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INITIAL COMMENTS

This survey used the 2012 edition of NFPA 101, Life
Safety Code, Chapter 19-Existing Health Care
Occupancies and the 2012 edition of NFPA 99,
Health Care Facilities Code in compliance with 42
CFR 483.70(a)(b). The findings that follow
demonstrate noncompliance with these standards.

The facility was located in a two-story building of
Type Il (000) construction. The building had no
basement. The building was protected by a wet/dry
automatic sprinkler system designed to meet the
requirements of NFPA 13, Standard for Installation of
Sprinkler Systems.

Note:

At the time of this survey no residents occupied the
lower level of the facility.

Emergency Lighting
CFR(s): NFPA 101
Emergency Lighting

Emergency lighting of at least 1-1/2-hour duration is
provided automatically in accordance with 7.9.

18.2.9.1,19.2.9.1

This STANDARD is NOT MET as evidenced by:
The facility failed to ensure the emergency lighting
was in proper operating condition to provide 1%
hours of emergency illumination in the event of
failure of normal lighting.

Testing of required emergency lighting systems shall
be permitted to be conducted as follows:

1) Functional testing shall be conducted monthly,
with a minimum of 3 weeks and a maximum of 5

K0000

K0291

K291:

Emergency light testing will be completed annually
for 90 minutes. Test was completed on 8/24/26 for
90 minutes by Maintenance Director and Technician
to bring into compliance. No issues noted.

The 90 min annual testing is now implemented into
the TELS system for reminding, record keeping, and
reporting purposes. Functional testing for 30 second
monthly and 90 min annual testing to continue
ongoing by the Maintenance Director and/or
Maintenance Technician.

Testing audit to be documented in TELS in August
of 2026 by Executive Director or designee.

08/28/2026

08/28/2026

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 to the patients. (See reverse for further 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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Continued from page 1
weeks between tests, for not less than 30 seconds.

2) The test interval shall be permitted to be extended
beyond 30 days with the approval of the authority
having jurisdiction.

3) Functional testing shall be conducted annually for
a minimum of 1% hours if the emergency lighting
system is battery powered.

4) The emergency lighting equipment shall be fully
operational for the duration of the tests.

5) Written records of visual inspections and tests
shall be kept by the owner for inspection by the
authority having jurisdiction.

793.1.1

Record review determined the facility failed to
conduct a 90-minute annual test of the emergency
battery back-up lights in the past year.

Failure to provide emergency lighting as required
increases the risk of death or injury due to fire.

The deficiency affected all emergency battery
back-up exit lights throughout the building.

Fire Alarm System - Testing and Maintenance
CFR(s): NFPA 101
Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National Electric
Code, and NFPA 72, National Fire Alarm and
Signaling Code. Records of system acceptance,
maintenance and testing are readily available.

9.6.1.3,9.6.1.5, NFPA 70, NFPA 72

This STANDARD is NOT MET as evidenced by:
The facility failed to ensure the fire alarm system
was maintained, inspected and tested in accordance

with NFPA 72, National Fire Alarm Code.

Health care occupancies shall be provided with a fire
alarm system in accordance with Section 9.6. 19.3.4.1

K0291

K0345

K345

Vendor Johnson Controls submitted quote for
repairs for 28 failed heat detectors and replacement
of 1 battery set consisting of two 12 volt/7AH sealed
lead-acid batteries that failed NFPA 72 load testing
requirements. Quote was approved by Executive
Director on 8/24/26. Johnson Controls has
scheduled repair date for these items for 9/10/26.

Semi-annual fire alarm load battery testing has been
added by the Maintenance Director and Maintenance
Technician to the TELS system for reminding,
recording, and reporting going forward. Currently
TELS reminder is scheduled for February 2027.

08/28/2026

09/10/2026

FORM CMS-2567 (02/99) Previous Versions Obsolete

Event ID: 2DO00E-L1

Facility ID: ND161

If continuation sheet Page 2 of 12



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 09/03/2026
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

IDENTIFICATION NUMBER:
355031

(X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BUILD...
B. WING

08/18/2026

(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER
MINOT HEALTH AND REHAB, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
600 S MAIN ST, MINOT, North Dakota, 58701

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION
DATE

K0345
SS=F
Bldg. 01

K0353
SS=F
Bldg. 01

Continued from page 2

A fire alarm system required for life safety shall be
installed, tested and maintained in accordance with
the applicable requirements of NFPA 70, National
Electrical Code, and NFPA 72, National Fire Alarm
and Signaling Code. 9.6.1.3

System defects and malfunctions shall be corrected.
NFPA 72 14.2.1.2.2

Review of fire alarm system test records and
interview with staff determined:

1) Twenty-eight (28) heat detectors failed due to age
during the fire alarm system annual test conducted
on 08/05/2026 and had not been replaced at the
time of the survey.

2) The fire alarm batteries failed the load voltage test
during the fire alarm system annual test conducted
on 08/05/2026 and had not been replaced at the
time of the survey.

3) Review of fire alarm system test records indicated
the semiannual load voltage tests of the sealed lead
acid batteries were not performed as required. A
load voltage test of the fire alarm system batteries
was done during the annual inspection by an
outside company on 08/05/2026. Records did not
indicate any other load voltage test on the fire alarm
system batteries in the past year.

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

The deficiency affected the complete fire alarm
system, which serves the entire building.

Sprinkler System - Maintenance and Testing
CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing
Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance with

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

K0345

K0353

K353:

Inspection of the dry system control valves and
gauges on the automatic sprinkler system has been
added to the TELS system by the Maintenance
Director and Maintenance Technician for reporting
and recording weekly. Testing to be completed by
Maintenance Director or Maintenance Technician
weekly beginning August 31, 2026.

09/10/2026

08/28/2026
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Records of system design, maintenance, inspection
and testing are maintained in a secure location and
readily available.

a) Date sprinkler system last checked

b) Who provided system test

c) Water system supply source

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.

9.7.5,9.7.7,9.7.8, and NFPA 25
This STANDARD is NOT MET as evidenced by:

The facility failed to ensure the automatic sprinkler
system was continuously maintained in a reliable
operating condition as required by NFPA 25.

Automatic sprinkler systems are continuously
maintained in reliable operating condition and are
inspected and tested periodically. The property
owner or designated representative shall correct or
repair deficiencies or impairments that are found
during the inspection, test, and maintenance
required by NFPA 25, Standard for the Inspection,
Testing and Maintenance of Water-based Fire
Protection Systems. 19.7.6, 4.6.12, NFPA 25, 4.1.4.1

Record review and interview with staff determined
the control valves and gauges of the automatic
sprinkler system had not been inspected during all
weeks in the past year.

Failure to inspect, test and maintain the automatic
sprinkler system in accordance with NFPA 25
increases the risk of death or injury due to fire.

The deficiency affected the complete automatic
sprinkler system, which serves the entire facility.

HVAC

CFR(s): NFPA 101

HVAC

K0353

K0521

Continued from page 3

Executive Director or designee to audit weekly
testing beginning August 31, 2026. Testing 1 x per
week times 6 weeks and will reach completion if no
issues with compliance noted throughout the audit
timeframe.

K521

Damper testing every 4 years has been added to the
TELS system by Maintenance Director and
Maintenance Technician for reminding, reviewing,

08/28/2026

09/10/2026
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with the manufacturer's specifications.
18.5.2.1,19.5.2.1, 9.2 Vendor, Kevin's Plumbing, to complete damper

testing to bring current on 9/10/26.
This STANDARD is NOT MET as evidenced by:

The facility failed to test and inspect fire dampers in
accordance with NFPA 80.

Fire dampers shall be tested and inspected in
accordance with NFPA 80, Standard for Fire Doors
and Other Opening Protectives. Each damper shall
be tested and inspected 1 year after installation. The
test and inspection frequency shall then be every 4
years, except in hospitals, where the frequency shall
be every 6 years. All tests shall be completed in a
safe manner by personnel wearing personal
protective equipment. Full unobstructed access to
the fire or combination fire/smoke damper shall be
verified and corrected as required. If the damper is
equipped with a fusible link, the link shall be
removed for testing to ensure full closure and
lock-in-place if so equipped. The operational test of
the damper shall verify that there is no damper
interference due to rusted, bent, misaligned, or
damaged frame or blades, or defective hinges or
other moving parts. The damper frame shall not be
penetrated by any foreign objects that would affect
fire damper operations. The damper shall not be
blocked from closure in any way. The fusible link
shall be reinstalled after testing is complete. If the
link is damaged or painted, it shall be replaced with
a link of the same size, temperature, and load rating.
All inspections and testing shall be documented,
indicating the location of the fire damper or
combination fire/smoke damper, date of inspection,
name of inspector, and deficiencies discovered. The
documentation shall have a space to indicate when
and how the deficiencies were corrected. All
documentation shall be maintained and made
available for review by the AHJ. 19.5.2.1, 9.2.1, NFPA
90A 5.4.8.1, NFPA 80, 19.4

Review of records and staff interview determined the
tests and inspections of fire dampers were not
performed as required. Tests and inspections of fire
dampers were conducted on 06/27/2022. Records
did not indicate any other tests and inspections of
fire dampers in the past 4 years.

Failure to test and inspect fire dampers in
accordance with NFPA 80 increases the risk of death
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Electrical Systems - Maintenance and Testing

Hospital-grade receptacles at patient bed locations
and where deep sedation or general anesthesia is
administered, are tested after initial installation,
replacement or servicing. Additional testing is
performed at intervals defined by documented
performance data. Receptacles not listed as
hospital-grade at these locations are tested at
intervals not exceeding 12 months. Line isolation
monitors (LIM), if installed, are tested at intervals of
less than or equal to 1 month by actuating the LIM
test switch per 6.3.2.6.3.6, which activates both
visual and audible alarm. For LIM circuits with
automated self-testing, this manual test is performed
at intervals less than or equal to 12 months. LIM
circuits are tested per 6.3.3.3.2 after any repair or
renovation to the electric distribution system.
Records are maintained of required tests and
associated repairs or modifications, containing date,
room or area tested, and results.

6.3.4 (NFPA 99)
This STANDARD is NOT MET as evidenced by:

The facility failed to ensure the electrical system was
inspected, tested and maintained in accordance with
NFPA 99 Health Care Facilities Code.

Electrical systems shall be inspected, tested and
maintained in accordance with the applicable
requirements of NFPA 99 Health Care Facilities
Code. 6.3.3.2,6.3.3.2.1, 6.3.3.2.2, 6.3.3.2.3, 6.3.3.2.4,
6.3.4.1

Receptacle inspection and testing in patient care
rooms shall include the following:

1) The physical integrity of each receptacle shall be
confirmed by visual inspection.

2) The continuity of the grounding circuit in each
electrical receptacle shall be verified.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACHngggI;CE'I":I\E/ES\?(;I'IIE%NT%H%%LD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG APPROPRIATE DEFICIENCY) DATE
K0521 Continued from page 5 K0521 09/10/2026
SS=F or injury due to fire.
Bldg. 01
This deficiency affected all fire dampers in the
facility.
K0914 Electrical Systems - Maintenance and Testing K0914 K914 09/30/2026
SS=F
Bldg. 01 CFR(s): NFPA 101

Receptacle Inspection/Testing was completed by
Maintenance Director and Maintenance Technician on
8/27/26 and 8/28/26 with findings of 30 receptacles
needing replacement. Project currently underway

with new outlet receptacles being purchased and
being replaced by Maintenance Director and
Maintenance Technician. Target completion date set
for 9/30/26.

Following completion of targeted failed receptacle
replacement, Executive Director to assist
Maintenance Director and Maintenance Technician in
auditing the complete facility list of outlet

receptacles to ensure all are in good working order.
Audit to be started 10/1/26 following completion of
the receptacle replacements with an end date of
10/9/26.

Annual testing reminder has been put into the TELS
system by the Maintenance Director and
Maintenance Technician for reminding, reviewing,
and reporting.
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3) Correct polarity of the hot and neutral connections
in each electrical receptacle shall be confirmed.

4) The retention force of the grounding blade of each
electrical receptacle (except locking-type
receptacles) shall be not less than 115 g (4 0z).

Failed receptacles at patient bed locations shall be
replaced with hospital grade outlets, per NFPA 70
National Electrical Code, 517.18 (B). These tests need
to be completed at least annually on all non-hospital
grade outlets in patient care rooms.

Observation, record review, and interview with staff
determined there was no documentation of
inspection and testing of the non-hospital grade
electrical receptacles at patient bed locations in the
past year.

Failure to inspect, test and maintain electrical
receptacles in accordance with NFPA 99 increases
the risk of death or injury due to fire.

The deficiency affected numerous electrical
receptacles in resident rooms in the facility.

Electrical Systems - Essential Electric Syste
CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source and
associated equipment is capable of supplying
service within 10 seconds. If the 10-second criterion
is not met during the monthly test, a process shall
be provided to annually confirm this capability for
the life safety and critical branches. Maintenance
and testing of the generator and transfer switches
are performed in accordance with NFPA 110.

Generator sets are inspected weekly, exercised
under load 30 minutes 12 times a year in 20-40 day
intervals, and exercised once every 36 months for 4
continuous hours. Scheduled test under load
conditions include a complete simulated cold start
and automatic or manual transfer of all EES loads,
and are conducted by competent personnel.
Maintenance and testing of stored energy power
sources (Type 3 EES) are in accordance with NFPA
111. Main and feeder circuit breakers are inspected

K0914

K0918

K918:

All 30 minute monthly and 4 continuous hour every
36 months testing reminders were put into the TELS
system for reminding, reviewing, and reporting in
April 2026 when new ownership reimplemented the
use the TELS system. Al testing is accounted for
appropriately in the TELS system from April 2026 to
current date.

Executive Director or designee will audit the monthly
30 minute generator testing beginning September
2026 and will audit through October, November, and
December of 2026. Audit to discontinue January 1,
2027 if all previous audits were found to be in
compliance with test timing and sign off by
appropriate parties.

09/30/2026

08/28/2026
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annually, and a program for periodically exercising
the components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and readily
available. EES electrical panels and circuits are
marked, readily identifiable, and separate from
normal power circuits. Minimizing the possibility of
damage of the emergency power source is a design
consideration for new installations.

6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA 111,
700.10 (NFPA 70)

This STANDARD is NOT MET as evidenced by:

The facility failed to ensure the emergency generator
was in compliance with NFPA 99 and NFPA 110.

Record review and interview with staff determined
the monthly load tests of the emergency generator
did not exercise the emergency generator under load
for the required 30 minutes during all months during
the past year.

Failure to inspect, test and maintain the emergency
generator in accordance with NFPA 99 and NFPA 110
increases the risk of death or injury due to fire.

The deficiency affected one (1) of one (1) emergency
generators which provide emergency power to the
facility.

Electrical Equipment - Testing and Maintenanc
CFR(s): NFPA 101

Electrical Equipment - Testing and Maintenance
Requirements

The physical integrity, resistance, leakage current,
and touch current tests for fixed and portable
patient-care related electrical equipment (PCREE) is
performed as required in 10.3. Testing intervals are
established with policies and protocols. All PCREE
used in patient care rooms is tested in accordance
with 10.3.5.4 or 10.3.6 before being put into service
and after any repair or modification. Any system
consisting of several electrical appliances
demonstrates compliance with NFPA 99 as a
complete system. Service manuals, instructions, and
procedures provided by the manufacturer include
information as required by 10.5.3.1.1 and are
considered in the development of a program for
electrical equipment maintenance. Electrical

K0918

K0921

K921

Biomedical Electrical Safety Tester was ordered by
Executive Director on 9/2/26 from Grainger after
receiving appropriate equipment description and
information. Delivery anticipated the beginning of the
week of 9/7/26 following the holiday.

Once tester is received, Maintenance Director and
Maintenance Technician will begin audit to test and
review all Patient-Care Related Electrical Equipment
throughout the facility. Target end date for audit will
be 9/30/26.

Quarterly reminder has been entered into TELS by
Maintenance Technician for reminding, reviewing,
and reporting new PCREE.

08/28/2026

09/30/2026
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equipment instructions and maintenance manuals
are readily available, and safety labels and
condensed operating instructions on the appliance
are legible. A record of electrical equipment tests,
repairs, and modifications is maintained for a period
of time to demonstrate compliance in accordance
with the facility's policy. Personnel responsible for
the testing, maintenance and use of electrical
appliances receive continuous training.

10.3,10.5.2.1,10.5.2.1.2, 10.5.2.5, 10.5.3, 10.5.6, 10.5.8
This STANDARD is NOT MET as evidenced by:

The facility failed to test all Patient-Care Related
Electrical Equipment (PCREE) in use throughout the
facility.

Record review and interview with staff determined
testing of all Patient-Care Related Electrical
Equipment in use throughout the facility was not
completed, as required by NFPA 99, Health Care
Facilities Code.

Failure to inspect, test and maintain Patient-Care
Related Electrical Equipment (PCREE) in accordance
with NFPA 99 increases the risk of death or injury
due to fire.

The deficiency affected numerous items of
Patient-Care Related Electrical Equipment in use
throughout the facility.

Fire Drills
CFR(s): NFPA 101
Fire Drills

Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire conditions.
Fire drills are held at expected and unexpected times
under varying conditions, at least quarterly on each
shift. The staff is familiar with procedures and is
aware that drills are part of established routine.
Where drills are conducted between 9:00 PM and
6:00 AM, a coded announcement may be used
instead of audible alarms.

19.7.1.4 through 19.7.1.7
This STANDARD is NOT MET as evidenced by:

The facility failed to conduct fire drills as required.

K0921

K0712

K712:

All fire drill shifts/times and regulatory occurrences
have been added to the TELS system by the
Maintenance Director and Maintenance Technician
for reminders, review, and reporting purposes.

Executive Director to audit monthly fire drills
beginning September 2026 to continue through
October, November, and December 2026 ensuring
the completion of the drill, appropriate shift time,
and signed off documentation. Audit to end January
1, 2027 as long as previous audits were all in
compliance.

09/30/2026

08/28/2026
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Cooking Facilities

Cooking equipment is protected in accordance with
NFPA 96, Standard for Ventilation Control and Fire
Protection of Commercial Cooking Operations,
unless:

* residential cooking equipment (i.e., small
appliances such as microwaves, hot plates, toasters)
are used for food warming or limited cooking in
accordance with 18.3.2.5.2, 19.3.2.5.2

* cooking facilities open to the corridor in smoke
compartments with 30 or fewer patients comply with
the conditions under 18.3.2.5.3, 19.3.2.5.3, or

* cooking facilities in smoke compartments with 30
or fewer patients comply with conditions under
18.3.2.5.4,19.3.2.5.4.

Cooking facilities protected according to NFPA 96
per 9.2.3 are not required to be enclosed as
hazardous areas, but shall not be open to the
corridor.
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K0712 Continued from page 9 K0712 08/28/2026
SS=E
Bldg. 01 Fire drill records review determined:

1) The AM Shift fire drill conducted at 11:10 AM on

11/25/2025 did not include the use of the fire alarm.

2) No fire drill was conducted on the AM Shift during

the third quarter in the past year.

3) No fire drills were conducted on the PM Shift

during the second and fourth quarter in the past

year.

4) No fire drills were conducted on the Night Shift

during the first and second quarters in the past year.

Failure to conduct fire drills as required increases

the risk of death or injury due to fire.

The deficiency affected six (6) of twelve (12) drills in

the past year.
K0324 Cooking Facilities K0324 K324: 08/28/2026
SS=D
Bldg. 01 CFR(s): NFPA 101 Monthly log for review and testing of the chemical

extinguishing system has been added into the TELS
system by the Maintenance Director and
Maintenance Technician for reminding, reviewing,
and reporting. Maintenance Director or Maintenance
Technician to sign off on tag each time review and
testing of the system is completed.

Executive Director or designee to audit
review/testing and sign off of the monthly
extinguishing system beginning September of 2026
to continue throughout October 2026, November
2026, and December 2026. Audit to be completed at
end of year as long as full compliance as been met
up to this point.
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18.3.2.5.1 through 18.3.2.5.4, 19.3.2.5.1 through
19.3.255,9.2.3, TIA 12-2

This STANDARD is NOT MET as evidenced by:

The facility failed to test and maintain the wet
chemical extinguishing system in the Kitchen in
accordance with NFPA 17A, Standard for Wet
Chemical Extinguishing Systems.

On a monthly basis, inspection shall be conducted
in accordance with the manufacturer's listed
installation and maintenance manual or the owner's
manual.

At a minimum, this quick check or inspection shall
include verification of the following:

1) The extinguishing system is in its proper location.
2) The manual actuators are unobstructed.

3) The tamper indicators and seals are intact.

4) The maintenance tag or certificate is in place.

5) No obvious physical damage or condition exists
that might prevent operation.

6) The pressure gauge, if provided, shall be
inspected physically or electronically to ensure it is
in the operable range.

7) The nozzle blowoff caps, where provided, are
intact and undamaged.

8) Neither the protected equipment nor the hazard
has not been replaced, modified, or relocated.

If any deficiencies are found, appropriate corrective
action shall be taken immediately. Where the
corrective action involves maintenance, it shall be
conducted by a trained service technician. Personnel
making inspections shall keep records for those
extinguishing systems that were found to require
corrective actions. At least monthly, the date the
inspection is performed and the initials of the

person performing the inspection shall be recorded.
The records shall be retained for the period between
the semiannual maintenance inspections. 7.2.1
through 7.2.6

08/28/2026
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determined the monthly inspection of the wet
chemical extinguishing system in the Kitchen had
not been completed during March, April, May, June,
and July 2026.

Failure to conduct monthly inspections of the wet
chemical extinguishing system increases the risk of
injury or death due to fire.

This deficiency affected one (1) of one (1) wet
chemical extinguishing system in the facility.
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Bldg. 01 Review of documentation and interview with staff

FORM CMS-2567 (02/99) Previous Versions Obsolete

Event ID: 2DO00E-L1

Facility ID: ND161

If continuation sheet Page 12 of 12



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 09/03/2026
FORM APPROVED
OMB NO. 0938-0391

(X1) PROVIDER/SUPPLIER/CLIA

STATEMENT OF DEFICIENCIES IDENTIFICATION NUMBER:
AND PLAN OF CORRECTIONS

355031

(X2) MULTIPLE CONSTRUCTION
A. BUILDING
B. WING

(X3) DATE SURVEY COMPLETED

08/18/2026

NAME OF PROVIDER OR SUPPLIER
MINOT HEALTH AND REHAB, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
600 S MAIN ST, MINOT, North Dakota, 58701

PROVIDER'S PLAN OF CORRECTION

A recertification survey conducted on 08/18/2026
found Minot Health and Rehab, LLC in compliance
with the requirements of 483.73 Long-Term Care
Facilities Emergency Preparedness.
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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 to the patients. (See reverse for further 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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