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 FIRE SAFETY

An annual Life Safety recertification survey was 
conducted by the Minnesota Department of 
Public Safety, State Fire Marshal Division on 
05/05/2022. At the time of this survey, 
Benedictine Health Center Innsbruck Bldg 01 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 19 Existing Health Care and the 2012 
edition of NFPA 99, the Health Care Facilities 
Code.

Benedictine Health Center at Innsbruck is a 
2-story building with no basement. The building
was built at three different times. The original
building was constructed in 1965 and was
determined to be of Type II (222) construction. In
1991 an addition was constructed to the north
and was determined to be of Type I(222)
construction. In 2005 the Transitional Care Unit
(TCU) was added to the north that was
determined to be of Type V(111) construction.

The building is protected by a full fire sprinkler 
system. The facility has a fire alarm system with 
full corridor smoke detection, resident rooms, and 
spaces open to the corridors that are monitored 
for automatic fire department notification. 

This building is being downgraded to Type V(111) 
and surveyed as one building since it is 
conforming construction for a two-story building. 
Building 02 will be closed effective as of this 
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survey on 05/05/2022.

The facility has a capacity of 105 beds and had a 
census of 98 at the time of the survey.

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