DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 03/18/2015 .

FORM APPROVED

OMB NO. 0938-03g1

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING B4 - MAIN BUILDING 04 GOMPLETED
435082 B. WING 03/02/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
GOOD SAMARITAN SOCIETY LENNOX 404 EAST 6TH AVENUE
LENNOX, SD 57038
044 Ib SUMMARY STATEMENT OF DEFICIENCIES [+] PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 000 | INITIAL COMMENTS K 000
Stories: 1
Construction: Type V (111} per plans
Constructed: 1860
K0180: Fully Sprinkled
Certified Beds: 59
Capacity: 59
Census: 556
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K020
58=D |.

One hour fire rated construction (with % hour.
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4.1
and/or 18.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doors., Docrs are seif-closing and non-rated or
field-applied protective plates that do not exceed
48 inches from the bottom of the door are
permitted. 19.3.2.1

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to protect hazardous areas as required.

Findings include:

On 3/2/15 the following storage rooms were
found to have doors that were not self-closing.
Storage rooms that exceed 50 sf in size and
contain combustible materials are considered
hazardous areas. Doors to hazardous areas are
required fo be seff-closing.

Maintenance Supervisor will

that is complete. QAP
Committee will evaluate and
make recommendations as
needed.

A door cioser will be added to the

storage door in the kitchen pantry
by Maintenance Supervisor. The

report to QAP! Committee when

4/8/15
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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
ottier safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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Continued From page 1
Kitchen storage

The Maintenance Supervisor was present when
the deficiency was identified.

Failure to protect hazardous areas as required
increases the risk of death or injury due fo fire.

The deficiency affected one of numerous
focations in the building.

Ref: 2000 NFPA 101 Section 18.3.2.1
NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9, 19.2.9.1.

This STANDARD is not met as evidenced hy:
Based on observation and intarview, the facility
failed fo provide emergency lighting as required.

Findings include:

On 3/2/15 the genarator providing power for
aemergency lighting did not have a remote manual
stop ouiside of the room housing the prime mover
(diesel motor} or elsewhers on the premises
where the prime mover tocated outside of the
building as required.

The Maintenance Supervisor was present when
the deficiency was identified,

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

The deficiency affected one of numerous

K029

K 046

An elecirician will be installing

a remote stop to the backup
generator. Maintenance
Supervisor will report to QAP
Commiittee when that is complete.
QAPI Committee will evaluate and
make recommendations as
needed.

4/8/15
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K 045 Cont'rnusd From page 2 K 048
requirements of the emergency lighting system.
Ref, 2000 NFPA 101 Saction 19.2.8.1, 7.6.2.3;
1999 NFPA 110 Section 3-5.586
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K048
d 88=D
There is a written plan for the protection of ail
patients and for their evacuation in the event of
anemergency. 19.7.1.1
This STANDARD is not met as evidenced by: Administrator will update
Based on observation and interview, the facility emergency fire plan to include the
failed to provide a fire plan as reguired. .
step to defend in place or
Findings include: evacuate. Administrator will report
On 3/2/15 the fire plan did provide for evacuation to the QAPI Committee when that
of smoke compartment as required. is complete. QAP! Committee
The Maintenance Supervisor was prasent when will evaluate a_nd make
the daficiency was identified. recommendations as needed. 4/8/15
Failure to provide a fire plan as required
increases the risk of death or injury dus to fire.
The deficiency affected one of eight required
components.
Ref: 2000 NFPA 101 Section 19.7.1.1, 19.7.2.2
K 050 | NFPA 101 LIFE SAFETY CODE STANDARD K 050
S8=B
Fire drills are heid at 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.
Responsibility for planning and conducting drills is
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Continued From page 3

assigned only to competent persons who are
quaiified to exercise leadership. Where drills are
conducted between 8 PM and 6 AM a coded
announcement may be used instead of audible
alarms. 19.7.1.2

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to conduct fire drills as required.

Findings include:

On 3/2115 28t shift fire drills in the past year were
conducted at 11:18am, 10:25am, 10:18am, and
10:45 am. 2nd shitt drills were conducted at
4:45pm, 2:45pm, 2:45pm, and 3:30pm. Fire drills
are required to be conducted under varying
canditions. Time in the shift is one of the
conditions, The shift is eight (8) hours long.
Eight of drills in the past year were conducted
within a 1.25 hour variation or less in the past
yaar,

The Maintenance Supervisor was present when
the deficlency was identified.

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

The deficiency affected 2 of 3 shifts,

Ref: 2000 NFPA 101 Section 19.7.1.2
NFPA 101 LIFE SAFETY CODE STANDARD

All raquired smoke detectors, including those
activating door hold-open devices, are approved,
maintained, inspected and tested in accordance

K050| Maintenance Supervisor will
ensure that future fire drills are
done at various times during the

. shifts. Administrator will audit
driil times monthly for three months
and report finding to QAPI
Committee. QAP Committee will
evaluate and make
recommendations as needed. 4/8/185

K 054
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with the manufacturer's specifications. 9.6.1.3

Contractor will do simulated smoke
test on smoke detectors instead of

This STANDARD is not met as evidenced by: magnst test for the annual

Based on observation and interview, the facility

failed to test the fire alarm smoke detectors as : detector functional test.
fequired. ' Maintenance Supervisor will
Findings include: ' report results of test o QAPI

_ } , Commitiee. QAP Committee
On 3/2/15 the Maintenance Supearvisor confirmed

that the annual smoke detector testing was done will evaluate and make further

with a magnef that did not assure smoke entry as recommendations.

required for the annual dstector functionat test. 4/8/15
Ref: 2000 NFPA 101 Section 19.3.4.1, 9.6.1.4;
1999 NFPA 72 Section 7-3.2 Table 7-3.2 15h,
Table 7-2.2, 13., g., 1.

On 3/2/15 the smoke detector sensitivity testing
had not been performed as required. Testing is
raquired on alternate years unless previous
testing shows that the dstectors have remained
within its listed and marked sensitivity range. The
interval batween testing may then be extended to
5years. Test records showed detectors were all
2.5%f ft. for the past 3 years. The same reading
for all detectors for each of the past three years is
unlikely.

‘| Ref: 2000 NFPA 101 Section 19.3.4.1, 9.6.1.4;
1992 NFPA 72 Section 7-3.2.1

The Maintenance Supervisor was present when
the deficiency was identified. .

Failure to test smoke detectors as required
increases the risk of death or injury due fo fire.

The deficiency affected all smoke detectors.
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If there is an automatic sprinkler system, itis
instalied in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete covarage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, His fully

‘| supervised. There is a reliable, adequate water

supply for the system. Required sprinkler
systems are eguipped with water fiow and tamper
switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
fziled to install automatic fire sprinklers as
required.

Findings include;

On 3/2/15 the main drain discharge was to the
floor sump. The sump did not appear to be
adequately sized to accommodate the main drain
when it was fully open. The main drain is
required to discharge to an area that would permit
the valve fo be opened wide for a sufficient fime
to assure a proper test without water damage.
The Maintenance Supervisor confirmed that the
main draln valve was not fully opened during a -
main drain test.

Ref: 2000 NFPA 101 Section Ref: 2000 NFPA 101
Section 19.1.6.2, 19.3.5.1, 9.7; 1989 NFPA 13
Section 5-16.4.1

Contractor will plumb main
sprinkler drain to discharge
externally so valve can be opened
wide for sufficient time to assure
proper test. Maintenance
Supervisor will seport drainage
improvements to QAPI
Committee once completed. QAPI
Committee will evaluate and make
further recommendations. 4/8/15
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On 3/2/15 the automatic fire sprinkler inspsctors
test connection at the following focations did not
tarminate in a smooth bore corrosion resistant
orifice giving a flow equivalent to one sprinkler of
a type having the smallest orifice installed on the
particular system. The inspector tast connaction
orifice was larger than the smallest sprinkler
orifice cbserved in the building.

Basement at riser- 1 inch pipe

1st floor 100 hall Shower room - 1 inch ball
valve

Ref: 2000 NFPA 101 Section 18.3.5.3, 9.7.1.1,

1998 NFPA 13 Sectlion 5-15.4.2

The Maintenance Supervisor was present when
the deficiency was identified.

Failure to install automatic sprinklers as required
increases the risk of death or injury due to fire.

The deficiency affected three of numerous
components of the automatic fire sprinkler
system,

Contractor wilt install sprinkler
head simulators at the inspector
test points. Maintenance
Supervisor will report upgrades

to QAPI Committee once complete
QAPI Committee will evaluate and
make further recommendations. 4/8/15
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