D E @ E [ V ED PRINTED: 06/02/2016
FORM APPROVED
North Dakota Department of Health A\
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {2) MUL &ﬁ:nsmlﬁi’hohb 2016 {%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 RITAN 50CI TY COMPLETED
DIVISION OF LIFE SAFETY
AN
B — D CONSTRUCTION 05/34/2016

NAME CF PROVICER OR SUPPLIER

GOOD SAMARITAN SQCIETY - BISMARCK

STREETADDRESS, CITY, STATE, ZIP CCOE

316 VERSAILLES AVE

BISMARCK, ND 58503

(X4] 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TAG REGULATORY OR LSC IDENTIFYING INFORIMATION) TAG CROSS-REFERENCED TO THE APPRCPRIATE DATE
DEFICIENCY)
|
K000 INITIAL COMMENTS K000
This survey used the 2012 edition of NFPA 101, Preparation and execution of this response
Life Safety Cade, Chapter 33 Existing Residential and plan of correction does not constitute
Board and Care Occupancies (Large), in an admission or agreement by the provider
compliance with NDAC 33-03-24.2. The findings of the truth of the facts alleged or
that follow demonstrate noncompliance with conclusions set forth in the statement of
these standards. deficiencies. The plan of correction is
The facility was located in a two-story building of Pr&par»ed i L execu-t?d g
Ty V{11). construction st wass protectsd by is reqtlured :)y thhe provisions off Federal and
an automatic sprinkler system designed to meet ::[aeteataiu:: < t:;: tE ep?argﬁ:e?son :tn.‘;
the requirements of NFPA 13R Standard for the g : A SR
| Installation of Sprinkler Systems in Residential SUbstantl_a co‘mphance with the st_and:?wds
| Occupancies up to and Including Four Stories in SEETonth ihis staleitiant of Ueicishicies,
Height. The building was separated from the WMETERpONSEang dlan ol corFacAn
nursing home by an occupancy separation wall constlFutes the facilities allegation of
having a two-hour fire resistance rating. The’ compliance.
lower floor was basic care and the main floor was
assisted living, The assisted living was surveyed
in addifion to the basic care due to the absence of
a two-hour fire rated separation between the
basic care and the assisted living unit,
Resident evaluation determined a Prompt level of
evacuation difficulty. The E-Score was ,64.
K238 EXIT SYSTEM K 238 K238
1) The handrails of the corridor
Means of egress from resident rooms and where the doors to the Linen
resident dwelling units to the outside of the Closet and Storage Closet on the 1%
building shall be in accordance with Chapter 7 Floor were cut back and shortened
and this chapter, on 6-14-16. Doors no longer
extend more than 7 inches from
33.3.2.1.1 the wall when fully opened.

2) All doors during their swing in a
means of egress have the potential
to be affected by this practice.
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K 238| Continued From page 1 K 238 3-4) The Director of Environmental
Services inspected the Linen
This state licensing rule s not met as evidenced Closet and Storage Closet doors
., . he 1% Floor following
During its swing, any door in @ means of egress onthe 1 ;
shall leave not less than one-haif of the required shortening of the hand rails to
width of an aisle, corridor, passageway, or ensure.they do not project more
landing unobstructed and shall not project more than 7 inches from the wall when
than 7 inches into the required width of an alsle, fully opened per 7.2.1.4.3.1.
corridar, passageway, or landing, when fully
open. 7.21431. 5) Corrective action(s) were
completed by 6/14/2016. 6/14/16
Observation determined the corridor doors to the
Linen Closet and Storage Closet on the 1st Floor
opened outward into the exit conridor and
extended more than 7 inches from the wall when
fully opened.
This deficiency affected two (2) of numerous
corridor doors in the means of egress throughout
the facility.
Fallure to ensure exit access was readlly
available at all imes increases tha risk of death
or injury due to fire.
K 244} Emergency Egress and Relscation Drills K244 <244
Emergency Egress and Relocation Drills. 1} Fire drills will be conducted
Emergency egress and relocation drills shall be monthly with a minimum of 12
conductad in accordance with 33.7.3.1 through drills per year, alternating with all
33.7.36. work shifts.
33.73 2} Al areas of the facility have the
potential to be affected by this
ractice.
This state licensing rule is not met as evidenced P
by:
Fire drills must be held monthly with a minimum
of twelve drills per year, aitemating with all work
shifts. Residents and staff, as a group, shall
Heallh Respurcas Sectan
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K244 | Continued From page 2 K 244 3} The Director of

Environmental Services and all
Environmental Services Assistants
will be educated on the

either evacuate the building or relocate to an
assembly point identified in the fire evacuation
plan. At least once a year, a fire drill must be

importance of proper shift rotation
conducted during which all staff and residents for fire drills on 6-15-16. A first

avacuate the building. ) - ,

shift fire drill was conducted in the
Written records of fire drills must be maintalned. facility on 1/13/2016.
These records must include dates, timas,
duration, names of staff and residents 4)  Completion of monthly fire drills
participating and those absent and why, and a alternating with all work shifts will
brief description of the drill, including the escape be audited by the Administrator
path used and evidence of simulation of a call to and/or designee for 3 months and
the fire department. Each resident shall receive then one quarter thereafter to
an Individual fire drill walk-through within five days ensure compliance.
of admission. Any variation to compliance with
the fire safety requirements must be approved in 5)  Corrective action was completed ¢ /52016
writing by the department. Residents of facilities by 6/15/2016.

meeting a greater leve) of fira safety must meat
the fire drill requirements of that occupancy
classlfication. NDAC 33-03-24.2-08.

The facility failed to conduct fire drills as raquired.

Flre drill records review determined the facllity
failed to conduct fire drills on the first shift during
the second and fourth quarters of 2015.

Failure to conduct fire drills as required increases
the risk of death or injury due to fire.

The deficlency affected two (2) of twelve (12)
required drills in the past year.

K309 SMOKE DETECTION AND ALARM K309

All living areas, as defined in 3.3.21.5, and alil
corridors shall be provided with smoke detectors
that comply with NFPA 72, National Fire Alam
and Signaling Cods, and are arranged to initiate

Heatth Resources Saction
STATE FORM wn 2VE021 If continuation shoet 3of6



PRINTED: 06/02/2016

FORMAPPROVED
North Dakota Department of Health
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/ICLIA £2) MULTIPLE CONSTRUCTION {x3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - GGOD SAMARITAN SOCIETY COMPLETED
8084 8. VANG 05/31/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
316 VERSAILLES AVE
GOOD SAMARITAN SQCIETY - BISMARCK BISMARCK, ND 58503
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K309 ( Continued From page 3 K 309 K309
an alarm that Is audible in all sleeping areas, as 1) Smoke detectars throughout the
modified by 33.3.3.4.8.2 and 33.3.34.8.3 facility will be located no closer
"""""" than 3 ft from ceiling fans, air
supply diffusers or return air
33.3.3.4.8.1 openings, to ensure the smoke
detection system is compliant with
NFPA 72, National Fire Alarm
Code.
This state ficensing rule is not met as svidenced 2) All smoke detectors installed in
by: the facility have the potential to
Smoke detectors must not be located in a direct be affected by this practice.
airflow nor closer than 3 ft. (1 m) from an air
supply diffuser or return air opening. 33.3.3.4.7, 3) Bids are currently being sought
9.6.2.10.1.1, NFPA72 17.7.4.1 from various electrical contractors
The faciiity failed to ensure the smoke detection and Simplex rinel to ;,‘I’;'Efte
system was in comptiance with NFPA 72, National ’
Fire Alarm Code. 4) The Director of Environmental
Observation determined that fifty five (55) smoke Services will inspect all non-
detectors focated throughout the facility were compliant smoke detectors
installed within three feet of ceiling fans, air following completion of work
suppw diffusers or relum air opening& order to ensure none are located
closer than 3 ft (1m) from an air
Failura to install the smoke detection system as supply diffuser or return air
required increases the risk of death or injury due opening.
to fire.
S) Above corrective action(s) will be 2/30/16
This deficiency affected fifly five (55) of numerous completed by 7/30/2016. /
smoke detectors in the facility.
K 321 Inspection of Door Openings K321
Door assemblles for which the door leafis
required to swing in the direction of egress travel
shall be inspected and tested not less than
annually in accordance with 7.2.1.15.
Healih Resources Secton
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K 321 | Continued From page 4 K321 K321
3377 1) The Director of Environmental
ol Services or designee shall inspect
and test door assemblies as
required, to include
documentation of findings no less
than annually.
This state licensing rule is not met as evidenced
by: 2) Allrequired door assemblies
Door assemblies for which the door leaf is throughout the facility have the
required to swing in the direction of egress travel potential to be affected by this
shall be inspected and tested not less than practice.
annually. 33.7.7,7.21.15
3) The Director of Environmental
The faclility falled to Inspect and test door Services and all Environmental
assemblles as required. Service’s Assistants will be
educated on the importance of
Review of records and Interview of staff the documentation, inspection
determined annual door assembly inspections and testing of door assemblies in
wera not completed. the means of egress not less than
Failure to inspect and test door assemblies in the annually by 6/15/2016.
means of egress increases the risk of death or . . .
injury due to fire. 4) Documerltatlon of the |nspef:t|9n
and testing of door assemblies in
This deficiency affected all required door the means of egress will be
assemblies throughout the facility. audited by the Administrator
and/or designee to ensure
compliance during the month of
July and not less than annually
thereafter.
5) Corrective action(s) will be
completed by 7/30/2016. 7/30/16
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