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INITIAL COMMENTS ?

K 000
42 CFR 483.70(3)

K3 BUILDING: 9101

K5 PLAN APPROVAL: 1967

K7 SURVEY UNDER: 2000 Existing
K8 SNFMNFE

Type of Structure: One (1) story, 1967, Type Il
(211), protected combustible construction with
saven (7) smoke compartments and a complete
automatic dry sprinkler system

A Gomparative Federal Monitoring Survey was
conducted on 0218135, following a State Agency
Annual Survey on 01/07/15 in accordance with 42
Code of Federal Regulations, Part 483:
Requirements for Lang Term Care Facilities.
During this Comparative Federal Monitoring
Survey, Good Samaritan Society De Smet was
found not to be in compliance with the i
Requirements for Participation in Medicare apd
Medicaid.

The findings that follow demonstrate

noncompliance with Title 42, Code of Fedel
Reguiations, 483.70 () et seq. (Life Safety fiom
Fire).
NFPA 101 LIFE SAFETY CODE STANDARD

Corridors are separated from use arcas by walls
constructed with at least ¥ hour fire resistance
rating. 1n sprinkiered buildings, partitions are only
required to resist the passage of smoke. In
non-sprinklered buildings, walls properly extPTnd
above the ceiling. (Corridor walls may terminate

K 000

K017

L ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

0%6) DATE

program participation. !

Any deficiency statement ending with an asterisk {*) denotes a deficiency which the institution may be excused from comecting providing it is determined that
cther safeguards provide sufficient protection to the patients. (See mstuctions.) Except for nursing homes, the findings stated above are disciosable 90 days
following the date of survey whether or rot a plan of carection is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are mace available to the famliiy If deficiencies are cited, an approved plan of comection is requisite to continued

FOPA CME-256T(02-99) Previous Versions Obsolate
: i
|
[

'
1

élem 1D: Q91321

Faclity ID: 0084

If continuation sheet Page 1 of 15




08/13/2018 02:25 FAX 16058543438

DEPARTMENT OF HEALTH AND HUMAN SERVICES

de smet good samaritan

dooo3 o020

PRINTED: 03/05/2015

: FORM APPROVED
i CENTERS FOR MEDICARE & MEDICAID SERVICES OMB_NO. 0938-0391
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIERICILA 042} MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING 01 - MAIN BUILDING 01 COMPLETED
435074 B. WING 02182015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE ’
. : 11 CALUMET AVENUE NW
GOOD SAMARITAN SOCIETY DE SMET
_ DE SMET, SD 57234
FHD SUNMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX (BACH DEFICIENGY MUST BE PRECEDED BY FUEL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMELETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEACIENCY) -
K 017 | Continued From page 1 K017
at the underside of ceilings where specfically
permitted by Code. Charting and clerical staflions,
waiting areas, dining rooms, and activity spaces
may be open to the corridor under certain
conditions specified in the Code. Gift shops may
be separzted from corridors by non-fire rated
walls if the gift shop is fully sprinklered.)
18.3.6.1, 19.36.2.1, 19.3.6.5
This STANDARD is not met as evidenced by:
Based on observation and interview, the facifity
failed to ensure rooms open to the comidor would
not interfere with egress requirements. The |
deficiency had the potential to affect two (2) Pf The exit corridor located
seven (7) smoke compartments, 16 residents,
staff and visitors. The facility has the capacity for at tl_le bac].{ of the 200
37 beds with a census of 35 on the day of&*vey, corridor will be separated
! from the thera area to
The findings include: i © PY
7 | ensure rooms open to the
Observation during a tour of the facility on i corridor Will not interfere
02/18/15 at 01:26 PM with the Environmen \ . .
Supervisor revealed the exit comidor located |at with egress requirements.
the back of the 200 corridor was not separated The ten foct opening will
from the therapy area in the facility. The wall bad
a ten (10) foot opening and there was no door be closed . as shown on
leading into the therapy area. construction plan drawn up
by Wall onstructi in
Interview, on 021815 at 01:27 PM with the y Wallen Construction 1
Ervironmental Supervisor, revealed the facility accordance with all
: was unaware the therapy area where residents applicable NFPA
f are treated couid not be opaned to the corridor. , , .
i requirements. As indicated,
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The census of 35 was verified by the
Administrator on 02/18/15. The findings were
acknowledged by the Administrator and verified
by the Environmental Supervisor at the exit
interview on 02118/15.

Actual NFPA Standard: Reference: NFPA 161
(2000 edition) 19.3.6.1 Corridors shal! be
separated from all other areas by partitions
complying with 19,3.6.2 through 19.3.6.5. (See
also 19.2.5.9.) '
Exception No. 1: Smoke compartments
protected throughout by an approved, supervised
automatic sprinkier system in accordance with
18.3.5.3 shall be pemmitted to have spaces that
are unlimited in size open to the cotridor,
provided that the following criteria are met
{(a) The spaces are not used for patient sleeping
rooms, treatment rooms, or hazardous areas.
(b) The corridors onto which the spaces op'en in
the same smoke compariment are protected by
an electrically supervised automatic smoke
detection system in gccordance with 18.3.4, pr
the smoke compartment in which the space Is
located is protected throughaout by
quick-response sprinklers,

{(c) The open space is protected by an electrically
supervised automatic smoke detaction system in
accordance with 1£.3.4, or the entire space s
arranged and located to allow direct supervigion
by the facility staff from & nurses * station or
similar space. :

(dy The space does not obstruct access to
required exits.

Actual NFPA Standard: NFPA 101, 19.36.2
Construction of Comidoer Walls.

Actual NFPA Standard: NFPA 101, 18.3.6.2.17

Ko17tthe deficiency had the

potential to impact two

(2) of seven (7) smoke
compartments, 16
residents, staff and
visitors. The construction
of the required separation
will eliminate this '
potential impact for all
logoupante indicated.
Construction completion
will be reported to the
Safety Committee. We are
requesting an extension on
this project with a plan 7/3/15
to complete by 7/3/15.
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hour.
-1 Bxceplion No. 1:* In smoke compariments

18.3.5.2, 2 corrider shall be permitted to be
parttions and shall be permitted to terminate
the transfer of smoke.

Exception No. 2: BExisting corridor parhtons
be permitted to tarminate at ceilings that are

met

(a} The ceiling shall be part of a fire-rated
assembly tested to have a fire resistance rafi
not fess than 1 hour in compliance with the
provisions of B.2.3.1.

with the ceilings (joint filler, if used, shall be
noncombustitile).

less than two air changes per hour but, in nol

ma3/s).

, storage.
i {2) The space shall not be used as a plenum

an integral part of a flaor construction if 5 ft (1
mj} or more of space exists between the top of the
ceiling subsystem and the bottom of the floorjor

roof above, provided that the foliowing criteria are

(d) The interstitial space shall not be used for

Corridor walls shall be confinuous from the fioor
fo the underside of the floor or roof deck aho\:re
through any concealed spaces, such as those
above suspended ceilings, and through lnterstmal
structural and mechanical spaces, and they shall
have a fire resistance rating of not less than 1!2

protected throughout by an approved, superwmd
automatic sprinkler system in accordance with

separated from al! other areas by non-ﬁre-rated

Iat

the ceiling where the ceiling is constructed m limit

a[l
not
5

ng of

(b} The comidor partitions forrn smoketight joints

(c) Each compartment of interstitial space that
congtitutes a separaie smoke area is ventad ,! ina
smoke emergency, to the outside by mechanical
means having sufficient capacity to provide riot

case, a capacity less than 5000 ft3/min (2. 36|

for

K017
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Continued From page 4
supply, exhaust, or retumn air, except as noted in
19.3.6.2.1(3).
Exception No. 3.* Existing corridor parttlons shall
b permitted to terminate at monolithic ceilings
that resist the passage of smoke where i
there is a smoketight joint between the top oiihe
pariiiion and the bottom |
of the ceiling. '

I
Actual NFPA Standard: NFPA 101, 19.3.6.2.2*
Corridor walls shall form a barrier to firnit the'
transfer of smoke. ;
|
Actual NFPA Standard: NFPA 101, 19.3.6_2.‘3;;
Fixed fire window assemblies in accordance with
8.2.3.2.2 shall be pemmitied in comridor walls. i
Exception: There shall be no restrictions in anea
and fire resistance of glass and frames in sn'!okie
compartments protected throughout by an |
approved, supervised automatic sprinkder system
in accordance with 19.3.5.2,

Actual NFPA Standard: NFPA 101, 19.3.6. 3
Corridor Doors.

Actuzl NFPA Standard: NFPA 101, 19.3.6.3. 1"
Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas shall be substantial doors, such
as those constructed of 13/4-in. (4.4-cm) thlck
solid-bonded core wooed or of construction that
resiets fire for not less then 20 minutes and s'hal]
be construcied to resist the passage of smolee
Compliance with NFFA 80, Standard for F|re|
Doors and Fire Windows, shall not ;

be required. Clearance between the bottom :i)f the
door and the floor covering not exceeding 1 in.
(2.5 cm) shall be pemitted for corrider doors:
Exception No. 1: Doors to toilet rooms,

Ko17
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bathrooms, shower rooms, sink closets, and
similar auxiliary spaces that do not contain
flammable or combustible materials.
Exception No. 2: In smoke compartments

shall be constructed to resist the passage of |

authority having jurisdiction. The device used

of the door. Roller {atches shall be prohibi

an approved automatic sprinkler system in |
accordance with 19.3.5.2. !
Exception Na. 1: Doors to toilet rooms,
bathrooms, shower rooms, sink closets, and
similar auxiliary spaces that do not contain
flammable or combustible materials.
Exception Ng. 2: Existing roller latches

in service.

pushed or pulled shall be pemitted. ;
Actual NFPA Standard: NFPA 101, 19.3.6. 3A
Door-cdosing devices shall not be required on
serving required exits, smoke barriers, or |

protected throughout by an approved, super\!fised
automatic sprinkler system in accardance with
19.3.5.2, the door construction requirements of
19.3.6.3.1 shall not be mandatory, but the doors

Actual NFPA Standard: NFPA 101, 19.3.6.3. 2*
Doors shall be provided with a means suﬂab;e for
keeping the door closed that is acceptable to the

shall be capable of keeping the door fully closed if
a force of 5 [bf (22 N) is applied at the fatch edge

on
corridor doors in buildings not fully protected|by

demonstrated to keep the door closed agamst a
force of 5 Ibf (22 N} shalf be permitted to be kept

Actual NFPA Standard: NFPA 101, 19.3.6.3. 3*
Hold-open devices that release when the door is

doors in corridor wall openings other than thcse

enclosures of vertical openings and hazardous

Ko7
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areas.
Actual NFPA Standard: NFPA 101, 19.3.6.35
Nonrated, factory- or field-applied protective
plates esdending not more than 48 in. (122 cm)
above the botiom of the door shall be pemitied. .
K 025 | NFPA 101 LIFE SAFETY COBDE STANDARD K025
SS=F
Smoke bariers are conshructed to provide at
teast a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A mintmum of two
separate compartments are provided on ea
floor. Dampers are not required in duct
penetrations of smake bariers in fully ciuc:teclI
heating, ventilating, and air condiioning systems.
19.3.7.3, 19.3.7.5, 19.186.3, 19164 1. The smoke wall,
extending above the
ceiling located at the
janitor closet next to the
This STANDARD is not met as evidenced by: 11 b
Based on observation and interview, the facility oxXygen storage wi e
failed to maintzin smoke bariers to resist the sealed to prevent the
passage of smoke. The deficient practice
affecied seven (7) of seven {7) smoke passa..ge of smoke from one
compartments, staff and all residents. The facility barrier to the cother. The
has the capacity for 37 beds with a census of 35 section of wall that was
on the day of survey. .
removed will be replaced
Findings include: and sealed to prevent the
1. Observation during a tour of the facility on passage of smoke from one
02/18/15 at 11:05 AM with the Environmental barrier to the other. This
Supervisor, revealed the smolke wall, extending . 4/3/15
ahove the ceiling, located at the janitor closet will be completed by / /
4/3/15.
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i

next to the oxygen storage was penetrated
ejectrical wires with no sealant around them
a1'x2' tali section ofﬂ'lewailwasremove‘d
making the wall incomplete from exterior to \
exterior wall. Intenview, on 021816 at 11 06 AM
with the Environmental Supervisor, revealedithe
facility was not aware of the missing section

wall or the penetrations through the wall. |

2. Observation during a tour of the facility en
02/18F15 at 11:10 AM with the Env:romnental
Supervisor, revezaled the smoke wall, exﬁendling
above the ceiling, located at room # 201 wa.t;l not
sealed at the drywali joints revealing the wood
framing behind the drywall joints. [nterview, jon
02118/15 at 11:11 AM with the Enviranmental
Supervisor, revealed the facilify was not aware
the walt was not properly sealed to resist thé
passage of smoke. |

3. Observation during a tour of the facility on
02/18/15 at 11:16 AM with the Enwronmenizj
Supervisor, revealed the smoke wall, extending
above the ceiling, located at room # 213 was nat
sealed at the drywall joints revedling the wuod
framing bahind the drywall joints and two {2)
pipes were not sealed where they passed through
the wall. Interview, on 02/18/15 at 11:17 AM with
the Environmental Supervisor, revealed the
facility was not aware the wall was not properly
sealed to resist the passage of smoke.

4. Observation during a tour of the facility ¢ on
02/18/15 at 11:21 AM with the En\nmnmenta]
Supervisor, revealed the smoke wali, extending
above the ceiling, located at room # 101 was
penetrated by large holes around the HVAG unit
and multiple holes were made through the
drywall. Interview, on 02M8/15 at 11:22 AMwith
the Environmental Supervisor, revealed the
facility was not aware of holes located in the
smoke barrier wail.

extending above the
ceiling, located at rocom
#201, will be sealed at
the drywall joints to
regist the passage of

smoke. This will be 4/3/15
completed by 4/3/15.
3. The smcke wall,
extending above the
ceiling, located at room
|#213 will be sealed at the
drywall joints and the two
pipes will be sealed where
they pass through the wall
to resist the passage of
4/3/15

smoke. This will be
completed by 4/3/15.

4. The holes around the
HVAC unit in the smoke
wall and the drywall,
extending above the
ceiling, located at room
#101 will be repaired to
regist the passage of
smoke. This will be 4/3/15
completed by 4/3/15.
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The census of 35 was verified by the Smoke walls will be
Administrator on 02/18/15. The findings were : in accordance
acknowledged by the Administrator and verrﬁ'ed I?Pa ired l c
by the Environmental Supervisor at the exit | with applicable NFPA
interview on 02/18/15. | standards by Wallen
Actual NEPA Standard: NFPA 101 {2000 ed), Construction and our
8.3.6.1. Pipes, conduits, bus ducts, cables, Envirocnmental Services
wires, air ducts, pneumatic fubes and ducts, . . .
similar bullding service equipment that pass DlrECtO]f o As indicated,
through floors and smoke barriers shall be the deficiency had the
protected as follows: ential to impact t
1) The space befween the penetrating ftem and pot oo a . 3 l:Le
the smoke barrier shall meet one of the following facility with a capacity
conditions: ) _ of 37 beds with a census
a. Itshalf be filled with a material that is capable h
of maintaining the smoke resistance of the sfnoke of 35 on the day of the
bartier. survey. The repairs will
b. Itshall be protected by an approved device . . .
that is designed for the specific pUrpose. eliminate this potential
2j Where the penetrating item uses a sleeve to impact for all residents
penetrate the smoke barrier, the sieeve shall be : Er :
solidly set in the smoke barrier, and the space 1c-1ent1f1ed - Smoke ba:t-:rlers
between the item and the sleeve shail meat one will be randomly audited
of the following conditions: by Environmental Services
a. Itshall be filled with a material that is capable ) .
of maintaining the smoke resistance of the smoke Director, or designee 1X a
barrier. month for 3 months, then
b. 1t shall be protected by an approved device
that is designed for the specific purpose. | annually thereafter to
3) Where designs take transmission of vibfation ensure compliance. Any
into consideration, aty vibration isclation shail incidents of non-
meet one of the following conditions: ] .
a. M shall be made on either side of the smoke compliance will be
banier. . reported to the Safety
b. Itshall be made by an approved device|that .
is designed for the spedific purpose. Committee.
Actual NFPA Standard: NFPA 101, 8.3.62.
Facifty ID: 0094 If confirsation sheet Page 9 of 15
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58=
If there is an automatic sprnkler system, it is]

for the Installation of Sprinkler Systems, to
provide complete coverage for ali portions

accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of

supply for the system. Required sprinkler

building fire alam sysfem.  19.3.5

Based on observalicn and interview it was
determined the facility failed to ensure the

The facility has the capacity for 37 beds wiih
census of 35 on the day of survey.

Findings include:

This STANDARD is not met as evidenced by:

building had a complete sprinkier system. The
deficient practice affected one (1) of seven (F)
smoke compartments, staff and 17 residents.
@

installed in accordance with NFPA 13, Standard
the
building. The system is properly maintained|in

I
Water-Based Fire Protection Systems. It is fully
supervised. There Is a reliable, adequate water

systems are equipped with water flow and tamper
switches, which are elecirically connécted to the

! ) FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCEES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION £43) DATE SURVEY
ANI? PLAM QF CORRECTION IDENTIFICATION NUMBER: A BULLDING 01 - MAIN BUILDING 01 COMPLETED
425074 B. WING 02/18/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
) . " 411 CALUMET AVENUE NW
GOOD SAMARITAN SOCIETY DE SMET DE SMET, SD 57231
&4 1D SUMMARY STATEMENT OF DEFICIENCIES T ' PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
K 025 | Continued From page 8 K025
Openings cccurring at points where floors or
smoake barriers meet the outside walls, other
smoke barrlers, or fire barriers of a building sr'nall
meet one of the following conditions: |
(13 It shall be filled with 2 material that is capable
of maintaining the smoke resistance of the floor
or smoke barrier.
(2) ltshall be prolected by an approved de\ﬂlce
that is designed for the specific purpose.
K 056 | NFPA 101 LIFE SAFETY CODE STANDARD K 056
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FORMEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES ¢f) PROVIDER/SUPPLIERICLIA {42) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN QF CORREGTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
435074 B.WING ' 02/18/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
GOOD SAMARITAN SOCIETY DE SMET 11 GALUNIET AVENUE HW
. DE SMET, SD 57231 _
X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFBX {EACH CORREGTIVE AGTION SHOULD BE COUPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
We are contracting with
K 056 | Continued From page 10 K 056

Observation during a tour of the facility on
02/18/15 at 12:38 PM with the En\ﬂrorlmental
Supervisor, revealed the porch located at thle 100
Wing exit extending six (8) feet off the bLIIIdIPQ
made of combustible framing with no sprinkler
protection located under the exterior roof.

Interview, on 02/18/15 at 12:33 PM with the
Emvironmental Supervisor, revealed the faci
was unaware the porch was not properly sprinkler
protected.

‘The census of 35 was verified by the
Administrator on 02/18/15, The findings were
acknowledged by the Administrator and verified
by the Environmental Supervisor at the exit }
interview on 02/18/15. j

H
{

| Actual NFPA Standard: NFPA 101 (2000 edition),

19.3.5.1 Where required by 19.1.6, healthcare
facilities shall be pratecied throughout by
approved, supervised automatic sprinkler sy‘flem
in accordance with Section 9.7.

Exception: In Type | and Type I oonstruchon
where approved by the authority having !
jurisdiction, alternative protection measures shall
be permitted to be subsiituted for sprinkler
protection in specified areas where the authority
having jurisdiction has prohibited sprinkiers,
without causing a building to be classified as
non-sprinklered. :
Actual NFPA Standard: NFPA 101, 9.7.1.1* E!Each
automatic sprinkler system required by another
section of this Code shall be in accordance with
NFPA 13, Standard for the Installation of Sprinkier

Systems.
Exception No. 1: NFPA 13R, Standard for the

Building Sprinkler
Incorporated to install a
sprinkler at the porch
located at the 100 wing
exit under the exterior
roof. Mechanical plans for
installation will be
available upon request. As
indicated, the deficiency
had the potential to
impact one {1) of seven
{7) smoke compartments,
staff and 17 residents.
The installation of the
required sprinkler will
eliminate this potential
impact for all occupants
indicated. We are
reguesting an exténsion on
this project with a plan
to complete by 7/3/15. An
ingpection of the entire
eXterior has been
completed by Environmental
Services Director to
ensure that all other
overhangs are in
compliance. Once installed,

' FORM €MS-2667(02-9%) Previots Versions Obsclete

Evert ID: Q9T321 Facility ID: D094 [f continuation sheet Page 1 of 15
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Generators arg inspected weekly and exarcised
under load for 30 minutes per month in
accordance with NFPAS3. 3.4.4.1.

This STANDARD is not met as evidenced by:

Based on record review and interview, the facility
failed to meet the reguirements for the
emergency power systern.  The deficient practice
affacted seven (7) of seven (7) smoke
compartmenis, staff and af residents. The fadility

FORM APPRCVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES £C1) PROVIDER/SUPPLIER/GELLA (X2) MULTIPLE CONSTRUGTION O3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILGING 04 - MAIN BUILDING 01 COMPLETED
435074 B. WING 02/18/2015
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZP CODE
) 411 CALUMET AVENUE NW
GOOD SAMARITAN SOCIETY DE SMET DE SMET, SD 57231
o) 1D SUMMARY sTMEME\'lT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o)
PREFEX (EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
! DEFIGENCY)
the sprinkler will be
K055 CO"hnu_ed From page B . . KO%| ineluded in the NFPA
Installation of Sprinkler Systemns in Residential ] . . 7/3/15
Occupangies up to and Including Four Stonels in required inspections of
Height, shall be permitted for use as specaﬁcally the sprinkler system.
referenced in Chapters 24 through 33 of this
Caode. -
Exception No. 2: NFPPA 13D, Standard for the
installation of Sprinkier Systems in One- and
Two-Family Dwellings and Manufactured Homes,
shall be permitted for use as provided in Chapters
24, 26, 32,and 33 of this Code.
Actual NFPA Standard: NFPA 13 (1999 edition),
5-13.8.1. Sprinklers shall be instalied under |
exterior roofs or canopies exceeding 4 ft (1 2 1)
in width.
Exoception: Sprinklers are permitted to be mmd
where the canopy or roof is of noncombustible or
limited combustible construction.
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K 144
88=F

FORM CMS-2567{02-99) Previaus Versions Ghsolete Event ID: Q9TA21
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES (¢1) PROVIDER/SUPPLIERICUA X2) MULTIPLE CONSTRUGTION (<3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BULDING 01 COMPLETED

. 435074 B. WING 021872015

NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, (ATY, STATE, ZIP CODE

D SAMARITAN SOCIETY DE SMET 411 CALUMET AVENUE f
Goo DE SMET, SD 57231
&4 D - SUMMARY STATEMENT OF DEFICIENCIES 18] PROVIDER'S FLAN OF CORRECTION [~
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IOENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE DaTE
DERICIENGY)
K 144 | Continued From page 12 K144
has the capacity for 37 beds with a census of 35
on the day of survey. :
_ Generator checks will be
Findings include: done monthily and
A review of the facility * s generator maintenance documentation will show
records for the 12 mo‘ntr]s prior to 1he survey on the transferred load
-| c2r18/156 at 11:05 AM with the Erwironmental .
Supervisor, revealed no annuat load bank te:st voltage. If the diesel
performed on the diesel emergency generat?r generator does not pull at
with no documentation of the transferred load .
| valtage, Further review revealed the last least thirty percent of
documented load bank test was completed in their nameplate monthly
200 then an annual lcad bank
Interview, on 02/18/15 at 11:06 AM with the test will be completed. As
Environmerital §uperv_mor, revealed the‘e facility indicated, the deficiency
was not aware if the diesel generator did m:-ii pull . .
thirty {30) percent of their nameplate monthly had the potential to
then an annual load bank test was required. impact seven ({7) of seven
The census of 35 was verified by the {7) smoke compartments,
Administrator on 02/18/15. The findings were staff and all residents.
acknowledged by the Administrator and verified . :
by the Environmental Supervisor at the exit The implementation of
interview on 02/18/15. required tests will
eliminate this potential
Actual NFPA Standard: NFPA 110 (1999 Ed)) impact for all occupants
6-4.2. Generator sefs in Level 1 and Level 2 indicated. The
service shall be exercised at least once morthly . .
for a minimum of 30 minutes, using one of e administrator or designee
following methods: | will complete audits 1X
{a) Under operating temperature conditions or at
net less than 30 percent of the EPS narneplate monthly for three months
rating then at 12 months to
(b} Loading that maintains the minimum exhaust assess for compliance and
gas temperatures as recommended by the .
manufacturer see if an annual load bank
FORM CMS-2567(02-09) Previous Versions Obsolete Event 10: Q9321 Eaciity I: 0084 If continuation sheet Page 13 0f 15
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The date and fime of day for required testingjshali
be decided by the owner, based on facifity
operations.

Actual NFPA Standard: NFPA 110, 6-4.2.1
Equivalent loads used for testing shall be
automatically replaced with the emergency loads
in case of failure of the primary source.

Actual NFPA Standard: NFPA 110, 6422
Dieselpowered EPS installalions that ¢o not
meet the requirements of 6-4.2 shall be exercised
monthly with the available EPSS load and |
exarcised annually with supplémental loads at 25
percent of nameplate rating for 30 minutes, |
followed by 50 percent of nameplate rating for 30
minutes, followed by 75 percent of nameplate
rating for 60 minutes, for a total of 2 commucxus
hotrs.

S&C Letter 13-58 LSC

3. Emergency Generators and Standby Power
Systems

Section 9.1.3 of the 2000 LSC reguires :
emergency generafors and standby power |
systems to be installed, tested, and malnmned in
accordance with 1899 NFPA 110, Standard for
Emergency and Standby Power Systemns. Sed:on
6-4.2.2 of the 1999 NFPA 110 requires ;
diesel-powered generafors that do not meet t;he
monthly testing requirements under section 6-4.2
to be run annually with various loads for a total of
twa {2) continuous hours. Shorter generator fun
times will reduce undue cost burden and neg{g(ive
environmental impacts. In the 2010 NFPA 11

the NFPA began to allow for total test duration of
one hour and 30 minutes (1-1/2 continvous l
hours). Accordingly, we are permitting a wai\ﬁier fo
allow for a reduction in the annual diesel-powered

generator pulling
their nameplate.

bank test was completed on
3/5/15 which revealed us
in compliance with the

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF CEFIGENCIES x1) PROV[DERISUFP!JERICUA O MULTIPLE CONSTRUCTION 063) DATE SURVEY
I AND PLAN OF CORREGTION IDENTIFECATION MJMBER A BUILDING 01 - FIAIN BUILDNG o1 GOMPLETED
i 435074 8. WING 02/18/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
GOOD SAMARITAN SOCIETY DE SMET 411 CALUMET AVENUE N )
DE SMET, SD 57231
>4 1D . SUMMARY STATEMB"T QOF DEFICIENCIES E D PROVIDER'S PLAN OF CORRECTION [rio]
PREFTX (EAQH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH _CORRECTNE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFOMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i DEFICIENCY) .
K 144 | Continued From page 3 K 144| CESt 18 required. A load

34% of |3/5/15
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generator exercising requirement from two (2)
continuous haurs to one hour and 30 minutes
(1-1/2 continuous hours), but only if the
providerfsupplier is in compliance with all oth;er
applicable 1998 NFPA 110 operaticnal inspe?tion
and tesfing provisions, as well as with seclj‘onil
8.4.2 3 of the 2010 NFPA 110.
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