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F 000 ' INITIAL COMMENTS F OOO‘
A recertification heaith survey for compliance |
with 42 CFR Part 483, Subpart B, requirements
for Long Term Care facilities was conducted from |
4/24/23 through 4/26/23. Bowdle Nursing Home
was found in compliance.
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E 000 | Initial Comments E 000
| |
A recertification survey for compliance with 42
CFR Part 482, Subpart B, Subsection 483.73,
Emergency Preparedness, requirements for Long
Term Care facilities was conducted from 4/24/23
through 4/26/23. Bowdle Nursing Home was
found in compliance.
|
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K 000 | INITIAL COMMENTS K 000
|
| A recertification survey for compliance with the
Life Safety Code (LSC) (2012 existing health care
occupancy) was conducted on 4/26/23, Bowdle
Nursing Home was found not in compliance with
42 CFR 483.90 (a) requirements for Long Term
Care Facilities.
The building will meet the requirements of the
| 2012 LSC for existing health care occupancies
upon correction of the deficiency identified at
K293 in conjunction with the provider's
| commitment to continued compliance with the fire
safety standards.
K 293 | Exit Signage K 293| Please accept the following as the facility's plan of | 5/19/2023
- . | correction. This plan of correction does not
S8=D | CFR(s): NFPA 101 | constitute an admission of guilt or liability and is
| submitted only in response to the regulatory
| Exit Signage requirement.
2012 EXISTING it is the practice of this provider to ensure that exit
| Exit and directional signs are displayed in ar_ltcri1 c_llir1e6:ﬁq?€l sigtr_\age arg?I displatyed irll accordag%e
. . 0 B ‘ H : wi . with continuous illumination also servea by
' All residents, staff and visitors have the potential
19.2.10.1
o . - . to be affected by the alleged deficient practice. An
(Indicate N/A in cne-story existing occupancies observation audit was completed by the Maintenance
with less than 30 occupants where the line of exit Director on 4/26/2023 and no other issuses were
travel is obvious.) identified.
This REQUIREMENT is not met as evidenced %\ E5/1t/2'023' .MiETI\(I:ort[}ﬁrn Elefg[i:)c g(ptlaged 9 5|>_fh the
. xit signs In with new It signs. e
by: . . . X remaining sign will be replaced 5/12/2023.
| Based on observation and interview, the provider ) . ) R
| failed t6 maintain exit sign lighting for the corridor Maintenance Director will audit Exit sign illumination
[ . L - . . once per week for 4 weeks and then transition to
| exit adjacent to the dining room. Findings include: “’é‘&e a month ford 3 mlonths. An;clj issuelf t\;villd be I
addressed immediately. The audits will be discusse
; i . at the monthly Quality Council The Council will
1. Observation beginning on 4/26/23 at 10:45 determine if continued auditing is necessary once
a.m. revealed the exit sign for the corridor exit 100% compliance is achieved for two consecutive

[ months.

adjacent to the dining room was not functional.
Interview with the maintenance supervisor at the |
time of the observation revealed the light packs

needed for the fixture have been very difficult to ‘
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S 000/ Compliance/Noncompliance Statement S 000
A ficensure survey for compliance with the
Administrative Rules of South Dakota, Article
44:73, Nursing Facilities, was conducted from
4/24/23 through 4/26/23. Bowdle Nursing Home
was found in compliance.
$ 000 Compliance/Noncompliance Statement $ 000
A licensure survey for compliance with the
Administrative Rules of South Dakota, Article
44:74, Nurse Aide, requirements for nurse aide
training programs, was conducted from 4/24/23
through 4/26/23. Bowdle Nursing Home was
found in compliance.
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