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FIRE SAFETY

An annual Life Safety Code survey was conducted on
November 18, 2025, by the Minnesota Department of
Public Safety, State Fire Marshal Division. At the time
of this survey, Carondelet Village Care Center, was
found not in compliance with the requirements for
participation in Medicare/Medicaid at 42 CFR, Subpart
483.70(a), Life Safety from Fire, and the 2012 edition
of National Fire Protection Association (NFPA) 101,
Life Safety Code (LSC), Chapter 19 Existing Health Care
and the 2012 edition of NFPA 99, Health Care Facilities
Code.

THE FACILITY'S POC WILL SERVE AS YOUR ALLEGATION OF
COMPLIANCE UPON THE DEPARTMENT'S ACCEPTANCE. YOUR
SIGNATURE AT THE BOTTOM OF THE FIRST PAGE OF THE
CMS-2567 FORM WILL BE USED AS VERIFICATION OF
COMPLIANCE.

UPON RECEIPT OF AN ACCEPTABLE POC, AN ONSITE REVISIT OF
YOUR FACILITY MAY BE CONDUCTED TO VALIDATE THAT
SUBSTANTIAL COMPLIANCE WITH THE REGULATIONS HAS BEEN
ATTAINED IN ACCORDANCE WITH YOUR VERIFICATION.

PLEASE RETURN THE PLAN OF CORRECTION FOR THE FIRE
SAFETY DEFICIENCIES (K-TAGS) TO:

If PARTICIPATING IN THE E-POC PROCESS, a paper copy of
the plan of correction is not required.

Healthcare Fire Inspections

State Fire Marshal Division

445 Minnesota St., Suite 145

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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St. Paul, MN 55101-5145, OR

K0000

By email to:

FM.HC.Inspections@state.mn.us

THE PLAN OF CORRECTION FOR EACH DEFICIENCY MUST INCLUDE
ALL OF THE FOLLOWING INFORMATION:

1. A detailed description of the corrective action
taken or planned to correct the deficiency.

2. Address the measures that will be put in place to
ensure the deficiency does not reoccur.

3. Indicate how the facility plans to monitor future
performance to ensure solutions are sustained.

4. Identify who is responsible for the corrective
actions and monitoring of compliance.

5. The actual or proposed date for completion of the
remedy.

Building Info:

CARONDELET VILLAGE CARE CENTER is a 4-story building
with a basement, with the skilled nursing facility
being located on the 1st floor only.

CARONDELET VILLAGE CARE CENTER was constructed in 2012
and determined to be Type II (222) construction.

The building is protected by a full fire sprinkler
system. The facility has a fire alarm system with full
corridor smoke detection and spaces open to the
corridors that are monitored for automatic fire
department notification. Resident rooms have hard-wired
smoke alarms.

The facility has a capacity of 45 beds and had a census
of 43 at the time of the survey.

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)
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K0000 Continued from page 2
The requirement at 42 CFR, Subpart 483.70(a) is NOT MET
as evidenced by:

K0000

K0521
SS = F

HVAC

CFR(s): NFPA 101

HVAC

Heating, ventilation, and air conditioning shall comply
with 9.2 and shall be installed in accordance with the
manufacturer's specifications.

18.5.2.1, 19.5.2.1, 9.2

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to inspect fire dampers
per NFPA 101 (2012 edition), Life Safety Code, section
8.5.5.4.2, and NFPA 105 (2010 edition), Standard for
Smoke Door Assemblies and Other Opening Protectives,
section 6.5.2, 6.5.11, and 6.5.12. This deficient
finding could have a widespread impact on the residents
within the facility.

Findings include:

On 11/18/2025, at 9:40 AM, it was revealed by a review
of available documentation that the facility could not
provide the required 4 year fire damper test/inspection
report.

K0521 Fire Dampers will be properly maintained in accordance
with NFPA 101 (2012 edition), Life Safety Code, section
8.5.5.4.2, and NFPA 105 (2010 edition), Standard for
Smoke Door Assemblies and Other Opening Protectives,
section 6.5.2, 6.5.11, and 6.5.12. Total Mechanical has
been hired to identify all fire dampers using
mechanical drawings, develop a master inventory, and
inspect each fire damper. Each fire damper added to
this master list will be assigned a damper ID,
location, and type of fire damper. Total Mechanical
will manually test each fire damper enclosure, whether
it employs a spring-loaded mechanism or a fusible link,
to ensure proper functionality. Any fire dampers
requiring repairs will be addressed immediately through
repair or replacement. The Environmental Service
Director will be responsible for tracking these repairs
and monitoring their completion on the master list.
Fire dampers in the Care Center that need repair or
replacement will be prioritized. The Environmental
Service Director has created a Life Safety “Task”
within the TELS equipment management system that
includes fire damper inspections every four years. The
Environmental Service Director will train staff to
conduct fire damper testing for future inspections.
These fire damper inspections will be completed on or
before 12/12/25. Identified repairs will be completed
on or before 12/31/2025.

12/31/2025

An interview with the Maintenance Manager verified this
deficient finding at the time of discovery.

K0712
SS = F

Fire Drills

CFR(s): NFPA 101

Fire Drills

Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire conditions.
Fire drills are held at expected and 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.
Where drills are conducted between 9:00 PM and 6:00 AM,
a coded announcement may be used instead of audible
alarms.

19.7.1.4 through 19.7.1.7

K0712 Carondelet Village recognizes the requirements outlined
in NFPA 101, Life Safety Code Sections 19.7.1.4 through
19.7.1.7, and will promptly implement a comprehensive
fire drill program in line with these standards. Fire
drills will be performed across all shifts to ensure
staff preparedness and patient safety. Each drill will
include activation or simulation of the fire alarm
system, staff response following the RACE and PASS
protocols, and assessment of horizontal and vertical
evacuation procedures. All drills will be documented
with details such as the date, time, participating
individuals, observed outcomes, and confirmation that
the fire alarm monitoring vendor receives the alarm
signal within six seconds of activation. Corrective
actions will be identified and addressed swiftly, with
results reported to the Safety Committee for review.
The Director of Environmental Services has developed a
fire drill matrix that schedules drills by month,

12/31/2025
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Continued from page 3
This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to conduct fire drills
per 42 CFR 483.470(i). These deficient findings could
have a widespread impact on the residents within the
facility.

Findings include:

K0712 Continued from page 3
quarter, shift, and location, confirming compliance.
Additionally, the Environmental Services Director has
created a Life Safety “Task” within the TELS equipment
management system to meet the standard of one fire
drill per shift per quarter. The Environmental Services
Director will be responsible for evaluating the fire
drills and reporting findings to the Safety Committee.
Initial fire drill will be documented and filed for
review on or before 12/18/25.

On 11/18/2025, at 9:30 AM, it was revealed by a review
of available documentation that at the time of the
survey the facility was missing evidence of 8 fire
drills for the last quarter of 2024 and all 4 quarters
of 2005.

An interview with the Maintenance Manager verified
these deficient findings at the time of discovery.

K0918
SS = F

Electrical Systems - Essential Electric Syste

CFR(s): NFPA 101

Electrical Systems - Essential Electric System
Maintenance and Testing

The generator or other alternate power source and
associated equipment is capable of supplying service
within 10 seconds. If the 10-second criterion is not
met during the monthly test, a process shall be
provided to annually confirm this capability for the
life safety and critical branches. Maintenance and
testing of the generator and transfer switches are
performed in accordance with NFPA 110.

Generator sets are inspected weekly, exercised under
load 30 minutes 12 times a year in 20-40 day intervals,
and exercised once every 36 months for 4 continuous
hours. Scheduled test under load conditions include a
complete simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of stored
energy power sources (Type 3 EES) are in accordance
with NFPA 111. Main and feeder circuit breakers are
inspected annually, and a program for periodically
exercising the components is established according to
manufacturer requirements. Written records of
maintenance and testing are maintained and readily
available. EES electrical panels and circuits are
marked, readily identifiable, and separate from normal
power circuits. Minimizing the possibility of damage of
the emergency power source is a design consideration
for new installations.

K0918 Carondelet Village recognizes the requirements outlined 12/31/2025
Emergency Power Supply System (EPSS) per NFPA 99 (2012
edition), Health Care Facilities Code, section
6.4.4.1.1.3, and NFPA 110 (2010 edition), Standard for
Emergency and Standby Power Systems, sections 8.4.2,
8.4.2.3, 8.4.9, 8.4.9.1, 8.4.9.2, and 8.4.9.7 and will
promptly implement a comprehensive Electrical Systems -
Essential Electric System Maintenance and Testing
program. This program will include the following:

At least monthly, the facility tests each emergency
generator beginning with a cold start under load for at
least 30 continuous minutes. The cooldown period is not
part of the 30 continuous minutes. The test results and
completion dates are documented.

The monthly tests for diesel-powered emergency
generators are conducted with a dynamic load that is at
least 30% of the nameplate rating of the generator or
meets the manufacturer’s recommended prime movers’
exhaust gas temperature. If the facility does not meet
either the 30% of nameplate rating or the recommended
exhaust gas temperature during any test in EC.02.05.07,
EP 5, then it must test the emergency generator once
every 12 months using supplemental (dynamic or static)
loads of 50% of nameplate rating for 30 minutes,
followed by 75% of nameplate rating for 60 minutes, for
a total of 1½ continuous hours

At least monthly, the facilty tests all automatic and
manual transfer switches on the inventory. The test
results and completion dates are documented

At least annually, the facility tests the fuel quality
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Continued from page 4
6.4.4, 6.5.4, 6.6.4 (NFPA 99), NFPA 110, NFPA 111,
700.10 (NFPA 70)

K0918 Continued from page 4
to ASTM standards. The test results and completion
dates are documented.

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to maintain the
Emergency Power Supply System (EPSS) per NFPA 99 (2012
edition), Health Care Facilities Code, section
6.4.4.1.1.3, and NFPA 110 (2010 edition), Standard for
Emergency and Standby Power Systems, sections 8.4.2,
8.4.2.3, 8.4.9, 8.4.9.1, 8.4.9.2, and 8.4.9.7. These
deficient findings could have a widespread impact on
the residents within the facility.

Findings include:

At least once every 36 months, facility with a
generator providing emergency power test each emergency
generator for a minimum of 4 continuous hours. The
36-month diesel-powered emergency generator test uses a
dynamic or static load that is at least 30% of the
nameplate rating of the generator or meets the
manufacturer’s recommended prime movers' exhaust gas
temperature.

At least weekly, the facility inspects the emergency
power supply system (EPSS), including all associated
components and batteries. The results and completion
dates of weekly inspections are documented.

On 11/18/2025, at 9:50 AM, it was revealed by a review
of available documentation that at the time of the
survey the facility could not provide documentation
showing the following:Weekly generator inspections from
9/26/2025 through 11/18/2025.Monthly Generator run from
9/26/2025 through 11/18/2025.Annual fuel test for the
GeneratorThe required 36 month 4 hour load bank test.An
interview with the Maintenance Manager verified these
deficient findings at the time of discovery.

The Environmental Services Director has created a Life
Safety “Task” within the TELS equipment management
system to schedule Electrical Systems - Essential
Electric System Maintenance and Testing program. The
Environmental Service Director will set a Task for the
following:

Weekly generator inspections

Monthly 30 Minutes Load Bank Testing

Annual Load Bank

Monthly ATS Testing

Annual Fuel Analysis

3-year 4-hour Load Bank Testing

FORM CMS-2567 (02/99) Previous Versions Obsolete

HM Cragg, the Carondelet Village generator service
provider, has been hired to conduct 3-year, 4-hour
load-bank testing on both generators. The testing is
scheduled for completion by December 19, 2025. Annual
diesel fuel samples will be collected on December 17,
2025, and expedited to a local laboratory for analysis.
Results will be available by 12/31/25. Regional
engineering is responsible for training CV engineering
personnel in both monthly load bank testing and weekly
generator inspections. The training will align with the
initial execution of these inspections and will be
completed by 12/19/25. CV engineering personnel are
responsible for conducting future load bank testing and
weekly generator inspections. The Environmental
Services Director will oversee the review of inspection
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K0923
SS = F

Bldg. 01

Gas Equipment - Cylinder and Container Storag

CFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage

Greater than or equal to 3,000 cubic feet

Storage locations are designed, constructed, and
ventilated in accordance with 5.1.3.3.2 and 5.1.3.3.3.

K0918 Continued from page 5
forms to ensure compliance with established standards.

K0923 Carondelet Village removed the oxygen concentrator on
11/18/2025 to adhere to the requirements specified in
NFPA 99, 2012 Edition, sections 5.1.3.3.2 and
5.1.3.3.3, and will start weekly audits. Audits will be
done weekly for 4 weeks, and then twice monthly for 2
months by the ESD/LNHA or designee, and report to the
Safety Committee. Staff education will be provided and
ESD is responsible for ongoing compliance.

12/31/2025

>300 but <3,000 cubic feet

Storage locations are outdoors in an enclosure or
within an enclosed interior space of non- or limited-
combustible construction, with door (or gates outdoors)
that can be secured. Oxidizing gases are not stored
with flammables, and are separated from combustibles by
20 feet (5 feet if sprinklered) or enclosed in a
cabinet of noncombustible construction having a minimum
1/2 hr. fire protection rating.

Less than or equal to 300 cubic feet

In a single smoke compartment, individual cylinders
available for immediate use in patient care areas with
an aggregate volume of less than or equal to 300 cubic
feet are not required to be stored in an enclosure.
Cylinders must be handled with precautions as specified
in 11.6.2.

A precautionary sign readable from 5 feet is on each
door or gate of a cylinder storage room, where the sign
includes the wording as a minimum "CAUTION: OXIDIZING
GAS(ES) STORED WITHIN NO SMOKING."

Storage is planned so cylinders are used in order of
which they are received from the supplier. Empty
cylinders are segregated from full cylinders. When
facility employs cylinders with integral pressure
gauge, a threshold pressure considered empty is
established. Empty cylinders are marked to avoid
confusion. Cylinders stored in the open are protected
from weather.

11.3.1, 11.3.2, 11.3.3, 11.3.4, 11.6.5 (NFPA 99)

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to properly store oxygen
cylinders in accordance with NFPA 99, 2012 Edition,
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Bldg. 01

Continued from page 6
5.1.3.3.2 and 5.1.3.3.3 . This deficient finding could
have a widespread impact on the residents within the
facility.

K0923

Findings include:

On 11/18/2025, at 10:30 AM, it was revealed by
observation and staff interview that an oxygen
concentrator was being stored within the corridor by
room 187.

An interview with the Maintenance Manager verified this
deficient finding at the time of discovery.
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