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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/02/2026

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0000 INITIAL COMMENTS K0000 03/24/2026

FIRE SAFETY

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 03/04/2026. At the time of this
survey, Cura of Sauk Centre Nursing Home Building 02
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 18 New Health Care
Occupancies 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

St. Paul, MN 55101-5145, OR

By email to:

FM.HC.Inspections@state.mn.us

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

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

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1E3F78-L1 Facility ID: 00640 If continuation sheet Page 1 of 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/02/2026

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0000 Continued from page 1 K0000

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.

Cura of Sauk Centre Nursing Home Building 02 is a
1-story building addition with no basement and is fully
fire sprinkler protected. Construction was completed in
2023. Construction type is determined to be Type II
(000) and has an attic space that has a dry sprinkler
system.

The facility has a fire alarm system with smoke
detection in the corridors and spaces open to the
corridors and is monitored for automatic fire
department notification.

The facility has a capacity of 60 beds and had a census
of 53 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is NOT MET
as evidenced by:

K0363
SS = D

Corridor - Doors

CFR(s): NFPA 101

Doors protecting corridor openings shall be constructed
to resist the passage of smoke. Corridor doors and
doors to rooms containing flammable or combustible
materials have self-latching and positive latching
hardware. Roller latches are prohibited by CMS
regulation. These requirements do not apply to
auxiliary spaces that do not contain flammable or
combustible material.

Clearance between bottom of door and floor covering is
not exceeding 1 inch. Powered doors complying with
7.2.1.9 are permissible if provided with a device
capable of keeping the door closed when a force of 5
lbf is applied.

There is no impediment to the closing of the doors.

K0363 How will you correct the deficiency for the resident(s)
affected by the violation?

Adjusted door closure and doors closed fully on 3.4.26.

How the facility will identify other residents having
the potential to be affected by the same deficient
practice.

All residents have the potential to be affected.

What systematic change will you put into place to
prevent the deficiency from reoccurring?

Re-education on Life Safety Code for Maintenance
Manager.

How the facility will monitor its corrective actions to
ensure that violations are being corrected and will not
recur.

04/22/2026

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1E3F78-L1 Facility ID: 00640 If continuation sheet Page 2 of 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/02/2026

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0363
SS = D

Continued from page 2
Hold open devices that release when the door is pushed
or pulled are permitted. Nonrated protective plates of
unlimited height are permitted. Dutch doors meeting
18.3.6.3.6 are permitted.

K0363 Continued from page 2

Audit doors twice weekly for 3 weeks by Maintenance
Manager or designee. Findings will be brought to next
QAPI meeting. Following QAPI review, audits may be
completed as needed.

18.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483, and 485 The date that each deficiency will be corrected.

Show in REMARKS details of doors such as fire
protection ratings, automatic closing devices, etc.

4/22/26

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain corridor doors per NFPA 101 (2012
edition), Life Safety Code, section 18.3.6.3.5. This
deficient finding could have an isolated impact on
residents within the facility.

Findings include:

On 03/04/2026 at 11:51 AM, it was revealed by
observation that the door for the Resident Laundry Room
in Whispering Pines did not positively latch when the
door was closed.

An interview with the Maintenance Director and
Administrator verified this deficient finding at the
time of discovery.

K0923
SS = D

Bldg. 02

Gas Equipment - Cylinder and Container Storag

CFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage

K0923 How will you correct the deficiency for the resident(s)
affected by the violation?

Oxygen supplier brought in holders for oxygen tanks on
3.4.26

04/22/2026

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.

>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.

How the facility will identify other residents having
the potential to be affected by the same deficient
practice.

All residents have the potential to be affected.

What systematic change will you put into place to
prevent the deficiency from reoccurring?

Re-education on Life Safety Code for Northwest
Respiratory Representative.

How the facility will monitor its corrective actions to
ensure that violations are being corrected and will not
recur.

Less than or equal to 300 cubic feet Audit oxygen rooms once a week for 3 weeks by DON or
designee. Results will be brought to next QAPI Meeting.

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1E3F78-L1 Facility ID: 00640 If continuation sheet Page 3 of 4
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FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

K0923
SS = D

Bldg. 02

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

Continued from page 3
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 observation and staff interview, the facility
failed to maintain storage of gas cylinders per NFPA 99
(2012 edition), Healthcare Facilities Code, sections
11.3.2.6, and 11.6.2.3(11). This deficient finding
could have an isolated impact on residents within the
facility.

Findings include:

On 03/04/2026 at 11:44 AM, it was revealed by
observation that 4 small oxygen bottles were being
stored in the Oxygen Storage Room that were not secured
by chains or supported in a proper cylinder stand or
cart for the size of the bottles.

An interview with the Maintenance Director and
Administrator verified this deficient finding at the
time of discovery.

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0923 Continued from page 3
Findings will be reviewed and audits will be completed
as needed.

The date that each deficiency will be corrected.

4/22/26

(X5)
COMPLETION

DATE

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1E3F78-L1 Facility ID: 00640 If continuation sheet Page 4 of 4
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FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED

A. BUILDING 03 - NURSING HOME MA... 03/04/2026

B. WING

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0000

Bldg. 03

INITIAL COMMENTS

FIRE SAFETY

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 03/04/2026. At the time of this
survey, Cura of Sauk Centre Nursing Home Building 03
was found 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 18 New Health Care
Occupancies and the 2012 edition of NFPA 99, Health
Care Facilities Code.

Cura of Sauk Centre Nursing Home building 03 is a
complete remodel of 27 rooms and is a 2-story building
with no basement and is fully fire sprinkler protected.
Construction was completed in 2023. Construction type
is determined to be Type II (111). This building
consists of 3 smoke compartments.

The facility has a fire alarm system with smoke
detection in the corridors and spaces open to the
corridors and is monitored for automatic fire
department notification.

The facility has a capacity of 60 beds and had a census
of 53 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is MET.

K0000

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

03/24/2026

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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FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0000 INITIAL COMMENTS K0000 03/24/2026

FIRE SAFETY

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 03/04/2026. At the time of this
survey, Cura of Sauk Centre Nursing Home Building 02
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 18 New Health Care
Occupancies 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

St. Paul, MN 55101-5145, OR

By email to:

FM.HC.Inspections@state.mn.us

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

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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OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Cura of Sauk Centre

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245341

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 02 - EAST ADDITION

B. WING

(X3) DATE SURVEY COMPLETED

03/04/2026

STREET ADDRESS, CITY, STATE, ZIP CODE

425 N ELM STREET , SAUK CENTRE, Minnesota, 56378

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0000 Continued from page 1 K0000

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.

Cura of Sauk Centre Nursing Home Building 02 is a
1-story building addition with no basement and is fully
fire sprinkler protected. Construction was completed in
2023. Construction type is determined to be Type II
(000) and has an attic space that has a dry sprinkler
system.

The facility has a fire alarm system with smoke
detection in the corridors and spaces open to the
corridors and is monitored for automatic fire
department notification.

The facility has a capacity of 60 beds and had a census
of 53 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is NOT MET
as evidenced by:

K0363
SS = D

Corridor - Doors

CFR(s): NFPA 101

Doors protecting corridor openings shall be constructed
to resist the passage of smoke. Corridor doors and
doors to rooms containing flammable or combustible
materials have self-latching and positive latching
hardware. Roller latches are prohibited by CMS
regulation. These requirements do not apply to
auxiliary spaces that do not contain flammable or
combustible material.

Clearance between bottom of door and floor covering is
not exceeding 1 inch. Powered doors complying with
7.2.1.9 are permissible if provided with a device
capable of keeping the door closed when a force of 5
lbf is applied.

There is no impediment to the closing of the doors.

K0363 How will you correct the deficiency for the resident(s)
affected by the violation?

Adjusted door closure and doors closed fully on 3.4.26.

How the facility will identify other residents having
the potential to be affected by the same deficient
practice.

All residents have the potential to be affected.

What systematic change will you put into place to
prevent the deficiency from reoccurring?

Re-education on Life Safety Code for Maintenance
Manager.

How the facility will monitor its corrective actions to
ensure that violations are being corrected and will not
recur.

04/22/2026
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Continued from page 2
Hold open devices that release when the door is pushed
or pulled are permitted. Nonrated protective plates of
unlimited height are permitted. Dutch doors meeting
18.3.6.3.6 are permitted.

K0363 Continued from page 2

Audit doors twice weekly for 3 weeks by Maintenance
Manager or designee. Findings will be brought to next
QAPI meeting. Following QAPI review, audits may be
completed as needed.

18.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483, and 485 The date that each deficiency will be corrected.

Show in REMARKS details of doors such as fire
protection ratings, automatic closing devices, etc.

4/22/26

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain corridor doors per NFPA 101 (2012
edition), Life Safety Code, section 18.3.6.3.5. This
deficient finding could have an isolated impact on
residents within the facility.

Findings include:

On 03/04/2026 at 11:51 AM, it was revealed by
observation that the door for the Resident Laundry Room
in Whispering Pines did not positively latch when the
door was closed.

An interview with the Maintenance Director and
Administrator verified this deficient finding at the
time of discovery.

K0923
SS = D

Bldg. 02

Gas Equipment - Cylinder and Container Storag

CFR(s): NFPA 101

Gas Equipment - Cylinder and Container Storage

K0923 How will you correct the deficiency for the resident(s)
affected by the violation?

Oxygen supplier brought in holders for oxygen tanks on
3.4.26

04/22/2026

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.

>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.

How the facility will identify other residents having
the potential to be affected by the same deficient
practice.

All residents have the potential to be affected.

What systematic change will you put into place to
prevent the deficiency from reoccurring?

Re-education on Life Safety Code for Northwest
Respiratory Representative.

How the facility will monitor its corrective actions to
ensure that violations are being corrected and will not
recur.

Less than or equal to 300 cubic feet Audit oxygen rooms once a week for 3 weeks by DON or
designee. Results will be brought to next QAPI Meeting.
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Bldg. 02

SUMMARY STATEMENT OF DEFICIENCIES
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Continued from page 3
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 observation and staff interview, the facility
failed to maintain storage of gas cylinders per NFPA 99
(2012 edition), Healthcare Facilities Code, sections
11.3.2.6, and 11.6.2.3(11). This deficient finding
could have an isolated impact on residents within the
facility.

Findings include:

On 03/04/2026 at 11:44 AM, it was revealed by
observation that 4 small oxygen bottles were being
stored in the Oxygen Storage Room that were not secured
by chains or supported in a proper cylinder stand or
cart for the size of the bottles.

An interview with the Maintenance Director and
Administrator verified this deficient finding at the
time of discovery.

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0923 Continued from page 3
Findings will be reviewed and audits will be completed
as needed.

The date that each deficiency will be corrected.

4/22/26

(X5)
COMPLETION

DATE
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K0000

Bldg. 03

INITIAL COMMENTS

FIRE SAFETY

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 03/04/2026. At the time of this
survey, Cura of Sauk Centre Nursing Home Building 03
was found 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 18 New Health Care
Occupancies and the 2012 edition of NFPA 99, Health
Care Facilities Code.

Cura of Sauk Centre Nursing Home building 03 is a
complete remodel of 27 rooms and is a 2-story building
with no basement and is fully fire sprinkler protected.
Construction was completed in 2023. Construction type
is determined to be Type II (111). This building
consists of 3 smoke compartments.

The facility has a fire alarm system with smoke
detection in the corridors and spaces open to the
corridors and is monitored for automatic fire
department notification.

The facility has a capacity of 60 beds and had a census
of 53 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is MET.

K0000

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

03/24/2026

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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