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INITIAL COMMENTS

FIRE SAFETY

K0000

An annual Life Safety Code survey was conducted
on 05/05/2026, by the Minnesota Department of
Public Safety, State Fire Marshal Division. At the
time of this survey, Friendship Village of
Bloomington 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 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

05/29/2026

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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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:

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.

FRIENDSHIP VILLAGE OF BLOOMINGTON is a 3
story building with full basement.

The building was constructed in 2022 and was
determined to be of Type II (111) construction.

The facility is fully protected throughout by an
automatic sprinkler system and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridors that is monitored for
automatic fire department notification.

The facility has a capacity of 66 beds and had a
census of 62 at the time of the survey.

The requirement at 42 CFR, Subpart 483.70(a) is NOT
MET as evidenced by:
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K0346 The fire alarm out-of-service policy was updated to
have the contact information for the deputy State
Fire Marshal.

Fire Alarm - Out of Service

Where required fire alarm system is out of services
for more than four hours in a 24 hour period, the
authority having jurisdiction shall be notified, and
the building shall be evacuated or an approved fire
watch shall be provided for all parties left
unprotected by the shutdown until the fire alarm
system has been returned to service.

9.6.1.6

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and
staff interview, the facility failed to implement a fire
alarm out-of-service policy per NFPA 101 (2012
edition), Life Safety Code, section 9.6.1.6. This
deficient finding could have a widespread impact on
the residents within the facility.

Findings include:

On 05/05/2026 at 10:11 AM, it was revealed by a
review of available documentation that the fire alarm
out-of-service policy that was provided at the time
of the survey did not have the contact information
for the deputy State Fire Marshal that needs to be
contacted if the fire alarm system goes down for
four hours or longer. Contact information was
updated at the time of survey.

An interview with the Administrator, Director of
Community Service, Safety and Security Supervisor,
Maintenance Tech and the Administration Intern
verified this deficient finding at the time of
discovery.

K0354
SS = F
Bldg. 02

Sprinkler System - Out of Service

CFR(s): NFPA 101

Sprinkler System - Out of Service

Where the sprinkler system is impaired, the extent
and duration of the impairment has been determined,
areas or buildings involved are inspected and risks
are determined, recommendations are submitted to
management or designated representative, and the
fire department and other authorities having
jurisdiction have been notified. Where the sprinkler
system is out of service for more than 10 hours in a
24 hour period, the building or portion of the

K0354 The fire sprinkler out of service policy was updated
with the contact information for the deputy State Fire
Marshal.
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Continued from page 3
building affected are evacuated or an approved fire
watch is provided until the sprinkler system has
been returned to service.

K0354

18.3.5.1, 19.3.5.1, 9.7.5, 15.5.2 (NFPA 25)

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and
staff interview, the facility failed to implement a fire
sprinkler out-of-service policy per NFPA 101 (2012
edition), Life Safety Code, sections 18.3.5.1 and 9.7.5,
and NFPA 25 (2011 edition), Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, section 15.5.2.
This deficient finding could have a widespread
impact on the residents within the facility.

Findings include:

On 05/05/2026 at 10:11 AM, it was revealed by a
review of available documentation that the fire
sprinkler out of service policy that was provided at
the time of the survey did not have the contact
information for the deputy State Fire Marshal that
needs to be contacted if the fire sprinkler system
goes down for four hours or longer. Contact
information was updated at the time of the survey.

An interview with the Administrator, Director of
Community Service, Safety and Security Supervisor,
Maintenance Tech and the Administration Intern
verified this deficient finding at the time of
discovery.

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0372
SS = D
Bldg. 02

Subdivision of Building Spaces - Smoke Barrie

CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier
Construction

2012 NEW

Smoke barriers shall be constructed to provide at
least a one hour fire resistance rating and
constructed in accordance with 8.5. Smoke barriers
shall be permitted to terminate at an atrium wall.
Smoke dampers are not required in duct
penetrations of fully ducted HVAC systems.

18.3.7.3, 18.3.7.4, 18.3.7.5, 8.3

Describe any mechanical smoke control system in
REMARKS.

K0372 The smoke barrier was sealed with fire caulk around
the low voltage wires going through the smoke
barrier above the ceiling near LD 257.
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This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain smoke barrier per NFPA 101 (2012
edition), Life Safety Code, sections 18.3.7.1, 18.3.7.3,
8.5.2.2, and 8.5.6.2. This deficient finding could have
an isolated impact on the residents within the
facility.

K0372

Findings include:

On 05/05/2026 at 11:34 AM, it was revealed by
observation that the smoke barrier was not sealed
around the low voltage wires going through the
smoke barrier above the ceiling near LD 257.

An interview with the Administrator, Director of
Community Service, Safety and Security Supervisor,
Maintenance Tech and the Administration Intern
verified this deficient finding at the time of
discovery.
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