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This survey used the 2000 edition of NFPA 101, 1. Corrective Action: The Sprinkler
Life Safety Code, Chapter 19 Existing Health in the medication cart storage room
Care Occupancies in compliance with 42 CFR of the 100 wing was adjusted by
‘ 483.70(a) and NDAC 33-07-04.2-09(1)(c). | : contracted company, Dakota Fire, so :
The facility is located in a one-story building with '“ i be t‘h_h“ ucted by the ai
a partial basement. The original building is of handling ducts. .
Type | (332) construction and the 1993 and 1994 2. All storage closets in the original
additions are Type Il (111) construction. building that underwent
i construction in 2008-09 were
A two-story addition of Type Il (222) construction | checked to assure there are no
on the west side of the building and a one-story obstructed sprinkler heads from the
addition of Type I1 (000) construction on the east ductwork that was placed for the
side of the building were constructed in 2008. updated air handling system. The
| The two-story addition was attached to the ‘ | I)ircclm‘. of [Zn\-'imfu]]enle?l Services
' original building. The second floor of this addition ' along with a technician from ,
is business occupancy and is separated from the company contracted to do the repair
health care occupancy with an occupancy conducted this audit.
separation having a two-hour fire resistance 3. If future construction is planned. the
rating. contracted firm will be informed of
‘ the regulation for automatic
Due to the lack of two-hour fire rated separation sprinkler system head placement.
between the 20,08 one-story add_ltlon of Type Il 4. No construction is currently planned
(000) construction and the remainder of the for the buildine
et ; o o or the building.
building, the entire facility was classified Type II b )l sEB e
(000) construction equipped with a wet automatic | 5= Itisanticipated that this repair'wi o
| sprinkler system designed to meet the | be completed by 01-22-201
requirements of the 1999 edition of NFPA 13, .
Standard for the Installation of Sprinkler Systems. |
K 062 NFPA 101 LIFE SAFETY CODE STANDARD K 062
SS=D
Required automatic sprinkler systems are |
} continuously maintained in reliable operating | i
condition and are inspected and tested |
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA
25, 9.7.5
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Any deficiency statement endmg\thh an asterlsk (*) denotes a deficiency which the institution may be excused from correcting 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 90 days
following 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 following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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This STANDARD is not met as evidenced by:
The facility failed to ensure the automatic

a reliable operating condition as required by
NFPA 25, Standard for the Inspection, Testing

Systems.

was obstructed by an air handling duct.

- sprinkler system was continuously maintained in

and Maintenance of Water-based Fire Protection

Observation determined the sprinkler coverage in
the Medication Cart Storage Closet of 100 Wing

|
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