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Ifthe building has a common wall with a

| nonconforming building, the common wall is & fire

barrier having at léast a twoe-hour fite resistance
rating constructed of materials as required for the
addition. Communicating openings occur only in
eorridors and are protected by approved
self-closing fire doors. 19.1.1.4.4, 19.1.1.4.2

This- STANDARD is not met as evidenced by:
Based oh cbservation and inferview, the facility
failed to maintain: common wall fire baffiers:
betwean non-conforming-buildings. .

Findings include:

Oh 4/8/15 unsealed penetrations ware found in
the two hour fire Batrier betwean the health care
occupancy and the adjacent non health care
oceupancy at the following locations. The space
between the penetrating iterm and the:fire barrisr
Is required to befilled with a materiai that is
capable of maintaining the fire resistance rating

CE_&ET_ERS.FOR MEDICARE & MED!CA!DSERVEG,E;S-- ) _ OMB NO. 09380391
STATEMENT OF DEFICIENCIES (%1) PROVIBERISUPFLIER/CLIA {XE) MULTIPLE CONSTRUGTHON {X3) DATE BURVEY
AN PLAN OF BORRECTION IDENTIFCATION NUMBER: A, BUILDING 01 « ALLEN WING COMPLETED

485127 B.WihG 04/06/2015

NAME OF PROVIDER OR SUPPLIER ‘BYREET ADDRESS, CITY, STATE, 210 CODE

DOW RUMMEL VILLAGE 1321 W DOWRUMMEL S¥

o _ BIOUX FALLS, D 57104
X 10 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF GORRECTION o5
PREFIX (EACH DEFICIENCY MUST BE PRECEGED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR LSG IDENTIEYING INFQRMATION) TAG CROSS-REFERENCED TO THE APPROPIRIATE DATE
DEFICIENCY)
K 000 | INFTIAL COMMENTS K060
o000
Stories: 1
Construction: Type V{111)
Constructed: 1088
KO180: Fuily Sprinkled
Cerlified B:eds: 50
Capacity, 50 KOil:
Census: 48
K011 | NFPA 101 LIFE SAFETY CODE STANDARD Kot1|The West and 5-13-15
S8=E MNorth Exits will be fixed

to contain seal with fire
proof caulk by 5-13-15.

All fire walls/barriers
will be checked quarterly

Director (ESD)to assure
life safety standards are
met. ¥Fire barriers
involved in adding or
removing wires

or pipes from fire
barriers will be repaired
after project completion.

by Environmental Serwvices

o a
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A?Ti’i-’é{é'ﬁciency stalement ending with an asterisk (*} denotes:a deficiency which the institution may be excused ffom correcting providing i is detarmined that

other safeguards provide suffigient protection to the patients . (See Instructions.) Excapt for mursing hornes; the findings stated above are disclosable 50 days
foliowing the tate of survey whether or net a.plan of correction is provided. For nursing homes, the @bove findings and plans of correction are disclosable 14

days iollowing the date these documents &re made-avallable i the facifity. If daficiencies are cited, -an approved plan of correction is requisite to confinusd

program-pariicipation,

’

FUORM CMS-2567(02-69) Srevious Versions Obisolste

Bvent D JRIQR1

Faciiity ID: D118 if continuation shept Page 1of 11



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 04/1372015
FORMAPPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO: 08380331
STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPPLIERICLIA "X MULTIPLE CONSTRULTION. (X3} DATE-SURVEY
AN PLAN.OF CORREGTION IDENTIFIGATION NUMBER: A-BUILDING 0F - ALLENWING COMPLETED

43512:7 8. WING 410612015

NAME OF PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY, STATE, 2IP CODE

DOW. RUBNEL VILLAGE 1521 W DOW RUMMEL ST

' ’ SIOU)_( FALLS, 8D 57104
o | SUMMARY. STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION x5
PREF {EACH DEPICIENCY MUST BE PRECEDED BY FULL PREEX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) JAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENGY)
KO Continued Frony page 1 K011 ESD or designee will
of the barrier of protected by an approved device keep guarterly monitoring
that is dESEgned for the..spe{':iﬁc purpose. records and report these
West exit-2inch-unsealsd grange conduit . , _ .
North exit- 2 x 2 inch square opening findings to the Continucus
The Director of Environmental Services was Quality Improvement (CQI)
; ieng idaritified. e
present when the deficiency was identified committee for 4 quarters.
Failure to maintain-fire barfiers as required The CQI committee will make
increases the risk of death:or injury due to fire. recommendations for .
The defiviency-affecied 2 of 3 common wall continued monitoring after
barriers. 4 ¢uarters.
‘Ref: 2000 NFPA 101 Section 19.1.2:1(2),
823242
K022 | NFPA 101 LIFE. SAFETY CODE STANDARD K022, K022: 5.13-15
§8=D o , All identified
Access to exits is marked by approved, readily .
visible signs in all cases where the exit or way to doors lacking proper egres
reach exit is not readlly apparent to the ‘includ ing exterior door !
occupants.  7.10.1.4 |
e near #709 and the door
through independent 1 iving
will be labeled with a NO

This STANDARD Is not miet as evidénced by
Based on ebservation and interview, the fagjlity
failed to mark the means of egress. as required.
Findings-include:

On 4/8/15 doors at the following Jocation that

EXIT sign. The arrows will
also be removed from exit
signs where needed to make
exits more clear.

FORM CMB-2567(02-99) Previous Versions Dbsalste

Event [D: JRIG21
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If continuation sheet Page 2 of 11



PRINTED: 04£13/12015

could bie mistaken for an exit were not marked
with & " NO EXIT™ sigri .as required.

Egress through-independent living that led to
enclosed sourtyard.

Exterior door nearroom 700 that led to
courtyard.

On 4/6/15 exit signs at the-following lopation did
not have the required directional indicator as
required,

Exitsign above courlyard door in means of
egress thorugh-independent living area that was
referring to-exittothe right. '

The Director of Environmental Services was
present when the deficiency was identified.

Failure to mark the means of egress as required
incredses the risk-of death or injury due to fire.

The deficiency affected one of five exits.

Ref’ 2000 NFPA101 Section 18.2.10.1, 7,10.2,
7.10.8.1

will conduct quarterly

assure means of egress
properly identified.

ESD or designee will
keep quarterly monitor

The CQI committees will
recommendations for

4 gquarters.

Director (ESD)or designee

inspections of the area to

records and report these
findings to the Continuous
Quality Improvement {(CQI)
committee for 4 quarters.

continued monitoring after

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO. 0938-0391
} STATEMENT CF DEFICIENECIES X1) P#QWI)_ERJSUPPLIERI’CLM {X2) MULTIFLE CONBTRUCTION {X2y DATE SURVEY
ANDPLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING B1 - ALLEN WING COMPLETED
435127 B. NG 0410612016
NAME O F_’R'OV'IDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP COBE
DOW RUMMEL VILLAGE 1321 W DOW RUMMEL ST
' SIOUX FALLS, 8D 57104
(X410 SUMMARY STATEMENT OF DEFICIENCIES i PROVIDERS PLAN OF CORRECTION 5]
PREFIX {EACH DERICIENCY MUST BF PRECEGED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SKOULD BE COMPLETION
TAG REGLLATORY OR L8C IDENTIFYING INFORMATION TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
K.022 | Continued From page 2 koz2 The Environmental Services

are

ing

mak

K038 | NFPA 101 LIFE SAFETY CODE STANDARD Kozp| K038
88=0 it _‘ ot 0. that exile i The storade roof 5-13-15
xit access s arranged so-that exits are readlly _ ™
accessible at afl-imes in accordance with section by #7039 and the medical
7.4, 1821 records office doors will
be fixed to be operable
from the egress side by
5-13-15.
This STANDARD is not met as evidenced by:
Baged on observation and interview, the facility
failed to maintain the means of egress as
required.
-FORM CMS-2567{02-99) Previous Varsions Obsolale EventID: JRIQ21 Facility ID: O1E if continuation sheet Page 3 of 11




PRINTED: 04/1312015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED!CARE‘ & MEDICAID SERVICES OMB NO. §8358-0391
STATEMENT OF DEFICIENCIES Xy PR():V!DQRISUPP{.IEMUA (X2) Ml}LTlF’i.E’C-ONSTﬁLiCTiON X3y DATE SURVEY
AND PLAN OF CORRECTION IRENFIFICATION NUMBER: A BUILDING 04 - ALLEN WING COMPLETED
‘ 435127 B.WING D4108/2045
NAME OF PROVIDER QI3 SUPPLIER STREET ADDRESS, GITY, STATE, ZIP oDs
DOW RUMMEL ViLL ke 1321 W DOW RUMMEL 5T
SIOUX FALLS, 8D 57104
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES i D PROVIDER'S PLAN DF CORRECTION L
PREF (EACH DEFIGIENCY MUSYT BE PRECEDED BY FUALL PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE b COMPLETION
TAG REGLILATORY OR i:5¢ [DENTIFYING iNFORMAT!ON) TAG H CROSS-REFERENCED TO THE AFPROPRIATE J PATE
i DEFICIENCY) i
|
K038 | Continued From page 3 Ko3gjAny doors that have door j

K 048
$8=D

H
i

Findings include:

On 4/6/15 dodrs in the means of egress at the
foliowing facation were not arranged {o be opanad
readily from the egress side as required.

Storage room near room 709. hasp iock-on
outside of room doar; nof eperable from egress
sida:

Medical Records office- slide bolt an outside
| of reom door, not operable from agress side.

The Director of Enviranmenial Services was
present whien the deficiency was identified,

Failure to maintain the means of egress as
reguired increases the risk of death or injury due
fo firg,

i The deficiency affected two of numersus rooms
in the building.

Ref: 2000 NFPA 101 Section 18.2.2.21,.7.2.1.6.1
NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting-of at least 114 hour duration is
provided in accorgance with 7.4. 18:2:9.1.

This STANDARD is not met as evidencad by:
Basetf on observation and. intsrviaw, the facility
failed to provide smargency lighting as required.

Findings include:

1 On 4/8/15 there were no records of the required

b

K046 K045

locks or restrictions that |
do not meet life safety
cods will be either removed.
or fixed to meet code by
5-13-15.

ESD or designee will conduct
quarterly inspections of
the doors. ESD or designee
will keep guarterly
monitoring records and
report these findings'to
the CQI committee for 4
guarters. The CQI committee
will make recommendations for
continued monitoring after
4 quarters.

The battery

powéred light in the
generator cab will be
functioning no later
than 5-13-15,

L

5-13-15

FORM CMS-2667(02-99) Pravious Verslans Dosolete
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 0411372015
FORM APPROVED
OMB NO. 0938:0301

STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIERICLIA (X2 MULTIPLE CONSTRUCTION %3y DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A BUILDING 01 - ALLEN WING COMPLETED
435127 B. WING . 0410612015
RAME OF PROVIDER (R SUPPLIER STREET ADDRESS, CITY. STAYE, ZiP CODE
DOW RUMMEL VIL 1321 W DOW RUMMEL ST
' v _H'AGE SIOUX FALLS, 5T 67104
®ow | SUMMARY STATEMENT OF DEFICIENCIES T PROVIDER'S:PLAN OF CORREGTION (x84
PREFIY | {EACH DEFIGIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE BOMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION; i TAG CROGS-REFERENCED T0 THE APPROPRIATE DATE
{ DEFICIENGY)
K 046 | Continued From page 4 Ko46iThe ESD or designee will
annual 90 minute or the required morithly 30 conduct testing patterns
sacond test.of battery powered gmergency lights s _ : -
had been conducted in the past 12 months. In te include 30 seclzends once
addition the: required lightin the generator room a month and 90 minutes once
did r_a‘c)! func_tz‘on as requirad when the test buiton a year. ESD or des ignee
was pressed, . )
The Director of Environmental Seivices wag will keep quarterly
present when the deficiency was identified. monitoring records and
Failure to test and maintain emergency lighting as report these findings to
required increases the risk of death or injury dus the CQI committee for 4
to fire. gquarters, and determine the
| The deficiency affected one location. need for further review.
Ref: 2000 NFPA 101 Section 19:2:9.1, 46,121,
783
K.048 | NFPA 101 LIFE SAFETY CODE STANDARD Ko4g| Facility fire 5-13-15
88=D plan was updated with the

Thera is awritten plan for the protection of all
patients. and for their evacuation in the event of
an emergency.  19.7.1.1

This STANDARD is ntit met as evidenced by:
Based on observation and interview, the facility:
failed to provide.a fire plan-as required.

Findings include;

On 4/6/15 the fire plan did provide for evacuation
of smoke compariment as required.

The Dirgctor of Environmantal Services was
present when the deficiency was identified.

Failure. to provide afire plan as requlred
increases the risk of death or injury due 1o fire,

following statements under
the Evacuation part of the
Fire Emergency Information
and Guidelines:Evacuate all

residents and personnel
from the hallway that the
fire is contained in. Evac-
uation should be to a point
beyond the fire doors

making sure all doors are
¢closed.

FORM CMS-2567(02-98) Previous Versions Chsolate

Evenl' 1D JRIO21

Fagility ID: 0118
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PRINTED: 04/13/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391
STATEMENT OF GEFICIENGIES (X1} PROVIDER/SUPRLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORREGTION [ IDENTIFICATICN NUMBER: A BULOING 01 - ALLEN WING COMPLETED
435127 B.WING 04/08/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, S$1ATE, 2P COBE '
1321 W DOW RUMMEL ST
DOW RUMMEL VILLAGE SI0UX FALLS, $D 57102
(X4 1D ﬁ SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION 51
PREFIX : (EACH DEFICHENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGULATORY DR LSC IDENTIEVING ENFORMATECIN) TAG CROSS-REFEREgg:‘}g ;f; ES;E APPROPRIATE DAtTE

K (048 | Continued From page b

The deficiency affected one of eight required
components of afire plan:

Ref: 2000 NFPA 101 Seqtion 19.7.1.1, 19.7.2.2
K052 | NFPA 101 LIFE SAFETY CODE STANDARD
88=C
A fire alarm system reguired for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Gade and NERA
72. The system has an approved maintenance
and testing pfagram eomplying with applicable
requiremeants of NFPA 70:and'72.  0.6.1.4

This STANDARD s not met as evidenced by;
Based on-observation: atid inferview, the facility
faited to {ost the fire atarm system as raquired.

Findings include:

On-4/6/15 there was no documentation that the
required annual testing audible and visitile
notification devices of the fire atarm system had
| been performed in the past year as requirad.
The Diractor of Enviranmentat Services was
present when the deficiency was identified.

Failure to test the fire alamm system as required
increases the risk-of desth ar injury due to fira,

All staff will be trained
KO8 on the change no later
than 5-13-15. ESD will bring
new plan and training
reperts to the next C©QrT
Koszmeeting for further
discussion.

K052 5-13-15
Starting 4/22/15,

we will ask for specific
documentation from our fire
testing contractor.
Information to include (but
not limited to): specific
device testing including
pull stations, strobes and
horns, determined quarterly
or annual test, and what
type of test is being done.
Facility will also keep
documentation of tests.

LSD or designee will keep
quarterly monitoxing |
records and report these
indings to the CQI
Eommittee for 4 quarters.

FORM CMS-2567(02:88) Pravious Versions Qbsolsts. Evant ID:JRIQ21

Faclity ID: 0118 i continuafion sheet Page & of 11




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

PRINTED: 047132045
FORM APPROVED
OMB NO. 0938-0381

STATEMENT OF CEFICIENGIES X1) PROVIDERISUPPLIER/CLIA 2 MULTIPLE CONSTRUCTION {X3) DATE S%_JRVEV
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - ALLEN WING COMPLETED
_ 4358127 | B, WING 04/06/2015
NAME OF PROVIDER OR'SUPPLIER SYREET ADDRESS, CITY, STATE, ZIF CODE
L VILLAGE 1321 W DOW RUMMEL 5T
DOW RUMMEL Vi, SIOUX FALLS, 8D 57104
A 1D SUMMARY STATEMENT OF DEFIGIENCIES o FROVIDER'S PLAN GF CORRECTION st
PREFIX {EACH DEFICIENGY MUST BE PRECEOED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COVPLETON
a6 REGULATORY OR LSC IXENTIEYING INFORMATION) TAG CRUSS-HEFERENCED TO THE APPROPRIATE Deze
BEFICIENCY}
- The COI committee
K052 ; Gontihued From page '8 K052y | 11 ' e dat
Thedeficiency affected all notification devices, wi ma ‘e recommendat 1ons
for continued monitoring
Ref. 2000 NFPA 101 Section 19.3.4.1, 0.6.1.4:
; ' ' after 4 guarters.
1998 NFPA 72 Table . 7-3.2 item 19 £ 4
K 054:] NFPA 101 LIFE SAFETY CODE STANDARD K054 K054 5-13-15
88=C
Alf reguired smoke detectors, including those Starting 4 /22715,
acta:v'ati‘ng dcw_or hc_nld-ope_p device_s: are approved, we will ask for specific
maintained, inspeitted and tested in accordance , ,
with the manufacturer's specifications.  9.6,1.3 documentation from cur fire
testing contractor.
Information to include (but
This STANDARD is not inet as evidenced by: not limited to): specific
Basad on observation and itterview; the facility . . . ; m
‘failed to test smoke detactors as required. device test g :anluding
3 pull stations, strobes and
Findings.include; horns, determined guarterly
On 416115 the Director of Environmental Services or annual test, and what
corfirmed that the annual smoke detector testing type of test is being done.
was done with a'magret that did not assure . Lo .
smoke entry as reéquired for the ahnual detector Facility will keep document|-
functional test. ation of annual smoke test
The Director of Environmantal Services was done
present when the deficiency was identified, '
Failure to test smoke detectors as required
increases the.risk of death or injury due fo fire. . .
iy cue o ESD or designee will keep
The deficiency affected all smoke detectors. quarterly monitoring records
Ref: 2000 NFPA 101 Saction 19.3.4.1, 9.6.1.4; and report these findings tp
1988 NFPA 72 Section 7-3.2 Tablg 7-3.2 18h, the CQI committee for 4
Table7-22,13. g, 1. o quarters.
K074 | NFPA 101 LIFE SAFETY CODE STANDARD K74
88=F
Draperies, curtalns, itictuding cubicle-curtains,

FORM CMS-2867(02-99). Previous Versions Obsolste

Event iD:JRUIG21

Facliity ID: 0198
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 04132015
FORM APPROVED

CENTERS FOR MEDICARE &. MEDICAID SERVICES OMB NO. £538-0391
STATEMENT OF DEFICIENGIES (X1} F’ﬁ(}VIDERISiﬁ’PLIERJ‘CLIA (X2} MULTIPLE CONSTRUGTION {X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING 04 - ALLEN WING LOMPLETEDR
_ 435127 8. VNG : (0410612015
NAME OF PROVIDER OR-SUPPLIER STREETADDRESS, CITY STATE, ZH CODIE
DOW RUMMEL VILLAGE 1821 W DOW RUMMEL 8T
SIOUX FALLS; 8B £7104
(X4).Io SUMMARY STATEMENT OF DEFICIENCIES v ' BROVIDER'S PLAN.-OF CORRECTION x5
PREFIX (EACH DEFICIENGY MUST BE PREGEDELD BY FulL PREFIX {EACH CORRECTIVE ATION SHOULD BE COMPLETION
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROF‘R_IATE DATE
i DEFICIENCY}
. K074
K 074 | Continued Frompage 7 KOP4ia11 window coverings not 5-13-18
and other laosely hanging fabrics and filr ; ; \ .
y 1anging ncs and fiims having a fire rating will

&8rving as furnishings or decorations in health
<are oceupancies are in accordance with
provisions of 10.3.1 and NFPA 13, Standards for
the installation of Sprinkler Systems. Shower
curtaing are in accordance with NFPA 701

Newly Introduced upholstered fumiture withih
health care occuparnicies meets the criteria
specified when tested in accordance with the
methods cited in 10.3.2 (2).and 10,3.3,
NFPA 13

Newly intraduced mattrasses meet the criteria
specified when tested in.accordance with the
methed clted in 10:3.2(3) , 10.3.4. 10753

This STANDARD: is not met as avidenced by:
Based on observation and interview, the facility
failed to provide curtaing meeting NFPA 701
requirements.

Findings include:

Cne41615.curtains: were identified in the Tollowing
lecations that were not tagged as meeling flame
resistance requirements. Housekeeaping staff
indicated that they did.not treat facility provided
curtaing that did not meest NFPA 701
requirements.

Rooms 708, 708, 742, 713, 714

The Director of Envirotimental Services was

18.7.5.1,

japplication will be kept by

jcontinued monitoring after

be sprayed with

a fire retardant spray by
5-13-15. In accordance with
manufacturers recommend-
ations, when the window
coverings are washed they
will be retreated before.

being put back into
resident population.
Documentation of

the Director of Hougekeepin

ESD or designee will

keep quarterly monitoring
records and report these
findings to the Continuous
Quality Improvement (CQI)
committee for 4 quarters.

The CQI committee will make
recommendations for

4 quarters.

FORM CMS-2867(02-98)-Pravious Varsions Dhsolete

Event ID; JRIQ21

Faclily iD: 0118
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES,

PRINTED: 04/13/2045
FORM APPROVED
OMB NO. 0838-0391

i

Penetrations of smoke barrers by ducts are
protected in-accordance with 8:3.8,

This STANDARD: is not mat as evidericed by:
Based on observation and interview, the facility
failed to protect duct penetrations in smoke
barriers. .

Findings include:

On 4/6/15 the smoke barrier locations listed
betow were unsealed where the penetration
wetild not resist the passage of smoke,
Penstrations in'smioke barriers.by conduits are
required to be filled with matarial that will resist
the passage of smoke or be protected by an
approved device that is desidned for the specific
purpose.

East wing- wirk dnd pipe penetrations

‘unsealed.

! The Director of Environmental Services was’

STATEMENT OF DEFIGIENCIES 1) PROVIDERSUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN GF CORRECTION IDENTIFICATION NIJMBER: ABUHLDING 01 - ALLEN WING COMPLETED
435127 8. WING : (04i08/201%
NAME OF PROVIDER OR SUPPLIER STREET AUBRESS, GITY, STATE, 2IP C0DE
DOW RUMMEL VILLAGE 1321 W DOW RUMMEL 57
SIOUX FALLS, 8D 57104
(%4) D ' SUMMARY STATEMENT OF DEFIGIENCIES 0 ! PROVIDER'S PLAN OF CORRECTION x5}
BREFIX {EACH DEFICIENGY MUSY BE PRECEDED DY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG | CROSE-REFERENCED TO THE APPROPRIATE bare
i ; DEFICIENGY)
! )
KOT4| Continued From page 8 K074
presentwhen the deficiency was identified, ; i
Failure to provide curtain meeting NFFA 704
reguirements increases the risk of doath or injury
due to fire.
The deficiency alfscied five-of numsrous FOOMS
in the building.
i Ret: 2000 NFPA 101 Section:18.7.5.1, 10.3.1
K104 | NFPA 101 LIFE SAFETY CODE STANDARD K 104] K104
85=0 The Fast Wing- 5-13~-15

wire and pipe penetrations |

will be fixed to contain
seal with fire proof caulk

by 5-13-15,

All fire walls/barriers
will be checked quarterly
by Environmental Services
Director (ESD)to assure
life safety standards are
met. Fire barriers
involved in adding or
removing wires

or pipes from fire
barriers will be repaired
after project completion.

EORM GMS-2567(02-95) Pravicus Versions Obsolsle

Event iD:JRIOZ1

Facilty ID: 0118

If continuation sheet Page §-of 11



PRINTED: G4/1312015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE-8 MEDICAID. SERVICES OMB NO. 00380301
STATEMENT OF DEFICIBNCIES 1N PROVIDERFSIJ??F"LEERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DA?G Sl}R}/EY
AN PLAN QF CORRECTION IDENTIFICAFION NUMBER: A, BUILDING 51 « ALLEN WING COMPLETED
‘ 435421 (BLWING : 04/06/2015
NAME OF PROVIDER OR SUPPLIER ’ STREET ADDRESS, QITY, STATE, ZIF CODE
Dow’ RUMMIEL VILLAGE 1321 W BOW RUMMEL 51
’ - SIOUX-FALLS, SD 57104
(X 1D SUMNARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FulL, PREFIY ({EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE Dare
DEFIGIENCY)
K 104 | Continued From page ¢ K104 ESD or designee will
‘present when the deficiency was identified. keep quarterly monitoring
. records and report these
Failure to protect smoke barrler penetrations as . \ h
required increases the risk of death or injury due findings to the CQI
to-fire. committee for 4 quarters,
The deficiency affected one of four smoke The CQI committee will make
bartiers. recommendations for
. 5 continued monitoring after
Ref: 2000 NFPA 101 Section Réf 2000 NFPA 101 | g att
Section 19.3.7.3, 8:3.6.1 4 quarters. 5.13-15
K 144 | NFPA 101 LIFE SAFETY CODE STANDARD K144

88=C K144
Generators are inspected weekly and exercised _
under fead for 30 Minttes per menthin
accordance with NFPA 99, 3.4:4.1.

The generator

will be tested monthly for
no less than 30 minutes.
Documentation will be kept
including hours on
generator before and after
test, percent of Name Plate
Rating used under load. If
the percent of capacity

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

failed fo exercise generators providing power for
emargency lighting as required.

Findings include:
On-4/6/15 there.were nio records that the

generator was exercised o 30% of nameplate
rating monthly or that an-afnual supplemental

load exercise was conducted as required whien

diesel generators are notloaded to 30% of
nameplate rating during the required rronthly

does not reach 30% of Name
Plate once a year, a yearly
test will be run to assure
the generator is rumning at
haximum operation levels.
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BXEICises,
The Director of Environmental Services was
present when the deficiency was identified.

Failure to exercise emergency generators ss
required increases the risk. of death orinjury dus
to fire.

The deficiency affected all required exercising in

. the past year,

Ref. 2000 NFPA 101 Section 18.2.9.1, 7.9.2.3;
1998 NFPA 110'Section 6:4.2.2

keep quarterly monitoring
records and report these
findings to the CQI
committee for 4 quarters.
The CQI committee will maké
recommendations for
continued monitoring after
4 guarters.

w

STATEMENT OF DEFICIENCIES X1} PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION 63) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04 - ALLEN WING COMPLETED
436127 B WING 041062015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
DOW RUMMEL VILLAGE 1321 WDOW RUMMEL ST
) ) SIOUX FALLS, 8D 57104
X4 1D SUMMARY STATEMENT OF DEFICIENCIES i) PROVIDER'S PLAN OF CORRECTION (%5
PREFIX {EACH DEFICIENGY MUST BE PRECEDEDBY FULL PREFIX (EACH GORREGTIVE ACTION SHOULD BE COMALETION
TAG REGULATORY QR LISC IDENTIFYING INFORMATION) 1AG CROSS-REFERENDED TO THE APPROPRIATE DATE
DEFIGIENGY)"
ESD or designee will
K144 | Continued From page 10 K 144

FORW CMS-2567{02-99) Pravious Versions Obsolgte

EventiD:JRri2s
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