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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/20/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Sacred Heart Care Center

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245447

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 0...

B. WING

(X3) DATE SURVEY COMPLETED

07/22/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

1200 12TH STREET SOUTHWEST , AUSTIN, Minnesota, 55912

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0000 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 07/22/2025. At the time of this
survey, SACRED HEART CARE CENTER 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

St. Paul, MN 55101-5145, OR

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

08/25/2025

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

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: FCTP21 Facility ID: 00393 If continuation sheet Page 1 of 10
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K0000 Continued from page 1
By email to:

FM.HC.Inspections@state.mn.us

K0000
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APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

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.

SACRED HEART CARE CENTER is a 1-story building with a
partial basement.

The building was constructed at 3 different times. The
original building was constructed in 1964 with partial
basement and was determined to be of Type II(111)
construction. In 1997, addition was constructed with
partial basement and was determined to be of Type
II(111) construction. In 2007, and addition of four
rooms were added to the 300 wing of the building and
was determined to be of Type II (111) construction.
2-hr fire rated wall(s) separate the Nursing Home from
Adult Day Care and Assisted Living Commons.

Because the original building and addition meet the
construction type allowed for existing buildings, the
facility was surveyed as one building as allowed in the
2012 edition of National Fire Protection Association
(NFPA) Standard 101, Life Safety Code (LSC), Chapter 19
Existing Health Care Occupancies.

The facility is fully protected throughout by an
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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.

K0000

PROVIDER'S PLAN OF CORRECTION
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(X5)
COMPLETION

DATE

The facility has a capacity of 59 beds and had a census
of 50 at the time of the survey.

K0291
SS = F

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

Emergency Lighting

CFR(s): NFPA 101

Emergency Lighting

Emergency lighting of at least 1-1/2-hour duration is
provided automatically in accordance with 7.9.

18.2.9.1, 19.2.9.1

This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to maintain, test, and
inspect the emergency lighting fixtures per NFPA 101
(2012 edition) Life Safety Code, sections 19.2.9.1,
7.9, 7.9.3. This deficient finding could have a
widespread impact on the residents within the facility.

Findings include:

K0291 Annual 90-minute light test will be completed by
completion date of 8/25/25. Added to preventative
maintenance program to be scheduled annually during the
month of August.

08/25/2025

On 07/22/2025 between 09:00 AM and 12:00 PM, it was
revealed by review of available documentation that no
documentation was presented to confirm that 90 minute
annual testing of emergency lighting had been
completed.

K0293
SS = D

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

Exit Signage

CFR(s): NFPA 101

Exit Signage

2012 EXISTING

K0293 Electrician rewired exit sign in Chapel on 8/11/25.
Monthly inspection of exit signs added to preventative
maintenance checklist. Will report findings to QA and
safety committee.

08/25/2025

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: FCTP21 Facility ID: 00393 If continuation sheet Page 3 of 10



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/20/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Sacred Heart Care Center

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245447

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 0...

B. WING

(X3) DATE SURVEY COMPLETED

07/22/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

1200 12TH STREET SOUTHWEST , AUSTIN, Minnesota, 55912

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0293
SS = D

Continued from page 3
Exit and directional signs are displayed in accordance
with 7.10 with continuous illumination also served by
the emergency lighting system.

19.2.10.1

(Indicate N/A in one-story existing occupancies with
less than 30 occupants where the line of exit travel is
obvious.)

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to properly maintain, test, and inspect exit
signage per NFPA 101 (2012 edition), section(s)
19.2.10, 7.10, 7.10.1.8. This deficient finding could
have an isolated impact on the residents within the
facility.

Findings include:

K0293

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

On 07/22/2025 at 11:00 AM, it was revealed by
observation that the exit sign located in the Chapel
was not illuminated.

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

K0345
SS = D

Fire Alarm System - Testing and Maintenance

CFR(s): NFPA 101

Fire Alarm System - Testing and Maintenance

K0345 Currently communicating with vendors to schedule fire
alarm sensitivity testing as soon as possible. Will
schedule into preventative maintenance program to be
completed annually.

08/25/2025

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 observation and staff interview, the facility
failed to conduct fire alarm system testing and
maintenance per NFPA 101 (2012 edition), Life Safety
Code, sections 19.3.4.1, 9.6.1.3, and NFPA 72 (2010
edition), National Fire Alarm and Signaling Code,
section 17.14.5. This deficient finding could have an
isolated impact on the residents within the facility.
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Findings include:

On 07/22/2025 between 09:00 AM and 12:00 PM, it was
revealed by review of available documentation that most
current fire alarm sensitivity documentation of record
was completed in 2023.

K0345

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0353
SS = D

An interview with the Maintenance Director verified
this deficient finding 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.

Findings include:

K0353 Kitchen/Dishwashing sprinkler heads debris was cleaned
off on 7/23/25. Quarterly inspections have been added
to the preventative maintenance checklist. Will report
findings to QA and safety committee.

08/25/2025
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On 07/22/2025 at 11:15 AM, it was revealed by
observation that sprinkler head(s) in the Kitchen /
Dishwashing Area exhibited signs of debris loading.

K0353
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K0374
SS = F

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

Subdivision of Building Spaces - Smoke Barrie

CFR(s): NFPA 101

Subdivision of Building Spaces - Smoke Barrier Doors

2012 EXISTING

Doors in smoke barriers are 1-3/4-inch thick solid
bonded wood-core doors or of construction that resists
fire for 20 minutes. Nonrated protective plates of
unlimited height are permitted. Doors are permitted to
have fixed fire window assemblies per 8.5. Doors are
self-closing or automatic-closing, do not require
latching, and are not required to swing in the
direction of egress travel. Door opening provides a
minimum clear width of 32 inches for swinging or
horizontal doors.

19.3.7.6, 19.3.7.8, 19.3.7.9

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to test and inspect the smoke barrier doors per
NFPA 101 (2012 edition), Life Safety Code, sections
19.3.7 and 8.5.4 These deficient findings could have a
widespread impact on the residents within the facility.

Findings include:

1. On 07/22/2025 at 11:15 AM, it was revealed by
observation that smoke barrier door assembly ( W2-01 )
exhibited an air-gap greater than 1/8 inch, which would
allow the passage of smoke.

K0374 Astragal ordered on 8/18/25 for both doors W2-01 and
W3-01. Astragal will be installed by completion date of
8/25/25.

08/25/2025

2. On 07/22/2025 at 11:15 AM, it was revealed by
observation that smoke barrier door assembly ( W3-01 )
exhibited an air-gap greater than 1/8 inch, which would
allow the passage of smoke.

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

K0511 Utilities - Gas and Electric
FORM CMS-2567 (02/99) Previous Versions ObsoleteSS = F

K0511 W3 corridor electrical panel was locked on 7/22/25. W3 08/25/2025
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CFR(s): NFPA 101

Utilities - Gas and Electric

Equipment using gas or related gas piping complies with
NFPA 54, National Fuel Gas Code, electrical wiring and
equipment complies with NFPA 70, National Electric
Code. Existing installations can continue in service
provided no hazard to life.

18.5.1.1, 19.5.1.1, 9.1.1, 9.1.2

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to secure electrical panels in accordance with
NFPA 101 (2012 edition), Life Safety Code, sections
19.5.1.1 and 9.1.2, NFPA 99 (2012 edition), section
6.3.2.2.1.3(A), NFPA 70 (2011 edition), National
Electrical Code, section 110.26(F), 110.27(A)(1) These
deficient findings could have a widespread impact on
the residents within the facility.

Findings include:

ID
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TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0511 Continued from page 6
electrical panel will be added to daily rounds
checklist. Maintenance director will randomly audit W3
electrical panel 3 times per week for 3 months.
Findings will be brought to QA and safety committee.

(X5)
COMPLETION

DATE

On 07/22/2025 at 11:20 AM, it was revealed by
observation that the electrical panel in the W3
corridor was found to be unsecured and readily
accessible to unqualified individuals.

K0712
SS = F

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

Fire Drills

CFR(s): NFPA 101

Fire Drills

Fire drills include the transmission of a fire alarm
signal and simulation of emergency fire conditions.
Fire drills are held at expected and unexpected times
under varying conditions, at least quarterly on each
shift. The staff is familiar with procedures and is
aware that drills are part of established routine.
Where drills are conducted between 9:00 PM and 6:00 AM,
a coded announcement may be used instead of audible
alarms.

19.7.1.4 through 19.7.1.7

K0712 Fire drills have been scheduled by the Environmental
Services Director for the year to ensure each shift
will have a fire drill at least quarterly. Completed
drills will be reported monthly to QA.

08/25/2025
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This STANDARD is NOT MET as evidenced by:

Based on a review of available documentation and staff
interview, the facility failed to document and conduct
fire drills per NFPA 101 (2012 edition), Life Safety
Code, sections 19.7.1. These deficient findings could
have a widespread impact on the residents within the
facility.

Findings include:

K0712

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
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APPROPRIATE DEFICIENCY)
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COMPLETION

DATE

On 07/22/2025 between 09:00 AM and 12:00 PM, it was
revealed by review of available documentation that no
documentation was presented to confirm that fire
drill(s) had been conducted for 1st Shift – Q4 or 3rd
Shift – Q4.

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

K0761
SS = F

Maintenance, Inspection & Testing - Doors

CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors

K0761 Door assembly was repaired on 7/24/25 to meet
compliance of an air-gap less than 1/8 inch. All fire
doors will be inspected monthly to ensure compliance of
an air-gap less than 1/8 inch. Findings will be brought
to QA and safety committee.

08/25/2025

Fire doors assemblies are inspected and tested annually
in accordance with NFPA 80, Standard for Fire Doors and
Other Opening Protectives.

Non-rated doors, including corridor doors to patient
rooms and smoke barrier doors, are routinely inspected
as part of the facility maintenance program.

Individuals performing the door inspections and testing
possess knowledge, training or experience that
demonstrates ability.

Written records of inspection and testing are
maintained and are available for review.

19.7.6, 8.3.3.1 (LSC)

5.2, 5.2.3 (2010 NFPA 80)

This STANDARD is NOT MET as evidenced by:

Based on document review and staff interview the
facility failed to inspect and test doors per NFPA 101
(2012 edition), Life Safety Code, sections 7.2.1.4.5,
and NFPA 80 (2010 edition), sections 5.2.1. These
deficient findings could have a widespread impact on
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Continued from page 8
the residents within the facility.

Findings include:

On 07/22/2025 at 11:20 AM, it was revealed by
observation that that the fire door assembly ( B-03 )
exhibited an air-gap greater than 1/8 inch, which would
allow the passage of smoke.

K0920
SS = D

Bldg. 01

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

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 manage usage electrical devices in accordance
with NFPA 99 (2012 edition), Health Care Facilities
Code, section 10.2.3.6, 10.2.4, 10.5.2.3 and NFPA 70,
(2011 edition), National Electrical Code, sections
110.3(B), 400.8 (1) and UL 1363. This deficient finding
could have a isolated impact on the residents within
the facility.

Findings include:
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K0920 Extension cord removed from scheduler's office on
7/23/25. Education was provided to staff at All Staff
Meeting on 8/7/25 that extension cords are not
acceptable to use in the facility. Added monthly
preventative maintenance inspection for extension cords
of all resident rooms and offices. Will bring findings
to QA and safety committee.

08/25/2025

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: FCTP21 Facility ID: 00393 If continuation sheet Page 9 of 10



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/20/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

Sacred Heart Care Center

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245447

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - MAIN BUILDING 0...

B. WING

(X3) DATE SURVEY COMPLETED

07/22/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

1200 12TH STREET SOUTHWEST , AUSTIN, Minnesota, 55912

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

TAG

K0920
SS = D

Bldg. 01

Continued from page 9
On 07/22/2025 at 11:25 AM, it was revealed by
observation that in the Schedulers Office, and
extension cord was found providing power to a
relocatable power tap.

K0920

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