supervisor (or designee) will
monitor bathing rooms in the facility monthly
for intactness of permanent electrical cords.
The Maintenance Supervisor will report
monthly to the QA Committee for three
months, then quarterly thereafter.

5. August 21,2014,
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