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DEFARTMENT OF HEALTH AND HUMAN SERVICES EORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB MO, 0938-D391
STATEMENT OF DEFICIENCIES 6¢1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTICGN (X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIGATION NUMBER: A, BUILOING 81 - FRATRIE VIEW CARE GENTER . GOMPLETED
43518 B, WING 0410772015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP GODE
PRAIRIE VIEW CARE GENTER 401 SOUTH FIRST AVENUE POST OFFICE BOX 68
. WOONSOCKET, 8D 57535
431D ' SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTION ey
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREELX (EAGH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGUILATORY OR LSC IDENTIEYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENTY) ;
K 000 | INITIAL COMMENTS K 00D
Stories: 1
Conatruction: Type V(111)
Gonstructed: 1970, 2012 addition
KO180: Fully Sprinklgd
Corfified Beds: 52
gzﬁ:ﬁ:&? Correction to Example:
K 018 | NFPA 101 LIFE SAFETY CODE STANDARD K018 We ordered the parts 4-22-15 to
85=D install Latching hardware on
Daars protecting corfidor openings in other than the smoke
required enclosures of verlical openings, exits, or compartment/corridor doors
hazardous areas are substantial doors, such as going into the dim'ng room 50

those constructsd of 1% inch solid-bonded core

waad, or capablo of resisting fire for at least 20 the doors will close and latch.

minutes. Doors in sprinklerad buildings are onty System Correction:
requirad tc resist the passage of smoke. There is Maintenance Supervisor will
no impadiment to the closing of the doors. Doors
are providad with a means suitable for keeping ensure that all qthcr ?'m.OkC
the door closed. Dutch doors mesting 19.3.6.3.6 compartments are within code
are permitied.  10.3.6.3 compliance.
Monitoring:
Roller latches are prohibited by GMS regulations Maintenance

in &ll health care facilities. . . .
Supetvisor/designee will do a

visnal inspectionand will be
performed monthly.
Maintenance Supervisor will
bring to our Quarterly QA upon

completion. 5' ’a“' 5

This STANDARD is niot met as evidenced by:
Based on observation and inferview, the facility
falled to protect conidars openings as required.

(X8} DATE

LABORATORY DIRECTOR'S PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE .
“Hule S Achag Admin 43S

Any deficiency statement ew an asterigk {7) denotes A deficiency which the institution tay be excused from confcting providing it is détermingd that

other safeguards provide su rotection to the patlents. (See instructions.) Except for nursing homes, the findings stated sbove ate discloeable 90 days
following the dafe of survey whethier or not a plan of comection 18 provided, For nursing homes, The above Andings and plans of comeciion ara disslosable 14
days following the dats these documents are made avaiable to the Fagitty. I dafitiendies ae cilad, an appioved plan of eorrection is requisite to continued
prograrn participation.

JrOp——— -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
SYATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA £42) MULTIFLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A. BUILDING 01 - RRAIRIE VIEW GARE CENTER COMPLETED
435118 B. WING Pal07I20t5
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE o
401 Z0UTH FIRST AVENUE POST OFFIGE BOX 64
PRAI
RIE VIEW GARE CENTER WOONSOCKET, 8D 57385
054 1D BUMMARY STATEMENT GF DEFICIENCIES o PROVIDER'S FLAN OF GORRECTION %)
PREFR {EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX (EAGH GORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROS5-REFERENCED TO THE AFBROPRIATE PATE
DEFIGIENCY)
K018 Continued From page 1 Ko18
Findings include:
On 4/7115 the kitchen was not separated from the
corddar as requined.
Two serving openings in the wall to the
kitchen grea casad the kitchen to not be
geparated from the coridor.
The Maintenance Supervisor was prasent when
the deficiency was idenlified.
Faifure to increases the risk of death or injury due
fo fire. .
The deflciency affacted 1 of 3 smoks
compariments,
Ref. 2000 NFPA 101 Section 12.3.6.1 exception
No. 1 {a), 19.3.2.6; Ref. S&C 12-21-L3C, 2012
NFPA 101 Section 19.3.2.5.5
K 027 | NFPA 101 LIFE SAFETY CODE STANDARD Kozr Correetion to Examp]e:
SG8=E .
Door openings in smoke barrlers have at lsast a Sel‘f f;losure on the door to the
20-minute fire protection rating or are at lzast activity room was put on .4'20'
1¥nch thick solid behded wood core. Nof-rated 15 to provide smoke barrier
protective plates that do not excesd 48 inches doors as reguired.
from the bottam of the door are permiited. N
Horizontad sliding doors comply with 7.2.1.94, Sys.‘tem correctlon.. .
Doora are self-closing or automatic closing in Maintenance Supervisor will
accordance with 19.2.2.2.6. Swinging doors are check all smoke corridors to
not required ta swing with egress and positive ensure that they are smoke
latehing Is not vequired.  10.3.7.5, 19.3.7.8, batrier doors as required
19.3.7.7 . )
Monitoring:
Maintenance
. supervigor/desighee is
This STANDARD is not met as evidenced by:
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Basad on observation and interview, the facility
failed to provids smoke harrier doots as required.

Findings inctude:
On 4/7115 the following smoke barrier doors were
not sel-closing as required,

Activity room door- soif closing device
dizabled.

The Maintenance Supervisor was prasent when
the deficiency was identified.

Fallure to provide smoke barrier doors as
required increases the riak of death ar Injury due
te fire.

The deflciency affectad 1 of 2 smoke barriers.

Ref: 2000 NFPA 101 Section 10.3.7.6

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938.0361
STATEMENT OF DEFICIENGIES (<1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUGTIGN (X3) DATE SURVEY
AND PLAN OF CORRECTION 1RENTIFICATION NUMBER: A_BUILDING 01 - PRAIRIE VIBW CARE CENTER GOMPLETED
435118 8. WING 04/07/2014
NAME OF PROVIDER OR SUSPLIER STREET ADDRESS, CITY, STATE, 2IP CUDE
401 3OUTHFIRST AVENUE POST OFFICE BOX 68
PRAIRI GARE GENTER
EVIEW WOONSOCKET, $13 67385
o410 SUMMARY STATEMENT OF DEFICIENCIES |1j PROVIDEWR'S PLAN OF CORREGTION X5
PHEFIX [BACH DEFICIENGY MUST BE PRECEDED BY FLILL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFQRMATICHN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
responsible for checking smoke
K027 | Gantinugd From page 2 K027 barrier doors to ensute that the

automatic seif-closure is intact
3X per week X 1 month, then
weekly X1 month, and then
twice monthly. Maintenance
Supervisor will bring to QA
quarterly and will continue to
monitor witil QA cormmittee
feels it is appropriate to
discontinue auditing.

4.3015

K 028 | NFPA 101 LIFE SAFETY CODE STANDARD K029
88=D .
One hour fire rated construction (with % hour . .
fire-rated doors) or an approved automatic fire Correction to Exa‘,mpl.e "
axtinguishing system in accordance with 8.4.1 Removed mmbustlbl‘? Items
andfor 19.3.5.4 protects hazardous areas. When that was being stored in storage
the approved automatio fire extinguishing system area 4-21-15 :
option is used, the areas are separatad from Py
other spaces by smoke tesisting partitions snd g}' stem correction; .
doors. Doors are seif-closing and non-rated or torage area only to contain
field-appiled protestive plates that do nat exceed wheel chairs, walker, lifis and
48 inches from the bottont of the door ere other non- combustible items,
pemitted.  19.3.2.4 Sign put vp in storage area
regarding no combustible items
on 4-21-15, All staff will be
. . educated at the monthly staff
This STANDARD is ot met as evidenced by: meeting on 4-28-15.
FORM CMS-25587{0259) Previous Versions Obsolata Event ID!FUPSZ Facifity ID: 0108 If continuation sheel Page 3 of 7
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MED{CAID SERVICES OMB NO. 0538-0381
STATEMENT OF DERICIENCIES (%1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUGTION {14) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BLILDING 01 ~ PRAIRIE VIEW CARE CENTER COMPLETED
4318 B.WING 04/07/20%6
NAME OF PROVIDER CR SUBBLIER STREET ADDRESS, CITY, BTATE, ZIP COOE
401 SOUTH FIRST AVENUE FOST QFEICE BOX 68
PRAIRIE V GARE CENTE
EW GAR NTER WOONSOCKET, 3D 57388
{410 SUMMARY STATEMENT CIF DEFICIENGIES D PROVIDER'S PLAN OF CORREGTION 8
FREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY Oft LG IDENTIFYING INFORMATION) TAG GROSE-REFERENGED TQ THE APPROFRIATE DATE
DEFICIENCY)
K029 | Continusd From pags 3 Ko29 Monitoring:
Basad on observation and intarview, the facility Mainienance Supervisor or
failedt fo protect hazardous areas as reduired. designee will check storage
Findings include: area 4X per week X 1 month,
, then 2X per week X1 month,
On 4178, the following storage areas were not then weekly X 1 month.
separated from all other arsas as requirad. Maintenance Supervisor will
Storage areas graater than 50 square feat in area . wart . :
are cansidered hazardous areas and are required bring T.o QAq . 1rly untif QA
1o ba separated from all cther spaces by smoke committee feels it is
resigting partitions and doors where sprinklers are appropriate to discontinue Yatdd
prasent. Sprinkiers were present. auditing,
6.5 x TRt = G5sf sterage aicove across from :
activities room- open to corridor
The Maintenance Supervisor was pressnt when
the deficiency was identified.
Failure to protect hazardous aress as retuired
Increases the risk of death ar injury dua (o fire,
The delicienay affected 1of 3 smoke
comparments.
Ref: 2000 NFPA 101 section 19.3,2.1(7)
K038 | NFPA 101 LIFE SAFETY (ODE STANDARD K033

§5=D
Exit aceess is amanged so that exits are readily
accessible at all times in accordance with saction
T4 1921

This STANDARD is not met as evidencsd by:
Based on observation and interview, the facility

Correction to Example:

Pad lock removed from outside
fence 4-21-13.

System Correction:
Maintenance supervisor will
ensure that exits are readily
accessible at all times. Staff
informed of removal of pad
lock and educated on 4-21-15.

failed to maintain the means of egress as Monitoring:
required,
FORM OM8-2567(02-28) Praviaus Varsions Gbsolale Event ID:TUPE21 Facitity I; 0108 If gontinuation sheet Page 4 of 7
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FORM APFROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES JMB NO. 0938-0301
STATEMENT GF DEFICIENCIES (*1) PROVIDEA/SUPPLIERICLIA (X2) MULTIFLE CONSTRUCTION 043) DATE SURVEY
AND FLAN OF CORRECTION (ENTIFIGATION NUMBER; A, BUILCING 01 - PRATRIE VIEW CARE CENTER GOMPLETED

46118 B. WING 410712015

NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY, STATE, 21 CODE

PROAIRE VIEW GARE GENTER 411 SOUTH FIRST AVENUE POST QFFIGE BOX 66

WQONSOCKET, SD 57358
Xaym SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S FLAN OF CORRECTION {4s)
PREFIX (EACH DEFICIEMGY MUGT BE PRECEDED BY FuULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATIQN) TAG CROSI-REFERENCED TO THE APPROPRIATE oArE
DEFICIENCY)
K 038 | Continued From page 4 K 038
o Maintenance supervisor or
Findings include: | designee will check door 3%
On 417116 the exit discharge from decrs marked per week X 1 month, then 1X
as exits at the following lacations ware nol fres per week X 1 month, then twice
from all obetruetisns and impadiments to Al monthly X 1 month,
instant use in case of fire or other eMergency as Maintcnance Supewisor w’ill
raguired, .
Gate was locked at north exit discharge report to ﬂ.m QA quqﬂfarly until
serving rooms 201-206 non clinical needs the commitiee feels Itis :
residents. appropriate to discontinue CBIENS
The Maintenance Supervisor was present when auditing.
the deficiency was identified,
Failure to increases the risk of death or injury due
fo fire,
The deficiency affected 1 of 4 exits.
Ref: 2000 NFFA 101 Bestion 10.21, 7.7.4
Ref: 2000 NFFA 101 Seclion 19.2.221,
72161,102224
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
§5=D
If there is an automatic sprinkler systam, itis
installed in accordance with NFPA 13, Standard
for the Enstallation of Sprinkler Systems, to _
provide complete coverage for all portions of the : "
building. The system is properly maintained in Cﬂ_r n::ctmn t.o Example.
accordance with NFPA 26, Standard for the Building Sprinkler INC. was
Inspection, Testing, and Maintenance of contacted and gave an esiimate
Water-Based Fire Protection Systems. it is fully to correct the 5f overhangs on
suparvised, There is a reliable, adequate water T
supply for the system, Required spriniler tshe dining room.'
systems are equipped with water flow and tamper ys!:em Corr E‘mmf:
switches, which ara electrically connected to tha Sprinkler system will be
building fire alamm system. 19.3.5 ingtalled by Building Sprinkler
INC. and completed by 4-22-

FORM CMS-2587(02-99) Pravious Varcion Obuslsts

Evant I: 7UPS21

Factity ID: 0100
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04-22-"15 14:19 FROM- PVCC 1-605-736-4497

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES . OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES 1) PROVIDER/EUPPLIERICLIA 02 MULTIPLE COMSTRUETION (%) DATE SURVEY
AND FLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - PRAIRIE VIEW GARE CENTER COMPLETED
435118 B, WING 0410712016
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
481 SOUTH FIRST AVENUE POST OFFICE BOX &8
PRAIRIE VIEW CARE CENTER WOONSOCKET, 8D 57385
o) ID SUMMARY STATEMENT OF DEFICIENGIES [+ PROVIDER'S PLAN GF GORRECTION 5
PREFIX {EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX (EAC.H CORRECTIVE ACTION SHOLILLD BE COMPLENION
™G REGULATORY OR LG IDENTIFYING INFQRMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
K 056 | Continued From page 5 K 056 2015, Maintenance supeyvisor
will ensure that the sprinkler
system iy installed to satisfy
This STANDARD is nat met as evidencad by: code.. .
Based on vbservation and interview, tha facility Mo_l“m“ngz . .
| failedt to install autematic fire sprinklers as Maimtenance supervisor will do
required. a visual inspection monthly.
Findings includa: Maintenance supervisor will
bring to quarterly QA upon 4-9345
On 4/7115 exterior roofs of combustible completion,
construction exceeding four {4) feet in width were
not protected with automatic fire sprinklers as
required,
Dining raom both sides- 5 foot width
The Maintenance Supervisor was present when
the deficiency was identified.
Failure to increages the rigk of death ar injury due
to fire.
The deficiency affected a imited area requiring
sprinkler protection.
Ref: 2000 NFPA 101 Section 19,1,6.2, 18.3.5.1,
9.7, 1888 NFPA 13 Secfion 5-13.8.1
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 Correction to Example:
85=D ' .
Required aulomatis sprinkler systems are Cannot cotrect tag due to time
- gontinously maintained in relinble operating passed.
candition and are inspectsd and tested System Correction:
peticdically.  19.7.6, 4.6.12, NFPA 13, NFFA 25, Building Sprinkler INC. has
918 been contacted and will add
backflow testing to annual
ingpection, Backflow test was
This STANDARD Is not met as evidenced by: completed on 4-8-15.
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DEFARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
- CENTERS FOR MEDICARE & MEDICAID SFRVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {11 PROVIDER/BUPPLIERICLIA 0(2) MULTIPLE CONSTRUCTION {42} DATE SURVEY
AND FLAN OF CORREGTION IDENTIFIGATION NUMBER: A BUILDING 01 - PRAIRIE VIEW CARE GENTER GOMPLETED
435118 B, WING gdiaria01s
NAME, OF PROVIDER GR SUPPLIER STREET ADDRESS, GITY, STATE, Z|P CODE
Alri SOUTH FIRST AVENUE POST OFFICE BOX 65
PRAIRIE VIEW CARE CENTER WODNSOCKET, SD 57385
() SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION o8
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRUSS-REFERENCED TQ THE APPRAPRIATE Qare
DEFIGIENCY)
K 0G2 | Continued From page 6 K 062
Based on observation and interview, the faoifity Monitoring:
failed to test the autornatic gprinkler system as Maintenance supervisor will
required. add backflow testing to his
Findings inciude; preventive annual log. He will
also ensure we have proper
On 47715 there was no record of the reguired documentation of annual

annual test of the backitow preventar.

The Maintenance Supervisor was present when
the deficlancy was identified.

Fallure to increases the risk of death or infury due
to fire.

The deficiency affected one of numarous required
tests of the automatic fire sprinkiér system in the
past year.

Ref. 2000 NFPA 107 Section 19.3.5.1, 8.7.5,

1998 NFPA 25 Seclion 9-6.2

backflow testing. Maintenance
supervisor will bring this to our 45
quarterly QA meeting. "‘ 3
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