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INITIAL COMMENTS

FIRE SAFETY

K0000

An annual Life Safety Code survey was conducted
by the Minnesota Department of Public Safety, State
Fire Marshal Division on 05/12/2026. At the time of
this survey, GOOD SAMARITAN SOCIETY – ALBERT
LEA 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

05/28/2026

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.
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Continued from page 1
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:

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

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

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

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

The actual or proposed date for completion of the
remedy.

GOOD SAMARITAN SOCIETY - ALBERT LEA is a 1
story building with no basement.

The building was constructed at 6 different times.
The original building was constructed in 1965 and
was determined to be of Type II (111) construction. In
1968, an addition was constructed and was
determined to be of Type II (111) construction. In
1975 an addition was constructed and was
determined to be of Type II (111) construction. In
1980 an addition was constructed and was
determined to be of Type II (111) construction. In
1997 an addition was constructed and was
determined to be of Type II (111) construction. In
1998 an addition was constructed and was
determined to be of Type II (111) construction.

Because the original building and the 5 additions are
of the same type of construction allowed for existing
buildings, the facility was surveyed as one building,
Type II (111).
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The facility is fully protected throughout by an
automatic sprinkler system and has a fire alarm
system with smoke detection in corridors and
spaces open to the corridors that is monitored for
automatic fire department notification.

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

The facility has a capacity of 80 beds and had a
census of 71 at the time of the survey.

K0345
SS = F
Bldg. 01

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

Fire Alarm System - Testing and Maintenance

CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance

A fire alarm system is tested and maintained in
accordance with an approved program complying
with the requirements of NFPA 70, National Electric
Code, and NFPA 72, National Fire Alarm and
Signaling Code. Records of system acceptance,
maintenance and testing are readily available.

9.6.1.3, 9.6.1.5, NFPA 70, NFPA 72

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and
staff interview, the facility failed to maintain the fire
alarm system per NFPA 101 (2012 edition), Life
Safety Code, sections 19.3.4.1, 19.3.4.2, 9.6.1.3, and
NFPA 72 (2010 edition), National Fire Alarm and
Signaling Code, section(s) 10.19, 14.2.1.2, 14.3.1,
Table 14.3.1. These deficient findings could have a
widespread impact on the residents within the
facility.

K0345 K3045 Fire Alarm System Testing and Maintenance

The location will obtain the documentation for the
semi-annual fire alarm visual inspection and the
repairs to the fire alarm system.

All documentation for the fire alarm system will be
reviewed to ensure NFPA compliance.

The maintenance team will be trained in the NFPA
requirements for the fire alarm system.

The administrator or designee will do audits of the
fire alarm system documentation weekly x 4 monthly
x 2. Results of the audits will be reviewed by the
QAPI committee.

Substantial completion will be achieved by 6-30-26.

Findings include:

On 05/12/2026 between 9:00 AM and 2:00 PM, it
was revealed by review of available documentation
that no documentation was presented to confirm that
semi-annual visual inspection of the fire alarm
system is occurring.

On 05/12/2026 between 9:00 AM and 2:00 PM, it
was revealed by review of available documentation
that most recent annual vendor inspection (
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Continued from page 3
05/28/2025 ) had system deficiencies - no
documentation was presented to confirm deficiencies
had been corrected.

K0345

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0353
SS = D
Bldg. 01

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

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.

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.

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This STANDARD is NOT MET as evidenced by:

Based on observation, and staff interview the facility
failed to inspect and maintain the sprinkler system
in accordance with NFPA 101 (2012 edition), Life
Safety Code, sections 4.6.12, 9.7.5, 9.7.6, NFPA 25
(2011 edition) Standard for the Inspection, Testing,
and Maintenance of Water-Based Fire Protection
Systems, section(s), 5.1, 5.2, 5.2.1.1.2(5). This
deficient finding could have an isolated impact on
the residents within the facility.

K0353 K353 Fire Sprinkler System Inspection Testing and
Maintenance.

The sprinkler heads in the kitchen will be cleaned to
prevent debris loading.

All sprinkler heads will be inspected to ensure
debris loading is not present.

Staff will be trained in the NFPA requirements for
sprinkler heads.

Audits of the sprinkler heads will be completed by
the administrator or designee weekly x 4 monthly x2.
Results of the audits will be reviewed by the QAPI
committee.

Substantial completion will be achieved by 6-30-26.

Findings include:

On 05/12/2026 at 10:30 AM, it was revealed by
observation that sprinkler head(s) located in the
Kitchen exhibited signs of debris loading.
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An interview with the Maintenance Director verified
this deficient finding at the time of discovery.

K0353
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Portable Fire Extinguishers

CFR(s): NFPA 101

Portable Fire Extinguishers

Portable fire extinguishers are selected, installed,
inspected, and maintained in accordance with NFPA
10, Standard for Portable Fire Extinguishers.

18.3.5.12, 19.3.5.12, NFPA 10

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation, and
staff interview, the facility failed to properly maintain
fire extinguisher documentation in accordance with
NFPA 101 (2012 edition), Life Safety Code, sections
19.3.5.12, 9.7.4.1, and NFPA 10 (2010 edition),
Standard for Portable Fire Extinguishers, section
7.1.1, 7.2.1.2, 7.2.4, 7.3. These deficient findings could
have a isolated impact on the residents within the
facility.

K0355 K 355 portable fire extinguishers.

The fire extinguisher inspection and documentation
will be completed and obtained by the location.

All fire extinguishers will be inspected to ensure
NFPA compliance

The maintenance staff will be trained in the NFPA
requirements for fire extinguishers.

Audits of the fire extinguisher documentation will be
completed by the Administrator or designee weekly
x 4 monthly x 2. Audits will be reviewed by the QAPI
committee.

Substantial completion will be achieved by 6-30-26.

Findings include:

On 05/12/2026 between 9:00 AM and 2:00 PM, it
was revealed by a review of available documentation
that no annual vendor fire extinguisher inspection
documentation was available for review.

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