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An annual Life Safety Code survey was conducted
on August 11, 2026 by the Minnesota Department of
Public Safety, State Fire Marshal Division. At the
time of this survey, Crest View Lutheran Home 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, the 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

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

(X5)
COMPLETION
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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.

Crest View Lutheran Home is a 2-story building with
a partial basement. The building was constructed in
1964 with additions in 1968 and 2007 and was
determined to be built of Type II (111) construction.
The building is fully protected throughout by an
automatic fire sprinkler system and has a fire alarm
system with smoke detection in the corridors and
spaces open to the corridor that is monitored for
automatic fire department notification.

The facility has a capacity of 106 beds and had a
census of 95 at the time of the survey.

K0781

K0781
SS = J
Bldg. 01

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

Portable Space Heaters

CFR(s): NFPA 101

Portable Space Heaters

Portable space heating devices shall be prohibited in
all health care occupancies, except, unless used in
nonsleeping staff and employee areas where the
heating elements do not exceed 212 degrees
Fahrenheit (100 degrees Celsius).

18.7.8, 19.7.8

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and
staff interview, the facility failed to implement a
space heater policy per NFPA 101 (2012 edition), Life

K0781 "Past Noncompliance - no plan of correction
required"

08/11/2026
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Safety Code, section 19.7.8. This deficient finding
could have a isolated impact on the residents within
the facility.

K0781

Findings include:

The Immdiate Jeopardy (IJ) began on 08/11/2026 at
09:25 AM, it was revealed by observation that there
was a space heater plugged into a power strip in
resident room 16B that was plugged into a
unapproved powerstrip. The administrator was
notified of the IJ at that time. The IJ was then
removed on 08/11/2026 at 10:08 AM after it was
verified, the facility implemented an acceptable
removal plan and was then in compliance. An
interview with the Regional Maintenance Director and
Administrator 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)

(X5)
COMPLETION

DATE

08/11/2026

K0920

K0920
SS = J
Bldg. 01

Electrical Equipment - Power Cords and Extens

CFR(s): NFPA 101

Electrical Equipment - Power Cords and Extension
Cords

Power strips in a patient care vicinity are only used
for components of movable patient-care-related
electrical equipment (PCREE) assembles that have
been assembled by qualified personnel and meet the
conditions of 10.2.3.6. Power strips in the patient
care vicinity may not be used for non-PCREE (e.g.,
personal electronics), except in long-term care
resident rooms that do not use PCREE. Power strips
for PCREE meet UL 1363A or UL 60601-1. Power
strips for non-PCREE in the patient care rooms
(outside of vicinity) meet UL 1363. In non-patient
care rooms, power strips meet other UL standards.
All power strips are used with general precautions.
Extension cords are not used as a substitute for
fixed wiring of a structure. Extension cords used
temporarily are removed immediately upon
completion of the purpose for which it was installed
and meets the conditions of 10.2.4.

10.2.3.6 (NFPA 99), 10.2.4 (NFPA 99), 400-8 (NFPA
70), 590.3(D) (NFPA 70), TIA 12-5

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain the usage of electrical adaptive
devices per NFPA 99 (2012 edition), Health Care
Facilities Code, sections 10.5.2.3.1 and 10.2.4.2.1,
NFPA 101 (2012 edition), Life Safety Code, section
9.1.2, NFPA 70, (2011 edition), National Electrical

K0920 "Past Noncompliance - no plan of correction
required"

08/11/2026
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Code, sections 400.8, and UL 1363. These deficient
findings could have an isolated impact on the
residents within the facility.

K0920

Findings include: The Immdiate Jeopardy (IJ) began
on 08/11/2026 at 09:25 AM, it was observed in
resident room 16B a portable space heater was
plugged into a non approved powerstrip with the
resident bed and resident air mattress also plugged
into the same unapproved powerstrip. The
administrator was notified of the IJ at that time. The
IJ was then removed on 08/11/2026 at 10:08 AM
after it was verified, the facility implemented an
acceptable removal plan and was then in
compliance. An interview with the Regional
Maintenance Director and Administrator 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)

(X5)
COMPLETION

DATE

08/11/2026

K0345

K0345
SS = F
Bldg. 01

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 test and inspect
the fire alarm system per NFPA 101 (2012 edition),
Life Safety Code, section 9.6.1.5, and NFPA 72 (2010
edition), The National Fire Alarm and Signaling Code,
sections 14.3.1 and 14.4.5. This deficient finding
could have a widespread impact on the residents
within the facility.

Findings include:

On 08/11/2026 at 09:45 AM, it was revealed by a
review of available documentation that the facility
had not been completing semiannual fire alarm
inspections.

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

K0345 Immediate Corrective Action: Facility tested and
inspected fire alarm system for semi-annual
inspection and in compliance.

Corrective Action as applies to others: Fire alarm
system testing will be completed every 6 months.
This deficit practice has the ability to affect all
residents within the facility.

Education was completed with Maintenance Team on
completing scheduled semi annual fire alarm system
testing and maintenance.

Reoccurrence will be prevented by Maintenance
Director and/or designee to audit Maintenance
Testing logs monthly X 6 months. Audits will be
reviewed at QAPI to determine if audits will continue,
decrease in frequency or can be resolved.

09/17/2026
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Immediate Corrective Action: Facility has changed
out electrical outlets per NFPA 99 Standards and
NFPA 70 in rooms 5, 16, and 18.

(X5)
COMPLETION

DATE

09/17/2026

Electrical Systems - Receptacles

Power receptacles have at least one, separate, highly
dependable grounding pole capable of maintaining
low-contact resistance with its mating plug. In
pediatric locations, receptacles in patient rooms,
bathrooms, play rooms, and activity rooms, other
than nurseries, are listed tamper-resistant or employ
a listed cover.

If used in patient care room, ground-fault circuit
interrupters (GFCI) are listed.

6.3.2.2.6.2 (F), 6.3.2.2.4.2 (NFPA 99)

Corrective Action as it applies to others: Full house
facility audit of electrical systems receptacles and
changed out to be in compliance.

Education was completed with Maintenance Team on
deficit practice and ensuring electrical receptables
are identified and changed out.

Reoccurrence will be prevented by Maintenance
Director and/or designee to audit 5 resident rooms'
electrical outlets X 4 weeks. Audits will be reviewed
at QAPI to determine if audit will continue, decrease
in frequency or can be resolved.

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and
staff interview, the facility failed to maintain electrical
outlets per NFPA 99 Standards for Health Care
Facilities 2012 edition, section 6.3.2.1, and NFPA 70,
(2011 edition), National Electrical Code, section
110.12. This deficient finding could have an
widespread impact on the residents within the
facility.

Findings include:

K0921

K0921
SS = F
Bldg. 01

On 08/11/2026 between 10:45 AM and 1:00 PM, it
was revealed by observation in rooms 5, 16 and 18
that the outlets are in disrepair. Items plugged into
these outlets were easily removed when tested.

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

Electrical Equipment - Testing and Maintenanc

CFR(s): NFPA 101

Electrical Equipment - Testing and Maintenance
Requirements

The physical integrity, resistance, leakage current,
and touch current tests for fixed and portable
patient-care related electrical equipment (PCREE) is
performed as required in 10.3. Testing intervals are
established with policies and protocols. All PCREE
used in patient care rooms is tested in accordance
with 10.3.5.4 or 10.3.6 before being put into service
and after any repair or modification. Any system

K0921 Immediate Corrective Action: Patient Care Related
Electrical Equipment (PCREE) testing was completed
throughout facility to ensure it was inspected and
maintained.

Corrective Action as it applies to others: Full house
facility audit of PCREE items and changed out to be
in compliance. Has the ability to affect all residents
of this deficit practice.

Education was completed with Maintenance Team on
deficit practice and ensuing PCREE testing is
completed.

Reoccurrence will be prevented by Maintenance

09/17/2026
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consisting of several electrical appliances
demonstrates compliance with NFPA 99 as a
complete system. Service manuals, instructions, and
procedures provided by the manufacturer include
information as required by 10.5.3.1.1 and are
considered in the development of a program for
electrical equipment maintenance. Electrical
equipment instructions and maintenance manuals
are readily available, and safety labels and
condensed operating instructions on the appliance
are legible. A record of electrical equipment tests,
repairs, and modifications is maintained for a period
of time to demonstrate compliance in accordance
with the facility's policy. Personnel responsible for
the testing, maintenance and use of electrical
appliances receive continuous training.

ID
PREFIX

TAG

K0921

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

Continued from page 5
Director and/or designee to audit 5 PCREE items a
week X 4 weeks. Audits will be reviewed at QAPI to
determine if audit will continue, decrease in
frequency, or can be removed.

10.3, 10.5.2.1, 10.5.2.1.2, 10.5.2.5, 10.5.3, 10.5.6, 10.5.8

This STANDARD is NOT MET as evidenced by:

Based on records review, observation, and interview,
the facility failed to maintain documentation of
inspections on all Patient-Care Related Electrical
Equipment (PCREE) per NFPA 99, Health Care
Facilities Code 2012 Edition, section 10.3. This
deficient finding could have a widespread impact on
the residents within the facility.

Findings include:

On 08/11/2026 at 10:15 AM, it was revealed that the
facility failed to provide documentation of testing of
Patient Care Related Electrical Equipment (PCREE)
such as electric beds for all residents, nebulizers,
oxygen concentrators, portable suction units, and
other electrical medical equipment present at the
facility showing that it was inspected and
maintained.

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

(X5)
COMPLETION

DATE

09/17/2026

K0211

K0211
SS = D
Bldg. 01

Means of Egress - General

CFR(s): NFPA 101

Means of Egress - General

Aisles, passageways, corridors, exit discharges, exit
locations, and accesses are in accordance with
Chapter 7, and the means of egress is continuously
maintained free of all obstructions to full use in case
of emergency, unless modified by 18/19.2.2 through
18/19.2.11.

K0211 Immediate Corrective Action: Facility has changed
out the door handle on the kitchen door to ensure
egress doors are per code.

Corrective Action as it applies to others: Facility
audited all doors in facility and all in compliance
with egress door codes. Failure to maintain egress
doors per code has the ability to have an isolated
impact on the residents within the facility.

Education completed with Maintenance team on
maintaining egress doors per code.

09/17/2026
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18.2.1, 19.2.1, 7.1.10.1

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain egress doors per NFPA 101 (2012
edition), Life Safety Code, section 7.2.1.5.10.1. This
deficient finding could have an isolated impact on
the residents within the facility.

Reoccurrence will be prevented by Maintenance
Director and/or designee to audit 5 egress doors a
week X 4 weeks. Audits will be reviewed at QAPI to
determine if audit will continue, decrease in
frequency, or can be removed.

Findings include:

On 08/11/2026 at 12:20 PM, it was revealed by
observation that the emergency exit from the kitchen
has a door handle that is approximately 50 inches
from the floor.

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

(X5)
COMPLETION

DATE

09/17/2026

K0353

K0353
SS = D
Bldg. 01

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 maintain the fire sprinkler system per NFPA
101 (2012 edition), Life Safety Code, section 9.7.5,

K0353 Immediate Corrective Action: Removed the wires
that were zip tied to the sprinkler pipe in the Fire
Alarm Panel Room.

Corrective Action as it applies to others: Facility
audited sprinkler system and removed all other wires
that were attached to sprinkler system. This deficit
practice has the ability to have a widespread impact
on the residents within the facility.

Education completed with Maintenance team on
maintaining the fire sprinkler system.

Reoccurrence will be prevented by Maintenance
Director and/or designee to audit sprinkler system
monthly X 3 months. Audits will be reviewed at QAPI
to determine if audit will continue, decrease in
frequency, or can be removed.

09/17/2026
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and NFPA 25 (2011 edition), Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems, section
5.2.2.2. This deficient finding could have a
widespread impact on the residents within the
facility.

K0353

Findings include:

On 08/11/2026 at 12:20 PM, it was revealed by
observation in the Fire Alarm Panel room there were
multiple wires zip tied to the sprinkler pipe.

An interview with Regional Manintenance Director
and Administrator 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)

(X5)
COMPLETION

DATE

09/17/2026

K0363

K0363
SS = A
Bldg. 01

Corridor - Doors

CFR(s): NFPA 101

Corridor - Doors

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas resist the passage of smoke and
are made of 1 3/4 inch solid-bonded core wood or
other material capable of resisting fire for at least 20
minutes. Doors in fully sprinklered smoke
compartments are only required to resist the
passage of smoke. Corridor doors and doors to
rooms containing flammable or combustible
materials have 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. 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
19.3.6.3.6 are permitted. Door frames shall be labeled
and made of steel or other materials in compliance
with 8.3, unless the smoke compartment is
sprinklered. Fixed fire window assemblies are
allowed per 8.3. In sprinklered compartments there
are no restrictions in area or fire resistance of glass
or frames in window assemblies.

K0363 09/17/2026
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Show in REMARKS details of doors such as fire
protection ratings, automatics closing devices, etc.

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 19.3.6.3.10. This
deficient finding could have an isolated impact on
the residents within the facility.

Findings include:

On 08/11/2026 at 09:35 AM, it was revealed by
observation that the door for resident room 16 was
held open with a wooden wedge which was removed
at the time of the survey.

An interview with the Regional Maintenance Director
and Administrator 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)

(X5)
COMPLETION

DATE

09/17/2026

K0923

K0923
SS = A
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.

>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.

K0923 09/17/2026
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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."
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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 oxygen storage per NFPA 99 (2012
edition), Health Care Facilities Code, sections 11.3.2.6
and 11.6.2.3 (11). This deficient finding could have an
isolated impact on the residents within the facility.

Findings include: On 08/11/2026 at 11:00 AM, it
was revealed by observation there were 3 "E" sized
oxygen cylinders not secured in a stand or cart in
the transfill oxygen room 115. All tanks were secured
at the time of the survey. An interview with the
Regional Maintenance Director and Administrator
verified this deficient finding at the time of
discovery.
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