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INITIAL COMMENTS

FIRE SAFETY

K0000

An annual Life Safety recertification survey was
conducted by the Minnesota Department of Public
Safety, State Fire Marshal Division on 04/14/2026. At
the time of this survey, The Villas At Brookview 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

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

06/09/2026

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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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:

The Villas At Brookview is a 3-story building with a
partial basement that was constructed in 1972 and
was determined to be of Type II (222) construction.
The facility is fully protected throughout by an
automatic fire sprinkler system and has fire alarm
system with smoke detection in resident rooms,
corridors and spaces open to the corridor that is
monitored for fire department notification.

The facility has a capacity of 104 beds and had a
census of 95 at the time of the survey.

The requirements at 42 CFR, Subpart 483.70(a), are
NOT MET as evidenced by:
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Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance with
NFPA 25, Standard for the Inspection, Testing, and
Maintaining of Water-based Fire Protection Systems.
Records of system design, maintenance, inspection
and testing are maintained in a secure location and
readily available.

ID
PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION
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CROSS-REFERENCED TO THE
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K0353 Documentation of the main drain testing will be
obtained and completed. Summit to evaluate and
measure the corroded sprinkler pipe located above
the ceiling near resident room 216. Supplies will be
ordered, and replacement will be scheduled once
supplies are received.

To prevent recurrence, the Maintenance Director has
been educated to ensure sprinkler system inspection
documentation is complete, and sprinkler piping
is maintained free from corrosion, damage, and
deterioration.

a) Date sprinkler system last checked
_____________________

b) Who provided system test
____________________________

c) Water system supply source
__________________________

Provide in REMARKS information on coverage for
any non-required or partial automatic sprinkler
system.

Maintenance Director and/or designee
will monitor sprinkler system documentation to
ensure main drain testing is completed
and maintained as required. Maintenance Director
and/or designee will also complete weekly
inspections of five different areas
to observe sprinkler piping and ensure pipes remain
free from corrosion, damage, and deterioration.
Results will be brought to the QAPI committee
monthly for review.

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This STANDARD is NOT MET as evidenced by:

Maintenance Director is responsible for corrective
actions and monitoring of compliance.

Based on observation and staff interview, the facility
failed to maintain the fire sprinkler system per NFPA
101 (2012 edition), Life Safety Code, section 9.7.5,
and NFPA 25 (2011 edition), Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, sections
5.2.2.1 and 13.2.5. These deficient findings could
have a widespread impact on the residents within
the facility.

Findings include:

1. On 04/14/2026 between 09:15 AM and 12:15 PM,
it was revealed by a review of available
documentation that the sprinkler inspection reports
dated 3/6/2026, 12/1/2025, and 9/10/2026 each
documented the deficiency: “Main drain test not
performed. Floor drain cannot handle full flow.” No
documentation was available to verify that a main
drain test had been completed.

2. On 04/14/2026 at 10:44 AM, it was revealed by
observation that a sprinkler pipe located above the
ceiling near resident room 216 was severely
corroded. A piece of the pipe had deteriorated and
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06/02/2026
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fallen, leaving debris on the ceiling tile.

K0353

An interview with the Assistant Administrator,
Administrator in training, Maintenance Director, and
the Regional Maintenance Director verified these
deficient findings at the time of discovery.

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0541
SS = F
Bldg. 01

Rubbish Chutes, Incinerators, and Laundry Chu

CFR(s): NFPA 101

Rubbish Chutes, Incinerators, and Laundry Chutes

2012 EXISTING

(1) Any existing linen and trash chute, including
pneumatic rubbish and linen systems, that opens
directly onto any corridor shall be sealed by fire
resistive construction to prevent further use or shall
be provided with a fire door assembly having a fire
protection rating of 1-hour. All new chutes shall
comply with 9.5.

(2) Any rubbish chute or linen chute, including
pneumatic rubbish and linen systems, shall be
provided with automatic extinguishing protection in
accordance with 9.7.

(3) Any trash chute shall discharge into a trash
collection room used for no other purpose and
protected in accordance with 8.4. (Existing laundry
chutes permitted to discharge into same room are
protected by automatic sprinklers in accordance with
19.3.5.9 or 19.3.5.7.)

(4) Existing fuel-fed incinerators shall be sealed by
fire resistive construction to prevent further use.

19.5.4, 9.5, 8.4, NFPA 82

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain laundry chutes per NFPA 101 (2012
edition), Life Safety Code, sections 3.3.285, 19.3.1.1,
8.6.2, and 8.6.5. These deficient findings could have
a widespread impact on the residents within the
facility.

Findings include:

1. On 04/14/2026 at 11:12 AM, it was revealed by an
observation that a fusible link was not visible on the
chain that holds the door open at the bottom of the
south laundry chute.

K0541 The fusible link on the chain holding the bottom
door open at the south laundry chute has been
moved and verified to be visible and functional.
Waiver submitted for extension of completion due to
extensive of project requiring labor and materials.
Laundry chutes will be put to code.

To prevent recurrence, maintenance director been
educated to ensure laundry chute fusible links
are visible, and functional and laundry chutes
are maintained free from damage, separation, or
compromised fire-resistive integrity.

Maintenance Director and/or designee will complete
weekly audits of laundry chutes to ensure fusible
links are visible and functional and chute
interiors remain free from damage or separating
seams. Results will be brought to the
QAPI committee monthly for review.

Maintenance Director is responsible for corrective
actions and monitoring of compliance.

(X5)
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2. On 04/14/2026 at 11:40 AM, it was revealed by
observation that the metal inside the north laundry
chute was damaged, and the seams were separating,
compromising the chute’s fire-resistive integrity.

K0541

3. On 04/14/2026 at 11:51 AM, it was revealed by
observation that the metal inside the south laundry
chute was damaged, and the seams were separating,
compromising the chute’s fire-resistive integrity.

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0321
SS = E
Bldg. 01

An interview with the Assistant Administrator,
Administrator in training, Maintenance Director, and
the Regional Maintenance Director verified these
deficient findings at the time of discovery.

Hazardous Areas - Enclosure

CFR(s): NFPA 101

Hazardous Areas - Enclosure

Hazardous areas are protected by a fire barrier
having 1-hour fire resistance rating (with 3/4 hour
fire rated doors) or an automatic fire extinguishing
system in accordance with 8.7.1 or 19.3.5.9. When
the approved automatic fire extinguishing system
option is used, the areas shall be separated from
other spaces by smoke resisting partitions and
doors in accordance with 8.4. Doors shall be
self-closing or automatic-closing and permitted to
have nonrated or field-applied protective plates that
do not exceed 48 inches from the bottom of the
door.

Describe the floor and zone locations of hazardous
areas that are deficient in REMARKS.

19.3.2.1, 19.3.5.9

Area Automatic Sprinkler Separation N/A

a. Boiler and Fuel-Fired Heater Rooms

b. Laundries (larger than 100 square feet)

c. Repair, Maintenance, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 gallons)

e. Trash Collection Rooms

(exceeding 64 gallons)

K0321 Replacement doors for the storage room in the
Dialysis unit have been ordered to ensure the door
is self-closing and free from louvers or other
features that compromise smoke resistance. Custom
order doors are on back order and will be installed
upon delivery. Facility submitted waiver for extended
timeline.

To prevent recurrence, maintenance director has
been educated to ensure hazardous area doors are
self-closing, close properly, and are free from
louvers or other features that compromise smoke
resistance.

Maintenance Director and/or designee will complete
weekly audits of randomly selected hazardous area
doors to ensure doors are self-closing, close
properly, and remain free from louvers or other
noncompliant conditions. Results will be brought to
the QAPI committee monthly for review.

Maintenance Director is responsible for corrective
actions and monitoring of compliance.
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f. Combustible Storage Rooms/Spaces

(over 50 square feet)

K0321

g. Laboratories (if classified as Severe

Hazard - see K322)

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain hazardous rooms per NFPA 101
(2012 edition), Life Safety Code, sections 19.3.2.1.3,
8.4.3.3, and 7.2.1.8.1. This deficient finding could
have a patterned impact on the residents within the
facility.

Findings include:

On 04/14/2026 at 10:58 AM, it was revealed by
observation that the door to the storage room in the
Dialysis unit was not equipped with a self-closing
device, preventing it from closing automatically. In
addition, the door contained a louver, which
compromised its ability to resist the passage of
smoke.

An interview with the Assistant Administrator,
Administrator in Training, Maintenance Director, and
the Regional Maintenance Director verified this
deficient finding at the time of discovery.
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