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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL
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C&T REMARKS - CMS 1539 FORM STATE AGENCY REMARKS

CCN: 24-5242

On August 11, 2014, a Post Certification Revisit (PCR) as completed to verify deficiencies not corrected at the June 26, 2014 PCR pursuant to the May 2, 2014 standard 
survey.  Based on our visit we have deteremined the facility has corrected the deficiencies issued pursuant to the standard survey completed on May 2, 2014, effective 
August 1, 2014.  As a result, this Department discontinued the Category 1 remedy of State monitoring, effecitve August 1, 2014.

In addition, this Department recommended to the CMS Region V office the following actions outlined in our letter of July 9, 2014:

- Mandatory denial of payment for new Medicare and Medicaid admissions (DPNA), effective August 2, 2104, be rescinded (42
 CFR 488.417  (b))

Since DPNA did not go into effect.  The facility would not be subject to a two year loss of NATCEP.

Refer to the CMS 2567b for the results of this visit.

Effective August 1, 2014, the facility is certified for 268 skilled nursing facility beds.

Life Safety Code (LSC) deficiency cited at K067 has been recommended for approval for a continuing waiver due to the unreasonable hardship financially and period of time 
it would displace residents.  The facility is complying with the LSC requirements as the facility''s corridors are being used as a plenum.
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CMS Certification Number (CCN): 24-5242   

August 21, 2014

Ms. Jean Cole,  Administrator
Augustana Health Care Center of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota  55404

Dear Ms. Cole:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the requirements for
participation.  To participate as a skilled nursing facility in the Medicare program or as a nursing facility in the
Medicaid program, a provider must be in substantial compliance with each of the requirements established by
the Secretary of Health and Human Services found in 42 CFR part 483, Subpart B.    

Based upon your facility being in substantial compliance, we are recommending to CMS that your facility be
recertified for participation in the Medicare.

Effective August 1, 2014 the above facility is certified for:    

  268 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 268 skilled nursing facility beds.

You should advise our office of any changes in staffing, services, or organization, which might affect your
certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your Medicare and
Medicaid provider agreement may be subject to non-renewal or termination.

Feel free to contact me if you have questions related to this letter.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us

Telephone: (651) 201-4118       Fax: (651) 215-9697

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *
www.health.state.mn.us

For directions to any  of the MDH locations, call (651) 201-5000 * An Equal Opportunity Employer



Electronically delivered 
August 21, 2014

Ms. Jean Cole,  Administrator
Augustana Health Care Center of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota 55404

RE: Project Number S5242024

Dear Ms. Cole:

On July 9, 2014, we informed you that the following enforcement remedy was being imposed:

• State Monitoring effective July 14, 2014.  (42 CFR 488.422)

On July 9, 2014, this Department recommended to the Centers for Medicare and Medicaid Services
(CMS) that the following enforcement remedy be imposed:

• Mandatory denial of payment for new Medicare and Medicaid admissions effective August 2,
2014.  (42 CFR 488.417 (b))

Furthermore, this Department notified you in our letter of July 9, 2014, in accordance with Federal law,
as specified in the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility is
prohibited from conducting Nursing Aide Training and/or Competency Evaluation Programs
(NATCEP) for two years from August 2, 2014.

This was based on the deficiencies cited by this Department for a standard   survey completed on May 2,
2014,   and failure to achieve substantial compliance at the Post Certification Revisit (PCR) completed
on June 26, 2014.   The most serious deficiencies at the time of the revisit were found to be isolated
deficiencies that constituted no actual harm with potential for more than minimal harm that was not
immediate jeopardy (Level D), whereby corrections were required.

On August 11, 2014, the Minnesota Department of Health completed a PCR to verify that your facility
had achieved and maintained compliance with federal certification deficiencies issued pursuant to a
PCR, completed on June 26, 2014.  We presumed, based on your plan of correction, that your facility
had corrected these deficiencies as of August 1, 2014.   Based on our visit, we have determined that
your facility has corrected the deficiencies issued pursuant to our PCR, completed on June 26, 2014, as
of August 1, 2014.  As a result of the revisit findings, the Department is discontinuing the Category 1
remedy of state monitoring effective August 1, 2014.

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________
 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *

www.health.state.mn.us
For directions to any  of the MDH locations, call (651) 201-5000 * An Equal Opportunity Employer



In addition, this Department recommended to the CMS Region V Office the following actions related
to the remedies outlined in our letter of July 9, 2014.    

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective August 2,
2014, be rescinded.  (42 CFR 488.417 (b))

In our letter of July 9, 2014,  we advised you that, in accordance with Federal law, as specified in the
Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility was prohibited from
conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years
from August 2, 2014, due to denial of payment for new admissions.  Since your facility attained
substantial compliance on August 1, 2014, the original triggering remedy, denial of payment for new
admissions, did not go into effect.  Therefore, the NATCEP prohibition is rescinded.

The CMS Region V Office will notify you of their determination regarding the imposed remedies,
Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) prohibition.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

Feel free to contact me if you have questions related to this eNotice.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us

Telephone: (651) 201-4118       
Fax: (651) 215-9697

Augustana Heathcare Center of Minneapolis
August 21, 2014
Page   2



Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 
maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork 
Reduction Project (0938-0390), Washington, D.C. 20503.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES
MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL
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X

MINNEAPOLIS, MN

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY
(L3)
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(L5) (L6)

4. TYPE OF ACTION: (L8)
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5. Validation

8. Full Survey After Complaint

7. On-Site Visit

2. Recertification

4. CHOW

6. Complaint
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Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)
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02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID
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13 PTIP
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5. EFFECTIVE DATE CHANGE OF OWNERSHIP
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11. .LTC PERIOD OF CERTIFICATION
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1. Acceptable POC
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      Program Requirements
      Compliance Based On:

 Requirements and/or Applied Waivers:

And/Or Approved Waivers Of The Following Requirements:

2. Technical Personnel

3. 24 Hour RN
4. 7-Day RN (Rural SNF)

5. Life Safety Code

6. Scope of Services Limit

7. Medical Director

8. Patient Room Size

9. Beds/Room

* Code: (L12)

14. LTC CERTIFIED BED BREAKDOWN
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00164

ID:   GU16

X

MINNEAPOLIS, MN

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY

(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1. Initial

3. Termination

5. Validation

8. Full Survey After Complaint

7. On-Site Visit

2. Recertification

4. CHOW

6. Complaint

9. Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP
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15 ASC

16 HOSPICE
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B.   Not in Compliance with Program
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      Compliance Based On:

 Requirements and/or Applied Waivers:

And/Or Approved Waivers Of The Following Requirements:

2. Technical Personnel

3. 24 Hour RN

4. 7-Day RN (Rural SNF)

5. Life Safety Code

6. Scope of Services Limit

7. Medical Director

8. Patient Room Size

9. Beds/Room
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00164

ID:   GU16

C&T REMARKS - CMS 1539 FORM STATE AGENCY REMARKS

CCN: 24-5242

On August 11, 2014, a Post Certification Revisit (PCR) as completed to verify deficiencies not corrected at the June 26, 2014 PCR pursuant to the May 2, 2014 standard 
survey.  Based on our visit we have deteremined the facility has corrected the deficiencies issued pursuant to the standard survey completed on May 2, 2014, effective 
August 1, 2014.  As a result, this Department discontinued the Category 1 remedy of State monitoring, effecitve August 1, 2014.

In addition, this Department recommended to the CMS Region V office the following actions outlined in our letter of July 9, 2014:

- Mandatory denial of payment for new Medicare and Medicaid admissions (DPNA), effective August 2, 2104, be rescinded (42
 CFR 488.417  (b))

Since DPNA did not go into effect.  The facility would not be subject to a two year loss of NATCEP.

Refer to the CMS 2567b for the results of this visit.

Effective August 1, 2014, the facility is certified for 268 skilled nursing facility beds.

Life Safety Code (LSC) deficiency cited at K067 has been recommended for approval for a continuing waiver due to the unreasonable hardship financially and period of time 
it would displace residents.  The facility is complying with the LSC requirements as the facility''s corridors are being used as a plenum.
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CMS Certification Number (CCN): 24-5242   

August 21, 2014

Ms. Jean Cole,  Administrator
Augustana Health Care Center of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota  55404

Dear Ms. Cole:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the requirements for
participation.  To participate as a skilled nursing facility in the Medicare program or as a nursing facility in the
Medicaid program, a provider must be in substantial compliance with each of the requirements established by
the Secretary of Health and Human Services found in 42 CFR part 483, Subpart B.    

Based upon your facility being in substantial compliance, we are recommending to CMS that your facility be
recertified for participation in the Medicare.

Effective August 1, 2014 the above facility is certified for:    

  268 Skilled Nursing Facility/Nursing Facility Beds

Your facility’s Medicare approved area consists of all 268 skilled nursing facility beds.

You should advise our office of any changes in staffing, services, or organization, which might affect your
certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your Medicare and
Medicaid provider agreement may be subject to non-renewal or termination.

Feel free to contact me if you have questions related to this letter.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us

Telephone: (651) 201-4118       Fax: (651) 215-9697

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *
www.health.state.mn.us

For directions to any  of the MDH locations, call (651) 201-5000 * An Equal Opportunity Employer



Electronically delivered 
August 21, 2014

Ms. Jean Cole,  Administrator
Augustana Health Care Center of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota 55404

RE: Project Number S5242024

Dear Ms. Cole:

On July 9, 2014, we informed you that the following enforcement remedy was being imposed:

• State Monitoring effective July 14, 2014.  (42 CFR 488.422)

On July 9, 2014, this Department recommended to the Centers for Medicare and Medicaid Services
(CMS) that the following enforcement remedy be imposed:

• Mandatory denial of payment for new Medicare and Medicaid admissions effective August 2,
2014.  (42 CFR 488.417 (b))

Furthermore, this Department notified you in our letter of July 9, 2014, in accordance with Federal law,
as specified in the Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility is
prohibited from conducting Nursing Aide Training and/or Competency Evaluation Programs
(NATCEP) for two years from August 2, 2014.

This was based on the deficiencies cited by this Department for a standard   survey completed on May 2,
2014,   and failure to achieve substantial compliance at the Post Certification Revisit (PCR) completed
on June 26, 2014.   The most serious deficiencies at the time of the revisit were found to be isolated
deficiencies that constituted no actual harm with potential for more than minimal harm that was not
immediate jeopardy (Level D), whereby corrections were required.

On August 11, 2014, the Minnesota Department of Health completed a PCR to verify that your facility
had achieved and maintained compliance with federal certification deficiencies issued pursuant to a
PCR, completed on June 26, 2014.  We presumed, based on your plan of correction, that your facility
had corrected these deficiencies as of August 1, 2014.   Based on our visit, we have determined that
your facility has corrected the deficiencies issued pursuant to our PCR, completed on June 26, 2014, as
of August 1, 2014.  As a result of the revisit findings, the Department is discontinuing the Category 1
remedy of state monitoring effective August 1, 2014.

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________
 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *

www.health.state.mn.us
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In addition, this Department recommended to the CMS Region V Office the following actions related
to the remedies outlined in our letter of July 9, 2014.    

• Mandatory denial of payment for new Medicare and Medicaid admissions, effective August 2,
2014, be rescinded.  (42 CFR 488.417 (b))

In our letter of July 9, 2014,  we advised you that, in accordance with Federal law, as specified in the
Act at Section 1819(f)(2)(B)(iii)(I)(b) and 1919(f)(2)(B)(iii)(I)(b), your facility was prohibited from
conducting a Nursing Aide Training and/or Competency Evaluation Program (NATCEP) for two years
from August 2, 2014, due to denial of payment for new admissions.  Since your facility attained
substantial compliance on August 1, 2014, the original triggering remedy, denial of payment for new
admissions, did not go into effect.  Therefore, the NATCEP prohibition is rescinded.

The CMS Region V Office will notify you of their determination regarding the imposed remedies,
Nursing Aide Training and/or Competency Evaluation Programs (NATCEP) prohibition.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

Feel free to contact me if you have questions related to this eNotice.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us

Telephone: (651) 201-4118       
Fax: (651) 215-9697

Augustana Heathcare Center of Minneapolis
August 21, 2014
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Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 
maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 
including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget, Paperwork 
Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245242

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 
Identification Number

AUGUSTANA HCC OF MPLS 1007 EAST 14TH STREET

MINNEAPOLIS, MN 55404

8/11/2014

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/or Clinical Laboratory Improvement Amendments program, to show those deficiencies previously 
reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished.  Each deficiency should be 
fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each 
requirement on the survey report form).

(Y4) Item (Y5) Date (Y4) Item (Y5) Date Date(Y5)Item(Y4)

ID Prefix

Correction 

Completed
08/01/2014 F0323

Reg. # 483.25(h) 0323

LSC

ID Prefix

Correction 

Completed
08/01/2014 F0329

Reg. # 483.25(l) 0329

LSC

ID Prefix

Correction 

Completed
08/01/2014 F0441

Reg. # 483.65 0441

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: Date:

Date:

Followup to Survey Completed on: Check for any Uncorrected Deficiencies.  Was a Summary of 
Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO5/2/2014
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES
MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL
PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00164

ID:   GU16

C&T REMARKS - CMS 1539 FORM STATE AGENCY REMARKS

CCN: 24-5242

On May 2, 2014 a standard survey was completed at this facility.    Deficiencies were found, whereby corrections were required.  In addition, at the time 
of the standard survey, an investigation of complaint number H5242091 was conducted and found to be unsubstantiated. The facility has been given an 
opportunity to correct before remedies would be imposed.
  
On June 26, 2014 Post Certification Revist (PCR) was completed by health and on June 23, 2014 a PCR was completed by Public Safety to verify 
correction of deficiencies issued pursuant to the March 2, 2014 survey.  The revisit revealed three deficiencies had not been corrected.  As a result of the 
revist findings, this Department imposed the Catergory 1 remedy of State Monitoring, effective July 14, 2014.  

In addition, we recommended to the CMS Region V Office the following remedy for imposition:

- Mandatory Denial of payment for new Medicare and Medicaid Admisions, effective August 2, 2014.

If Mandatory Denial of payment for new  Medicare and Medicaid Admissions goes into effect, the facility would be subject to a two year loss of 
NATCEP beginning August 2, 2014.

The facility's request for Life Safety Code (LSC) deficiency cited at K067 has been recommended for approval for a continuing waiver due to the 
unreasonable hardship financially and period of time it would displace residents.  The facility is complying with the LSC requirements as the facility's 
corridors are being used as a plenum

Refer to the CMS 2567b, CMS 2567 along with the facility's plan of correction

FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499



Electronically delivered
July 9, 2014

Ms. Jean Cole, Administrator
Augustana Health Care Center Of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota  55404

RE: Project Number S5242024

Dear Ms. Cole:

On May 10, 2014, we informed you that we would recommend enforcement remedies based on the
deficiencies cited by this Department for a standard survey, completed on May 2, 2014.  This survey
found the most serious deficiencies to be widespread deficiencies that constituted no actual harm with
potential for more than minimal harm that was not immediate jeopardy (Level F), whereby corrections
were required.

On June 26, 2014, the Minnesota Department of Health and on June 23, 2014, the Minnesota
Department of Public Safety completed a revisit to verify that your facility had achieved and
maintained compliance with federal certification deficiencies issued pursuant to a standard survey,
completed on May 2, 2014.  We presumed, based on your plan of correction, that your facility had
corrected these deficiencies as of June 11, 2014.  Based on our visit, we have determined that your
facility  has not achieved substantial compliance with the deficiencies issued pursuant to our standard
survey, completed on May 2, 2014.  The deficiency not corrected is as follows:

F0329 -- S/S: D -- 483.25(l) -- Drug Regimen Is Free From Unnecessary Drugs

In addition, at the time of this revisit, we identified the following deficiencies:

F0323 -- S/S: D -- 483.25(h) -- Free Of Accident Hazards/supervision/devices
F0441 -- S/S: D -- 483.65 -- Infection Control, Prevent Spread, Linens

The most serious deficiencies in your facility were found to be isolated deficiencies that constitute no
actual harm with potential for more than minimal harm that is not immediate jeopardy (Level D), as
evidenced by the attached CMS-2567, whereby corrections are required.

As a result of our finding that your facility is not in substantial compliance, this Department is
imposing the following category 1 remedy:

• State Monitoring effective July 14, 2014. (42 CFR 488.422)

   

 

Protecting, Maintaining and Improving the Health of Minnesotans
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In addition, Sections 1819(h)(2)(D) and (E) and 1919(h)(2)(C) and (D) of the Act and 42 CFR
488.417(b) require that, regardless of any other remedies that may be imposed, denial of payment for
new admissions must be imposed when the facility is not in substantial compliance 3 months after the
last day of the survey identifying noncompliance.  Thus, the CMS  Region V Office concurs, is
imposing the following remedy and has authorized this Department to notify you of the imposition:

• Mandatory Denial of payment for new Medicare and Medicaid admissions effective August 2,
2014.  (42 CFR 488.417 (b))

The CMS Region V Office will notify your fiscal intermediary that the denial of payment for new
admissions is effective August 2, 2014.  They will also notify the State Medicaid Agency that they must
also deny payment for new Medicaid admissions effective August 2, 2014.  You should notify all
Medicare/Medicaid residents admitted on or after this date of the restriction.

Further, Federal law, as specified in the Act at Sections 1819(f)(2)(B), prohibits approval of nurse
assistant training programs offered by, or in, a facility which, within the previous two years, has been
subject to a denial of payment.  Therefore, Augustana Hcc Of Mpls is prohibited from offering or
conducting a Nurse Assistant Training/Competency Evaluation Programs or Competency Evaluation
Programs for two years effective August 2, 2014.  This prohibition is not subject to appeal.  Further,
this prohibition may be rescinded at a later date if your facility achieves substantial compliance prior to
the effective date of denial of payment for new admissions.  If this prohibition is not rescinded, under
Public Law 105-15 (H.R. 968), you may request a waiver of this prohibition if certain criteria are met.   
Please contact the Nursing Assistant Registry at (800) 397-6124 for specific information regarding a
waiver for these programs from this Department.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

APPEAL RIGHTS

If you disagree with this determination, you or your legal representative may request a hearing before an
administrative law judge of the Department of Health and Human Services, Department Appeals Board.
 Procedures governing this process are set out in Federal regulations at 42 CFR Section 498.40 et seq.   
A written request for a hearing must be filed no later than 60 days from the date of receipt of this letter.   
Such a request may be made to the Centers for Medicare and Medicaid Services at the following
address:

   Department of Health and Human Services
   Departmental Appeals Board, MS 6132
   Civil Remedies Division
   Attention: Karen R. Robinson, Director
   330 Independence Avenue, SW
   Cohen Building, Room G-644
   Washington, DC 20201

Augustana Hcc Of Mpls
July 9, 2014
Page   2



A request for a hearing should identify the specific issues and the findings of fact and conclusions of
law with which you disagree.  It should also specify the basis for contending that the findings and
conclusions are incorrect.  You do not need to submit records or other documents with your hearing
request.  The Departmental Appeals Board (DAB) will issue instructions regarding the proper submittal
of documents for the hearing.  The DAB will also set the location for the hearing, which is likely to be
in Minnesota or in Chicago, Illinois.  You may be represented by counsel at a hearing at your own
expense.

DEPARTMENT CONTACT

Questions regarding this letter and all documents submitted as a response to the resident care
deficiencies (those preceded by a "F" tag), i.e., the plan of correction should be directed to:

Patricia Halverson, Supervisor
Duluth Survey Team
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
Email: Patricia.halverson@state.mn.us

Phone: (218) 302-6151
Fax: (218) 340-6623

ELECTRONIC PLAN OF CORRECTION (ePoC)

An ePoC for the deficiencies must be submitted within   ten calendar days of your receipt of this letter.   
Your ePoC must:

-   Address how corrective action will be accomplished for those residents found to have
been affected by the deficient practice;

 - Address how the facility will identify other residents having the potential to be affected
by the same deficient practice;

 - Address what measures will be put into place or systemic changes made to ensure that
the deficient practice will not recur;

 - Indicate how the facility plans to monitor its performance to make sure that solutions are
  sustained.  The facility must develop a plan for ensuring that correction is achieved and   
  sustained.  This plan must be implemented, and the corrective action evaluated for its   
  effectiveness.  The plan of correction is integrated into the quality assurance system;

 - Include dates when corrective action will be completed.  The corrective action    

Augustana Hcc Of Mpls
July 9, 2014
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completion dates must be acceptable to the State.  If the plan of correction is    
unacceptable for any reason, the State will notify the facility.  If the plan of correction is   
acceptable, the State will notify the facility.  Facilities should be cautioned that they are   
ultimately accountable for their own compliance, and that responsibility is not alleviated   
in cases where notification about the acceptability of their plan of correction is not made   
timely.  The plan of correction will serve as the facility’s allegation of compliance; and,

   
 - Submit electronically to acknowledge your receipt of the electronic 2567, your review

and your ePoC submission.

If an acceptable ePoC is not received within 10 calendar days from the receipt of this letter, we will
recommend to the CMS Region V Office that one or more of the following remedy be imposed:

• Per day civil money penalty (42 CFR 488.430 through 488.444).

Failure to submit an acceptable ePoC could also result in the termination of your facility’s Medicare
and/or Medicaid agreement.

PRESUMPTION OF COMPLIANCE -  CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC will serve as your allegation of compliance upon the Department's acceptance.  In
order for your allegation of compliance to be acceptable to the Department, the ePoC must meet the
criteria listed in the plan of correction section above. You will be notified by the Minnesota Department
of Health, Licensing and Certification Program staff and/or the Department of Public Safety, State Fire
Marshal Division staff, if  your ePoC for their respective deficiencies (if any) is acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, a revisit of your facility will be conducted to verify that substantial
compliance with the regulations has been attained.  The revisit will occur after the date you identified
that compliance was achieved in your allegation of compliance and/or plan of correction.

If substantial compliance has been achieved, certification of your facility in the Medicare and/or
Medicaid program(s) will be continued and we will recommend that the remedies imposed be
discontinued effective the date of the on-site verification.  Compliance is certified as of the date of the
second revisit or the date confirmed by the acceptable evidence, whichever is sooner.

FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE SIXTH MONTH AFTER
THE LAST DAY OF THE SURVEY

We will also recommend to the CMS Region V Office and/or the Minnesota Department of Human
Services that your provider agreement be terminated by November 2, 2014 (six months after the
identification of noncompliance) if your facility does not achieve substantial compliance.  This action is
mandated by the Social Security Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at 42 CFR Sections 488.412 and 488.456.

Augustana Hcc Of Mpls
July 9, 2014
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INFORMAL DISPUTE RESOLUTION

In accordance with 42 CFR 488.331, you have one opportunity to question cited deficiencies through an
informal dispute resolution process.  You are required to send your written request, along with the
specific deficiencies being disputed, and an explanation of why you are disputing those deficiencies, to:

   Nursing Home Informal Dispute Process
   Minnesota Department of Health
   Division of Compliance Monitoring   
   P.O. Box 64900
   St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting an ePoC for the cited
deficiencies. All requests for an IDR or IIDR of federal deficiencies must be submitted via the web at:
http://www.health.state.mn.us/divs/fpc/profinfo/ltc/ltc_idr.cfm   

You must notify MDH at this website of your request for an IDR or IIDR within the 10 calendar day
period allotted for submitting an acceptable electronic plan of correction. A copy of the Department’s
informal dispute resolution policies are posted on the MDH Information Bulletin website at:
http://www.health.state.mn.us/divs/fpc/profinfo/infobul.htm

Please note that the failure to complete the informal dispute resolution process will not delay the dates
specified for compliance or the imposition of remedies.            

Feel free to contact me if you have questions related to this eNotice.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us

Telephone: (651) 201-4118       
Fax: (651) 215-9697
       5242r1_14.rtf

Augustana Hcc Of Mpls
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Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 

including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget , Paperwork 

Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245242

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 

Identification Number

AUGUSTANA HCC OF MPLS 1007 EAST 14TH STREET

MINNEAPOLIS, MN 55404

6/26/2014

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/ or Clinical Laboratory Improvement Amendments program , to show those deficiencies previously 

reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished.  Each deficiency should be 

fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each 

requirement on the survey report form).

(Y4) Item (Y5) Date (Y4) Item (Y5) Date Date(Y5)Item(Y4)

ID Prefix

Correction 

Completed

06/11/2014 F0156

Reg. # 483.10(b)(5) - (10), 483.10(b)(1) 0156

LSC

ID Prefix

Correction 

Completed

06/11/2014 F0242

Reg. # 483.15(b) 0242

LSC

ID Prefix

Correction 

Completed

06/11/2014 F0247

Reg. # 483.15(e)(2) 0247

LSC

ID Prefix

Correction 

Completed

06/11/2014 F0282

Reg. # 483.20(k)(3)(ii) 0282

LSC

ID Prefix

Correction 

Completed

06/11/2014 F0314

Reg. # 483.25(c) 0314

LSC

ID Prefix

Correction 

Completed

06/11/2014 F0356

Reg. # 483.30(e) 0356

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: Date:

Date:

Followup to Survey Completed on: Check for any Uncorrected Deficiencies.  Was a Summary of 

Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO5/2/2014

Form CMS - 2567B (9-92) Page 1 of 1 GU1612Event ID:
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Form Approved

OMB NO. 0938-0390Centers for Medicare & Medicaid Services

Department of Health and Human Services

Post-Certification Revisit Report

Public reporting for this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 

maintaining data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information 

including suggestions for reducing the burden, to CMS, Office of Financial Management, P.O. Box 26684, Baltimore, MD 21207; and to the Office of Management and Budget , Paperwork 

Reduction Project (0938-0390), Washington, D.C. 20503.

Street Address, City, State, Zip Code

B. Wing

(Y1) (Y3) Date of Revisit
A. Building

245242

Name of Facility 

(Y2) Multiple ConstructionProvider / Supplier / CLIA / 

Identification Number
01 - MAIN BUILDING 01

AUGUSTANA HCC OF MPLS 1007 EAST 14TH STREET

MINNEAPOLIS, MN 55404

6/23/2014

This report is completed by a qualified State surveyor for the Medicare, Medicaid and/ or Clinical Laboratory Improvement Amendments program , to show those deficiencies previously 

reported on the CMS-2567, Statement of Deficiencies and Plan of Correction that have been corrected and the date such corrective action was accomplished.  Each deficiency should be 

fully identified using either the regulation or LSC provision number and the identification prefix code previously shown on the CMS-2567 (prefix codes shown to the left of each 

requirement on the survey report form).

(Y4) Item (Y5) Date (Y4) Item (Y5) Date Date(Y5)Item(Y4)

ID Prefix

Correction 

Completed

06/11/2014

Reg. # NFPA 101 0038

LSC K0038

ID Prefix

Correction 

Completed

06/11/2014

Reg. # NFPA 101 0050

LSC K0050

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

ID Prefix

Correction 

Completed

Reg. # ZZZZ

LSC

Reviewed By

State Agency

Reviewed By

Reviewed By

Reviewed By Date:

Date:

CMS RO

Signature of Surveyor:

Signature of Surveyor: Date:

Date:

Followup to Survey Completed on: Check for any Uncorrected Deficiencies.  Was a Summary of 

Uncorrected Deficiencies (CMS-2567) Sent to the Facility? YES NO5/1/2014

Form CMS - 2567B (9-92) Page 1 of 1 GU1622Event ID:
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DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES
MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL
PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00164

ID:   GU16

X

MINNEAPOLIS, MN

16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY
(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1. Initial

3. Termination

5. Validation

8. Full Survey After Complaint

7. On-Site Visit

2. Recertification

4. CHOW

6. Complaint

9. Other

FISCAL YEAR ENDING DATE: (L35)

7. PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA

07 X-Ray

08 OPT/SP

09 ESRD

10 NF

11 ICF/IID

12 RHC

13 PTIP

14 CORF

15 ASC

16 HOSPICE

5. EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6. DATE OF SURVEY (L34)

8. ACCREDITATION STATUS: (L10)

11. .LTC PERIOD OF CERTIFICATION

From

To (b) :

(a) :

12.Total Facility Beds (L18)

13.Total Certified Beds (L17)

10.THE FACILITY IS CERTIFIED AS:

A.  In Compliance With

1. Acceptable POC

B.   Not in Compliance with Program

      Program Requirements
      Compliance Based On:

 Requirements and/or Applied Waivers:

And/Or Approved Waivers Of The Following Requirements:

2. Technical Personnel

3. 24 Hour RN
4. 7-Day RN (Rural SNF)

5. Life Safety Code

6. Scope of Services Limit

7. Medical Director

8. Patient Room Size

9. Beds/Room
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(L38)
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2
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CCN: 24-5242

On May 2, 2014 a standard survey was completed at this facility.    Deficiencies were found, whereby corrections are required.  In 
addition, a the time of the standard survey, an investigation of complaint number H5242091 was conducted and found to be 
unsubstantiated. The facility has been given an opportunity to correct before remedies would be imposed.  

Life Safety Code (LSC) deficiency cited at K067 has been recommended for approval for a continuing waiver due to the unreasonable 
hardship financially and period of time it would displace residents.  The facility is complying with the LSC requirements as the facility''s 
corridors are being used as a plenum.

Refer to the CMS 2567 for both health and life safety code along with the plan of correction and additional documentation related to the 
K067 continuing waiver.
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Electronically delivered

May 10, 2014

Ms. Jean Cole,  Administrator
Augustana Health Care Center of Minneapolis
1007 East 14th Street
Minneapolis, Minnesota  55404

RE: Project Number S5242024, H524209

Dear Ms. Cole:

On May 2, 2014, a standard survey was completed at your facility by the Minnesota Departments of
Health and Public Safety to determine if your facility was in compliance with Federal participation
requirements for skilled nursing facilities and/or nursing facilities participating in the Medicare and/or
Medicaid programs.  In addition, at the time of the May 2, 2014 standard survey the Minnesota
Department of Health completed an investigation of complaint number H5242091.

This survey found the most serious deficiencies in your facility to be widespread deficiencies that
constitute no actual harm with potential for more than minimal harm that is not immediate jeopardy
(Level F), as evidenced by the attached CMS-2567 whereby corrections are required.  A copy of the
Statement of Deficiencies (CMS-2567) is enclosed.  In addition, at the time of the May 2, 2014
standard survey the Minnesota Department of Health completed an investigation of complaint number
H5242091 that was found to be unsubstantiated.

Please note that this notice does not constitute formal notice of imposition of alternative remedies
or termination of your provider agreement.  Should the Centers for Medicare & Medicaid
Services determine that termination or any other remedy is warranted, it will provide you with a
separate formal notification of that determination.

This letter provides important information regarding your response to these deficiencies and addresses
the following issues:

Opportunity to Correct - the facility is allowed an opportunity to correct identified
deficiencies before remedies are imposed;

Electronic Plan of Correction - when a plan of correction will be due and the information
to be contained in that document;   

   

 

Protecting, Maintaining and Improving the Health of Minnesotans

_____________________________________________________________________________________________________________
 General Information: (651) 201-5000 * TDD/TTY: (651) 201-5797 * Minnesota Relay Service: (800) 627-3529 *

www.health.state.mn.us
For directions to any  of the MDH locations, call (651) 201-5000 * An Equal Opportunity Employer



Remedies - the type of remedies that will be imposed with the authorization of the   
 Centers for Medicare and Medicaid Services (CMS) if substantial compliance is not    
 attained at the time of a revisit;

Potential Consequences - the consequences of not attaining substantial compliance 3 and 6
months after the survey date; and

Informal Dispute Resolution - your right to request an informal reconsideration to dispute
the attached deficiencies.   

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.

DEPARTMENT CONTACT

Questions regarding this letter and all documents submitted as a response to the resident care
deficiencies (those preceded by a "F" tag), i.e., the plan of correction should be directed to:

Patricia Halverson, Supervisor
Duluth Survey Team
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
Email: Patricia.halverson@state.mn.us

Phone: (218) 302-6151
Fax: (218) 340-6623

OPPORTUNITY TO CORRECT   - DATE OF CORRECTION - REMEDIES

As of January 14, 2000, CMS policy requires that facilities will not be given an opportunity to correct
before remedies will  be imposed when actual harm was cited at the last standard or intervening survey
and also cited at the current survey.   Your facility does not meet this criterion.  Therefore, if your
facility has not achieved substantial compliance by June 11, 2014, the Department of Health will
impose the following  remedy:

• State Monitoring.  (42 CFR 488.422)

In addition, the Department of Health is recommending to the CMS Region V Office that if your
facility has not achieved substantial compliance by June 11, 2014 the following remedy will be
imposed:

• Per instance civil money penalties. (42 CFR 488.430 through 488.444)

Augustana Health Care Center Minneapolis
May 10, 2014
Page   2



ELECTRONIC PLAN OF CORRECTION (ePoC)

An ePoC for the deficiencies must be submitted within   ten calendar days of your receipt of this letter.   
Your ePoC must:

-   Address how corrective action will be accomplished for those residents found to have
been affected by the deficient practice;

 - Address how the facility will identify other residents having the potential to be affected
by the same deficient practice;

 - Address what measures will be put into place or systemic changes made to ensure that
the deficient practice will not recur;

 - Indicate how the facility plans to monitor its performance to make sure that solutions are
  sustained.  The facility must develop a plan for ensuring that correction is achieved and   
  sustained.  This plan must be implemented, and the corrective action evaluated for its   
  effectiveness.  The plan of correction is integrated into the quality assurance system;

- Include dates when corrective action will be completed.  The corrective action
completion dates must be acceptable to the State.  If the plan of correction is
unacceptable for any reason, the State will notify the facility.  If the plan of correction is
acceptable, the State will notify the facility.  Facilities should be cautioned that they are
ultimately accountable for their own compliance, and that responsibility is not alleviated
in cases where notification about the acceptability of their plan of correction is not made
timely.  The plan of correction will serve as the facility’s allegation of compliance; and,

   
 - Submit electronically to acknowledge your receipt of the electronic 2567, your review

and your ePoC submission.

If an acceptable ePoC is not received within 10 calendar days from the receipt of this letter, we will
recommend to the CMS Region V Office that one or more of the following remedies be imposed:

• Optional denial of payment for new Medicare and Medicaid admissions (42 CFR 488.417
(a));

• Per day civil money penalty (42 CFR 488.430 through 488.444).

Failure to submit an acceptable ePoC could also result in the termination of your facility’s Medicare
and/or Medicaid agreement.

PRESUMPTION OF COMPLIANCE - CREDIBLE ALLEGATION OF COMPLIANCE

The facility's ePoC 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.  In order for your allegation of compliance to be acceptable to the Department, the ePoC

Augustana Health Care Center Minneapolis
May 10, 2014
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must meet the criteria listed in the plan of correction section above. You will be notified by the
Minnesota Department of Health, Licensing and Certification Program staff and/or the Department of
Public Safety, State Fire Marshal Division staff, if  your ePoC for the respective deficiencies (if any) is
acceptable.

VERIFICATION OF SUBSTANTIAL COMPLIANCE

Upon receipt of an acceptable ePoC, 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.  A
Post Certification Revisit (PCR) will occur after the date you identified that compliance was achieved
in your plan of correction.

If substantial compliance has been achieved, certification of your facility in the Medicare and/or   
Medicaid program(s) will be continued and remedies will not be imposed.  Compliance is certified as
of the latest correction date on the approved ePoC, unless it is determined that either correction actually
occurred between the latest correction date on the ePoC and the date of the first revisit, or correction
occurred sooner than the latest correction date on the ePoC.

Original deficiencies not corrected

If your facility has not achieved substantial compliance, we will impose the remedies described above.
If the level of noncompliance worsened to a point where a higher category of remedy may be imposed,
we will recommend to the CMS Region V Office that those other remedies be imposed.

Original deficiencies not corrected and new deficiencies found during the revisit

If new deficiencies are identified at the time of the revisit, those deficiencies may be disputed through
the informal dispute resolution process.  However, the remedies specified in this letter will be imposed
for original deficiencies not corrected.  If the deficiencies identified at the revisit require the imposition

of a higher category of remedy, we will recommend to the CMS Region V Office that those remedies
be imposed.

Original deficiencies corrected but new deficiencies found during the revisit

If new deficiencies are found at the revisit, the remedies specified in this letter will be imposed.  If the
deficiencies identified at the revisit require the imposition of a higher category of remedy, we will
recommend to the CMS Region V Office that those remedies be imposed.  You will be provided the
required notice before the imposition of a new remedy or informed if another date will be set for the
imposition of these remedies.

Augustana Health Care Center Minneapolis
May 10, 2014
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FAILURE TO ACHIEVE SUBSTANTIAL COMPLIANCE BY THE THIRD OR SIXTH
MONTH AFTER THE LAST DAY OF THE SURVEY

If substantial compliance with the regulations is not verified by August 2, 2014 (three months after the
identification of noncompliance), the CMS Region V Office must deny payment for new admissions as
mandated by the Social Security Act (the Act) at Sections 1819(h)(2)(D) and 1919(h)(2)(C) and
Federal regulations at 42 CFR Section 488.417(b).  This mandatory denial of payments will be based
on the failure to comply with deficiencies originally contained in the Statement of Deficiencies, upon
the identification of new deficiencies at the time of the revisit, or if deficiencies have been issued as the
result of a complaint visit or other survey conducted after the original statement of deficiencies was
issued.  This mandatory denial of payment is in addition to any remedies that may still be in effect as of
this date.

We will also recommend to the CMS Region V Office and/or the Minnesota Department of Human
Services that your provider agreement be terminated by November 2, 2014 (six months after the
identification of noncompliance) if your facility does not achieve substantial compliance.  This action
is mandated by the Social Security Act at Sections 1819(h)(2)(C) and 1919(h)(3)(D) and Federal
regulations at 42 CFR Sections 488.412 and 488.456.

INFORMAL DISPUTE RESOLUTION

In accordance with 42 CFR 488.331, you have one opportunity to question cited deficiencies through
an informal dispute resolution process.  You are required to send your written request, along with the
specific deficiencies being disputed, and an explanation of why you are disputing those deficiencies, to:

   Nursing Home Informal Dispute Process
   Minnesota Department of Health
   Division of Compliance Monitoring   
   P.O. Box 64900
   St. Paul, Minnesota 55164-0900

This request must be sent within the same ten days you have for submitting an ePoC for the cited
deficiencies. All requests for an IDR or IIDR of federal deficiencies must be submitted via the web at:
http://www.health.state.mn.us/divs/fpc/profinfo/ltc/ltc_idr.cfm   

You must notify MDH at this website of your request for an IDR or IIDR within the 10 calendar day
period allotted for submitting an acceptable electronic plan of correction. A copy of the Department’s
informal dispute resolution policies are posted on the MDH Information Bulletin website at:
http://www.health.state.mn.us/divs/fpc/profinfo/infobul.htm

Please note that the failure to complete the informal dispute resolution process will not delay the dates
specified for compliance or the imposition of remedies.

Augustana Health Care Center Minneapolis
May 10, 2014
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Questions regarding all documents submitted as a response to the Life Safety Code deficiencies (those
preceded by a "K" tag), i.e., the plan of correction, request for waivers, should be directed to:

   Mr. Patrick Sheehan, Supervisor
   Health Care Fire Inspections
   State Fire Marshal Division
   pat.sheehan@state.mn.us
   Telephone:  (651) 201-7205
   Fax:  (651) 215-0541
     
Feel free to contact me if you have questions related to this eNotice.

Sincerely,

   
Mark Meath, Enforcement Specialist
Program Assurance Unit
Licensing and Certification Program
Division of Compliance Monitoring
Minnesota Department of Health
mark.meath@state.mn.us
           5242s14.rtf
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16. STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

1. MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3. NAME AND ADDRESS OF FACILITY
(L3)

(L4)

(L5) (L6)

4. TYPE OF ACTION: (L8)

1. Initial

3. Termination
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8. Full Survey After Complaint

7. On-Site Visit

2. Recertification
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6. Complaint

9. Other

FISCAL YEAR ENDING DATE: (L35)
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03 SNF/NF/Distinct

04 SNF
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3. 24 Hour RN
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6. Scope of Services Limit

7. Medical Director

8. Patient Room Size

9. Beds/Room
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14. LTC CERTIFIED BED BREAKDOWN
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18/19 SNF

(L38)

19 SNF
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ICF
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On May 2, 2014 a standard survey was completed at this facility.    Deficiencies were found, whereby corrections are required.  In 
addition, a the time of the standard survey, an investigation of complaint number H5242091 was conducted and found to be 
unsubstantiated. The facility has been given an opportunity to correct before remedies would be imposed.  

Life Safety Code (LSC) deficiency cited at K067 has been recommended for approval for a continuing waiver due to the unreasonable 
hardship financially and period of time it would displace residents.  The facility is complying with the LSC requirements as the facility''s 
corridors are being used as a plenum.

Refer to the CMS 2567 for both health and life safety code along with the plan of correction and additional documentation related to the 
K067 continuing waiver.
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Form CMS-2786R (02/2013)  Page 2

Name of Facility               2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS

PART I - LSC REQUIREMENTS - Items in italics relate to the FSES

BUILDING CONSTRUCTION

If the building has a common wall with a nonconforming building, 
the common wall is a fire barrier having at least a two hour fire 
resistance rating constructed of materials as required for the 
addition. Communicating openings occur only in corridors and 
shall be protected by approved self-closing fire doors with at 
least 1½ hour fire resistance rating
18.1.1.4.1, 18.1.1.4.2, 18.2.3.2, 19.1.1.4.1, 19.1.1.4.2

K11

K12 2000 EXISTING

Building construction type and height meets one of the following:
19.1.6.2, 19.1.6.3, 19.1.6.4, 19.3.5.1

1

2

3

4

5

6

7

I (443), I (332), II (222) 

II (111) 

II (111) 

III (211) 

V (111) 

IV (2HH) 

II (000) 

Any Height

One story only 
(non-sprinklered).

Not over three stories with 
complete automatic 
sprinkler system.

Not over two stories with 
complete automatic 
sprinkler system.

8

9

III (200) 

V (000) 

Not over one story with
complete automatic 
sprinkler system.

Building contains fire treated wood.
Give a brief description, in REMARKS, of the construction, the 
number of stories, including basements, floors on which patients 
are located, location of smoke or fire barriers and dates of 
approval. Complete sketch or attach small floor plan of the 
building as appropriate.
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Name of Facility               2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS

K12 2000 NEW

Building construction type and height meets one of the following:
18.1.6.2, 18.1.6.3, 18.3.5.1.

1

2

3

4

5

6

7

I (443), I (332), II (222) 

III (211) 

II (111) 

V (111)

IV (2HH)

II (000) 

III (200) 

Any height with complete 
automatic sprinkler system

Not over three stories  
with complete automatic 
sprinkler system

Not Permitted

Not over one story with 
complete automatic 
sprinkler system.

Building contains fire treated wood.
Give a brief description, in REMARKS, of the construction, the 
number of stories, including basements, floors on which patients 
are located, location of smoke or fire barriers and dates of 
approval. Complete sketch or attach small floor plan of the 
building as appropriate.

K103 Interior walls and partitions in buildings of Type I or Type II 
construction shall be noncombustible or limited-combustible 
materials. 18.1.6.3, 19.1.6.3

(Indicate N/A for existing buildings using listed fire retardant 
treated wood studs within non-load bearing one-hour rated 
partitions.)

8 V (000) 
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Name of Facility    

INTERIOR FINISH

K14 2000 EXISTING

Interior finish for means of egress, including exposed interior  
surfaces of buildings such as fixed or movable walls, partitions,  
columns, and ceilings has a flame spread rating of Class A or  
Class B. Interior finishes existing before December 17, 2010 that  
are applied directly to wall and ceilings with a thickness of less  
than ½8 inch shall be permitted to remain in use without flame  
spread rating documentation. 10.2, 19.3.3.1, 19.3.3.2,  
NFPA TIA 00-2

 Indicate flame spread rating/s _________

 2000 NEW

Interior finish for means of egress, including exposed interior  
surfaces of buildings such as fixed or movable walls, partitions,  
columns, and ceilings has a flame spread rating of Class A or  
Class B. Lower half of corridor walls, not exceeding 4ft in height,  
may have a Class C flame spread rating. 10.2, 18.3.3.1, 18.3.3.2,  
NFPA TIA 00-2

 Indicate flame spread rating/s_________

K15 2000 EXISTING

Interior finish for rooms and spaces not used for corridors or 
exitways, including exposed interior surfaces of buildings such 
as fixed or movable walls, partitions, columns, and ceilings has 
a flame spread rating of Class A or Class B. (In fully-sprinklered 
buildings, flame spread rating of Class C may be continued in  
use within rooms separated in accordance with 19.3.6 from the  
exit access corridors.) 19.3.3.1, 19.3.3.2

 Indicate flame spread rating/s_________

 2000 NEW

 Interior finish for rooms and spaces not used for corridors or 
 exitways, including exposed interior surfaces of buildings such 
 as fixed or movable walls, partitions, columns, and ceilings has 
 a flame spread rating of Class A or Class B. (Rooms not over 
 4 persons in capacity may have a flame spread rating of Class A, 
 Class B, or Class C). 18.3.3.1, 18.3.3.2.  
 Indicate flame spread rating/s_________

           2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS
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Name of Facility

K16 2000 EXISTING 

Newly installed interior floor finish complying with 10.2.7 shall be  
permitted in corridors and exits if Class I. 19.3.3.3

In smoke compartments protected throughout by an approved,  
supervised automatic sprinkler system in accordance with  
19.3.5.2, no interior floor finish requirements shall apply.

CORRIDOR WALLS AND DOORS

K17 2000 EXISTING

Corridors are separated from use areas by walls constructed with
at least ½ hour fire resistance rating. In fully sprinklered smoke
compartments, partitions are only required to resist the passage
of smoke. In non-sprinklered buildings, walls extend to the  
underside of the floor or roof deck above the ceiling. (Corridor  
walls may terminate at the underside of ceilings where  
specifically permitted by Code. Charting and clerical stations,  
waiting areas, dining rooms, and activity spaces may be open to  
corridor under certain conditions specified in the Code. Gift  
shops may be separated from corridors by non-fire rated walls  
if the gift shop is fully sprinklered.)
19.3.6.1, 19.3.6.2, 19.3.6.4, 19.3.6.5

 If the walls have a fire resistance rating, give rating _________
 if the walls terminate at the underside of a ceiling, give a brief  
 description in REMARKS, of the ceiling, describing the ceiling  
 throughout the floor area.

 2000 NEW

 Corridor walls shall form a barrier to limit the transfer of smoke.  
 Such walls shall be permitted to terminate at the ceiling where 
 the ceiling is constructed to limit the transfer of smoke. No fire  
 resistance rating is required for the corridor walls. 
 18.3.6.1, 18.3.6.2, 18.3.6.4, 18.3.6.5

ID
PREFIX

MET NOT
MET

N/A REMARKS

2000 CODE               



Form CMS-2786R (02/2013)  Page 6

Name of Facility               2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS

K18 2000 EXISTING

Doors protecting corridor openings in other than required 
enclosures of vertical openings, exits, or hazardous areas shall 
be substantial doors, such as those constructed of 13/4 inch 
solid-bonded core wood, or capable of resisting fire for at least 
20 minutes. Clearance between bottom of door and floor covering  
is not exceeding 1 inch. Doors in fully sprinklered smoke  
compartments are only required to resist the passage of smoke.  
There is no impediment to the closing of the doors. Hold open  
devices that release when the door is pushed or pulled are  
permitted. Doors shall be provided with a means suitable for  
keeping the door closed. 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 8.2.3.2.1. Roller latches are 
prohibited by CMS regulations in all health care facilities. 19.3.6.3

 Show in REMARKS, details of doors, such as fire protection 
 ratings, automatic closing devices, etc.

 2000 NEW

 Doors protecting corridor openings shall be constructed to resist  
 the passage of smoke. Clearance between bottom of door and  
 floor covering is not exceeding 1 inch. There is no impediment to  
 the closing of the doors. Hold open devices that release when  
 the door is pushed or pulled are permitted. Doors shall be  
 provided with positive latching hardware. Dutch doors meeting  
 18.3.6.3.6 are permitted. Roller latches shall be prohibited.  
 18.3.6.3

 Show in REMARKS, details of doors, such as fire protection 
 ratings, automatic closing devices, etc.

K19 Vision panels in corridor walls or doors shall be fixed window
assemblies in approved frames. (In fully sprinklered smoke 
compartments, there are no restrictions in the area and fire 
resistance of glass and frames.) In other than smoke  
compartments containing patient bedrooms, miscellaneous  
opening are permitted in vision panels or doors provided the  
aggregate area of the opening per room does not exceed 20 in.2    
and the opening is installed in bottom half of the wall (80 in.2 in  
fully sprinklered buildings).
18.3.6.5, 19.3.6.2.3, 19.3.6.3.8, 19.3.6.5
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Name of Facility

VERTICAL OPENINGS
K20 2000 EXISTING

 Stairways, elevator shafts, light and ventilation shafts, chutes,
and other vertical openings between floors are enclosed with
construction having a fire resistance rating of at least one hour.
An atrium may be used in accordance with 8.2.5, 8.2.5.6, 19.3.1.1

 If all vertical openings are properly enclosed with construction 
 providing at least a two hour fire resistance rating, also check 
 this box. 
 If enclosures are less than required, give a brief description and  
 specific location in REMARKS.

 2000 NEW

 Stairways, elevator shafts, light and ventilation shafts, chutes,
and other vertical openings between floors are enclosed with
construction having a fire resistance rating of at least two hours
connecting four stories or more. (One hour for single story
building and buildings up to three stories in height.) An atrium  
may be used in accordance with 8.2.5.6, 8.2.5, 18.3.1.1.

 If enclosures are less than required, give a brief description and 
 specific location in REMARKS.

K21 Doors in an exit passageway, stairway enclosure, horizontal exit,  
 smoke barrier or hazardous area enclosure are self-closing  
 and kept in the closed position, unless held open by as release  
 device complying with 7.2.1.8.2 that automatically closes all such  
 doors throughout the smoke compartment or entire facility upon  
 activation of:
       (a) The required manual fire alarm system and
       (b) Local smoke detectors designed to detect smoke 
   passing through the opening or a required smoke 
     detection system and
       (c) The automatic sprinkler system, if installed 
   18.2.2.2.6, 18.3.1.2, 19.2.2.2.6, 19.3.1.2, 7.2.1.8.2
 Door assemblies in vertical openings are of an approved type  
 with appropriate fire protection rating. 8.2.3.2.3.1

 Boiler rooms, heater rooms, and mechanical equipment rooms  
 doors are kept closed. 

ID
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 Describe method used in REMARKS

SMOKE COMPARTMENTATION AND CONTROL

K23 2000 EXISTING

 Smoke barriers shall be provided to form at least two smoke  
 compartments on every sleeping room floor for more than 30  
 patients. 19.3.7.1, 19.3.7.2

 2000 NEW
 Smoke barriers shall be provided to form at least two smoke 
 compartments on every floor used by inpatients for sleeping or  
 treatment, and on every floor with an occupant load of 50 or  
 more persons, regardless of use. Smoke barriers shall also be  
 provided on floors that are usable, but unoccupied. 18.3.7.1, 
 18.3.7.2

K24 The smoke compartments shall not exceed 22,500 square feet and 
 the travel distance to and from any point to reach a door in the  
 required smoke barrier shall not exceed 200 feet. 18.3.7.1, 19.3.7.1

 Detail in REMARKS zone dimensions including length of zones  
 and dead end corridors.

K25 2000 EXISTING

Smoke barriers shall be constructed to provide at least a one  
half hour fire resistance rating and constructed in accordance
with 8.3. Smoke barriers shall be permitted to terminate at an
atrium wall. Windows shall be protected by fire-rated glazing or
by wired glass panels and steel frames. 8.3, 19.3.7.3, 19.3.7.5

 2000 NEW

 Smoke barriers shall be constructed to provide at least a one  
 hour fire resistance rating and constructed in accordance with

8.3. Smoke barriers shall be permitted to terminate at an atrium  
wall. Windows shall be protected by fire-rated glazing or by wired  
glass panels in approved frames. 8.3, 18.3.7.3, 18.3.7.5

K26 Space shall be provided on each side of smoke barriers to  
 adequately accommodate the total number of occupants in  
 adjoining compartments. 18.3.7.4, 19.3.7.4
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Name of Facility

K27 2000 EXISTING

 Doors in smoke barriers have at least a 20 minute fire protection  
 rating or are at least 13/4 inch thick solid bonded core wood.  
 Non-rated protective plates that do not exceed 48 inches from  
 the bottom of the door are permitted. Horizontal sliding doors  
 comply with 7.2.1.14. Doors shall be self-closing or automatic- 
 closing in accordance with 19.2.2.2.6. Swinging doors are not  
 required to swing with egress and positive latching is not  
 required. 19.3.7.5, 19.3.7.6, 19.3.7.7

 2000 NEW

 Doors in smoke barriers have at least a 20 minute fire protection  
 rating or are at least 13/4 inch thick solid bonded core wood. Non- 
 rated protective plates that do not exceed 48 inches from the bottom  
 of the door are permitted. Horizontal sliding doors comply with  
 7.2.1.14. Swinging doors shall be arranged so that each door swings  
 in an opposite direction. Doors shall be self-closing and rabbets,  
 bevels or astragals are required at the meeting edges. Positive  
 latching is not required. 18.3.7.5, 18.3.7.6, 18.3.7.8

K28 2000 EXISTING

 Door openings in smoke barriers shall provide a minimum clear  
 width of 32 inches (81 cm) for swinging or horizontal doors.
 19.3.7.7

 2000 NEW

 Door openings in smoke barriers are installed as swinging or   
 horizontal doors shall provide a minimum clear width as follows:

 18.3.7.7

ID
PREFIX

MET NOT
MET

N/A REMARKS

 Provider Type Swinging Doors Horizontal Sliding Doors

 Hospitals and 41.5 inches 83 inches
 Nursing Facilities (105 cm) (211 cm)

 Psychiatric Hospitals and 32 inches 64 inches
 Limited Care Facilities (81 cm) (163 cm)

2000 CODE               
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Name of Facility 2000 CODE              

K104 Penetrations of smoke barriers by ducts are protected in 
accordance with 8.3.5. Dampers are not required in duct  
penetrations of smoke barriers in fully ducted HVAC systems  
where a sprinkler system in accordance with 18/19.3.5 is  
provided for adjacent smoke compartments. 18.3.7.3, 19.3.7.3.  
Hospitals may apply a 6-year damper testing interval conforming  
to NFPA 80 & NFPA 105. All other health care facilities must  
maintain a 4-year damper maintenance interval. 8.3.5

 Describe any mechanical smoke control system in REMARKS.

HAZARDOUS AREAS

K29 2000 EXISTING

 One hour fire rated construction (with 3/4 hour fire-rated doors) or  
 an approved automatic fire extinguishing system in accordance  
 with 8.4.1 and/or 19.3.5.4 protects hazardous areas. When the  
 approved automatic fire extinguishing system option is used, the  
 areas shall be separated from other spaces by smoke resisting  
 partitions and doors. Doors shall be self-closing and non-rated or  
 field-applied protective plates that do not exceed 48 inches from 
 the bottom of the door are permitted. 19.3.2.1

 Describe the floor and zone locations of hazardous areas that 
 are deficient in REMARKS.

 

ID
PREFIX

MET NOT
MET

N/A REMARKS

 Area Automatic Sprinkler Separation N/A

 a. Boiler and Fuel-Fired Heater Rooms

 c. Laundries (greater than 100 sq feet)

 d. Repair Shops and Paint Shops

 e. Laboratories (if classified a Severe Hazard - see K31)

 f. Combustible Storage Rooms/Spaces (over 50 sq feet)

 g. Trash Collection Rooms

 i. Soiled Linen Rooms
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Name of Facility
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N/A REMARKS

 Area Automatic Sprinkler Separation N/A
 L. Gift Shop storing hazardous quantities  
  of combustibles

 Area Automatic Sprinkler Separation N/A

 a. Boiler and Fuel-Fired Heater Rooms

 c. Laundries (greater than 100 sq feet)

 d. Repair, Maintenance and Paint Shops

 e. Laboratories (if classified a Severe Hazard - see K31)

 f. Combustible Storage Rooms/Spaces 
  (over 50  and less than 100 sq feet)

 g. Trash Collection Rooms

 i. Soiled Linen Rooms

 m. Combustible Storage Rooms/Spaces (over 100 sq feet)

               2000 CODE
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K211 Where Alcohol Based Hand Rub (ABHR) dispensers are  
 installed:
  The corridor is at least 6 feet wide
  The maximum individual fluid dispenser capacity shall be  
  1.2 liters (2 liters in suites of rooms)
  The dispensers shall have a minimum spacing of 4 ft from  
  each other
  Not more than 10 gallons are used in a single smoke  
  compartment outside a storage cabinet.
  Dispensers are not installed over or adjacent to an ignition  
  source. 
  If the floor is carpeted, the building is fully sprinklered. 
 18.3.2.7, CFR 403.744, 418.110, 460.72, 482.41, 483.70, 485.623

EXITS AND EGRESS

K22 Access to exits shall be marked by approved, readily visible
signs in all cases where the exit or way to reach exit is not
readily apparent to the occupants. Doors, passages or stairways  
that are not a way of exit that are likely to be mistaken for an exit  
have a sign designating “No Exit”.  7.10, 18.2.10.1, 19.2.10.1 

K32 Not less than two exits, remote from each other, are provided for
each floor or fire section of the building. Not less than one exit  
from each floor or fire section shall be a door leading outside,  
stair, smoke-proof enclosure, ramp, or exit passageway. Only  
one of these two exits may be a horizontal exit. Egress shall not  
return through the zone of fire origin. 18.2.4.1, 18.2.4.2, 19.2.4.1,

 19.2.4.2

K33  2000 EXISTING
Exit enclosures (such as stairways) are enclosed with
construction having a fire resistance rating of at least one hour,  
are arranged to provide a continuous path of escape, and provide  
protection against fire or smoke from other parts of the building.  
7.1.3.2, 8.2.5.2, 8.2.5.4, 19.3.1.1

 If all vertical openings are properly enclosed with construction  
 providing at least a two hour fire resistance rating, also check  
 this box. 

 If enclosures are less than required, give a brief description and  
 specific location in REMARKS.

Name of Facility               2000 CODE

ID
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N/A REMARKS
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 2000 NEW

Exit enclosures (such as stairways) in buildings four stories or
more are enclosed with construction having a fire resistance
rating of at least two hours, are arranged to provide a continuous
path of escape, and provide a protection against fire and smoke  
from other parts of the building. In all buildings less than four  
stories, the enclosure is at least one hour. 7.1.3.2, 8.2.5.2,  
8.2.5.4, 18.3.1.1, 18.2.2.3

If enclosures are less than required, give a brief description and  
specific location in REMARKS.

K34 Stairways and smokeproof enclosures used as exits are in  
 accordance with 7.2. 18.2.2.3, 18.2.2.4, 19.2.2.3, 19.2.2.4

K35 The capacity of required mean of egress is based on its width, in  
 accordance with 7.3.

K36 Travel distance (exit access) to exits are measured in  
 accordance with 7.6.

•	 Room door to exit ≤ 100 ft (≤ 150 ft sprinklered)
•	 Point in room or suite to exit ≤ 150 ft (≤ 200 ft sprinklered)
•	 Point in room to room door ≤ 50 ft
•	 Point in suite to suite door ≤ 100 ft

 18.2.6, 19.2.6

K37 2000 EXISTING

 Existing dead-end corridors shall be permitted to be continued to  
 be used if it is impractical and unfeasible to alter them so that  
 exists are accessible in not less than two different directions  
 from all points in aisles, passageways, and corridors. 19.2.5.10

 2000 NEW

Every exit and exit access shall be arranged so that no corridor,  
aisle or passageway has a pocket or dead-end exceeding  
30 feet. 18.2.5.10

K38 Exit access is so arranged that exits are readily accessible at all 
 times in accordance with 7.1. 18.2.1, 19.2.1

K39 2000 EXISTING

Width of aisles or corridors (clear and unobstructed) serving as  
exit access shall be at least 4 feet. 19.2.3.3

Name of Facility               2000 CODE
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2000 NEW

Width of aisles or corridors (clear and unobstructed) serving as  
exit access in hospitals and nursing homes shall be at least  
8 feet. In limited care facility and psychiatric hospitals, width of  
aisles or corridors shall be at least 6 feet. 18.2.3.3, 18.2.3.4

K40 2000 EXISTING

 Exit access doors and exit doors used by health care occupants  
 are of the swinging type and are at least 32 inches in clear width.  
  An exception is provided for existing 34-inch doors in existing 

occupancies. 19.2.3.5

 2000 NEW

 Exit access doors and exit doors used by health care occupants  
 are of the swinging type and are at least 41.5 inches in clear width. 
  Doors in exit stairway enclosures shall be no less than 32 inches 

in clear width. In psychiatric hospitals or limited care facilities 
(e.g.,ICF/MD providing medical treatment) doors are at least  
32 inches wide. 18.2.3.5

K41 All sleeping rooms have a door leading to a corridor providing  
 access to an exit or have a door leading directly to grade. One 
 room may intervene in accordance with 18.2.5.1, 19.2.5.1 

If doors lead directly to grade from each room, check this box. 

K42 Any patient sleeping room or suite of rooms of more than  
 1,000 sq. ft. has at least 2 exit access doors remote from each  
 other. 18.2.5.2, 19.2.5.2

K43 Patient room doors are arranged such that the patients can open  
 the door from inside without using a key.

 Special door locking arrangements are permitted in facilities.
 18.2.2.2.4, 18.2.2.2.5, 19.2.2.2.4, 19.2.2.2.5

If door locking arrangement without delay egress is used  
indicate in REMARKS 
18.2.2.2.2, 19.2.2.2.2

K44 Horizontal exits, if used, are in accordance with 7.2.4.  
 18.2.2.5, 19.2.2.5

K47 Exit and directional signs are displayed in accordance with 7.10  
 with continuous illumination also served by the emergency  
 lighting system. 18.2.10.1, 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.)

Name of Facility               2000 CODE
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K72 Means of egress shall be continuously maintained free of all  
 obstructions or impediments to full instant use in the case of fire  
 or other emergency. No furnishings, decorations, or other objects  
 shall obstruct exits, access thereto, egress there from, or visibility  
 thereof shall be in accordance with 7.1.10. 18.2.1, 19.2.1

ILLUMINATION

K45 Illumination of means of egress, including exit discharge, is  
 arranged so that failure of any single lighting fixture will not  
 leave the area in darkness. Lighting system shall be either  
 continuously in operation or capable of automatic operation  
 without manual intervention. 18.2.8, 19.2.8, 7.8

K46 Emergency lighting of at least 1½ hour duration is provided  
 automatically in accordance with 7.9.
 18.2.9.1, 19.2.9.1.

K105 2000 NEW (INDICATE N/A FOR EXISTING)

 Buildings equipped with or requiring the use of life support  
 systems (electro-mechanical or inhalation anesthetics) have  
 illumination of means of egress, emergency lighting equipment,  
 exit, and directional signs supplied by the Life Safety Branch of  
 the electrical system described in NFPA 99. 18.2.9.2., 18.2.10.2
 (Indicate N/A if life support equipment is for emergency purposes  
 only).

EMERGENCY PLAN AND FIRE DRILLS

K48 There is a written plan for the protection of all patients and for  
 their evacuation in the event of an emergency. 
 18.7.1.1, 19.7.1.1

K50 Fire drills include the transmission of a fire alarm signal and  
 simulation of emergency fire conditions. Fire drills are held at  
 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. Responsibility for planning  
 and conducting drills is assigned only to competent persons who  
 are qualified to exercise leadership. Where drills are conducted  
 between 9:00 PM and 6:00 AM a coded announcement may be  
 used instead of audible alarms.
 18.7.1.2, 19.7.1.2

Name of Facility               2000 CODE
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Name of Facility               2000 CODE
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FIRE ALARM SYSTEMS

K51 A fire alarm system is installed with systems and components  
 approved for the purpose in accordance with NFPA 70, National  
 Electric Code and NFPA 72, National Fire Alarm Code to provide  
 effective warning of fire in any part of the building.  Fire alarm  
 system wiring or other transmission paths are monitored for  
 integrity. Initiation of the fire alarm system is by manual means  
 and by any required sprinkler system alarm, detection device, or  
 detection system. Manual alarm boxes are provided in the path  
 of egress near each required exit. Manual alarm boxes in patient  
 sleeping areas shall not be required at exits if manual alarm  
 boxes are located at all nurse’s stations. Occupant notification is  
 provided by audible and visual signals. In critical care areas,  
 visual alarms are sufficient.  The fire alarm system transmits the  
 alarm automatically to notify emergency forces in the event of  
 fire. The fire alarm automatically activates required control  
 functions. System records are maintained and readily available.  
 18.3.4, 19.3.4, 9.6

K52 A fire alarm system required for life safety shall be, tested, and  
 maintained in accordance with NFPA 70 National Electric Code  
 and NFPA 72 National Fire Alarm Code and records kept readily  
 available. The system shall have an approved maintenance and  
 testing program complying with applicable requirement of NFPA  
 70 and 72. 9.6.1.4, 9.6.1.7, 

K155 Where a required fire alarm system is out of service for more  
 than 4 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. 9.6.1.8

K53 2000 EXISTING (INDICATE N/A FOR HOSPITAL AND FULLY  
 SPRINKLERED NURSING HOMES)
 In an existing nursing home, not fully sprinklered, the resident  
 sleeping rooms and public areas (dining rooms, activity rooms,  
 resident meeting rooms, etc) are to be equipped with single  
 station battery-operated smoke detectors. There will be a testing,  
 maintenance and battery replacement program to ensure proper  
 operation. CFR 483.70



Form CMS-2786R (02/2013)  Page 17

 2000 NEW (NURSING HOME AND EXISTING LIMITED  
 CARE FACILITIES)
 An automatic smoke detection system is installed in all corridors.  
 (As an alternative to the corridor smoke detection system on  
 patient sleeping room floors, smoke detectors may be installed in  
 each patient sleeping room and at smoke barrier or horizontal  
 exit doors in the corridor.) Such detectors are electrically  
 interconnected to the fire alarm system. 18.3.4.5.3

K109 2000 EXISTING LIMITED CARE FACILITIES
 (INDICATE N/A FOR HOSPITALS OR NURSING HOMES)

 An automatic smoke detection system is installed in all corridors  
 with detector spacing no further apart than 30 ft on center in  
 accordance with NFPA 72. (As an alternative to the corridor  
 smoke detection system on patient sleeping room floors, smoke  
 detectors may be installed in each patient sleeping room and at  
 smoke barrier or horizontal exit doors in the corridors.) Such  
 detectors are electrically interconnected to the fire alarm system. 
 19.3.4.5.1

 Smoke Detection System
   Corridors
   Rooms
   Bath

K54 All required smoke detectors, including those activating door 
 hold-open devices, are approved, maintained, inspected and 
 tested in accordance with the manufacturer’s specifications. 
 9.6.1.3

 Give a brief description, in REMARKS of any smoke detection  
 system which may be installed.

K55 2000 EXISTING

 Every patient sleeping room shall have an outside window or 
 outside door. Except for newborn nurseries and rooms intended  
 for occupancy for less than 24 hours. 19.3.8

 2000 NEW

 Every patient sleeping room shall have an outside window or 
 outside door. The allowable sill height shall not exceed 36 inches  
 (91 cm) above the floor. Windows are not required for recovery  
 rooms, newborn nurseries, emergency rooms, and similar rooms 

Name of Facility               2000 CODE
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Name of Facility               2000 CODE
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 intended for occupancy for less than 24 hours. Window sill height  
 for limited care facilities shall not exceed 44 inches (112 cm)  
 above the floor. 18.3.8

K60 Initiation of the required fire alarm systems shall be by manual  
 fire alarm initiation, automatic detection, or extinguishing system  
 operation. 18.3.4.2, 19.3.4.2, 9.6.2.1

AUTOMATIC SPRINKLER SYSTEMS

K56 2000 EXISTING

Where required by section 19.1.6, Health care facilities shall be  
protected throughout by an approved, supervised automatic  
sprinkler system in accordance with section 9.7. Required  
sprinkler systems are equipped with water flow and tamper  
switches which are electrically interconnected to the building fire  
alarm. In Type I and II construction, alternative protection  
measures shall be permitted to be substituted for sprinkler  
protection in specific areas where State or local regulations  
prohibit sprinklers. 19.3.5, 19.3.5.1, NPFA 13

2000 NEW

There is an automatic sprinkler system installed in accordance  
with NFPA13, Standard for the Installation of Sprinkler Systems,  
with approved components, device and equipment, to provide  
complete coverage of all portions of the facility. Systems are  
equipped with waterflow and tamper switches, which are  
connected to the fire alarm system. In Type I and II construction,  
alternative protection measures shall be permitted to be  
substituted for sprinkler protection in specific areas where State  
or local regulations prohibit sprinklers. 18.3.5, 18.3.5.1.

K154 Where a required automatic sprinkler system is out of service 
 for more than 4 hours in a 24-hour period, the authority having  
 jurisdiction shall be notified, and the building shall be evacuated  
 or an approved fire watch system be provided for all parties left  
 unprotected by the shutdown until the sprinkler system has been  
 returned to service. 9.7.6.1.

 A. Date sprinkler system last checked and necessary
  maintenance provided. _______________________________  
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 B. Show who provided the service. _______________________  

 C. Note the source of water supply for the automatic 
  sprinkler system. ___________________________________

 (Provide, in REMARKS, information on coverage for any 
 non-required or partial automatic sprinkler system.)

K61  Automatic sprinkler system supervisory attachments are installed 
and monitored for integrity in accordance with NFPA 72, and  
provide a signal that sounds and is displayed at a continuously 
attended location or approved remote facility when sprinkler  
operation is impaired. 9.7.2.1,  
NFPA 72

K62 Automatic sprinkler systems are continuously maintained  
 in reliable operating condition and are inspected and tested  
 periodically. 18.7.6, 19.7.6, 4.6.12, NFPA 13, NFPA 25, 9.7.5

K63 Required automatic sprinkler systems have an adequate and  
 reliable water supply which provides continuous and automatic  
 pressure. 9.7.1.1, NFPA 13

K64 Portable fire extinguishers shall be installed, inspected, and  
 maintained in all health care occupancies in accordance with  
 9.7.4.1, NFPA 10.
 18.3.5.6, 19.3.5.6

SMOKING REGULATIONS

K66 Smoking regulations shall be adopted and shall include not less  
 than the following provisions: 18.7.4, 19.7.4, 8-6.4.2 (NFPA 99)

 (1) Smoking shall be prohibited in any room, ward, or  
   compartment where flammable liquids, combustible gases,  
    or oxygen is used or stored and in any other hazardous     

location, and such area shall be posted with signs that     
read NO SMOKING or shall be posted with the international   
symbol for no smoking.

  Exception: In facilities where smoking is prohibited and signs are   
prominently placed at all major entrances, secondary signs that    
prohibit smoking in use areas are not required. (Note: This    
exception is not applicable to medical gas storage areas.)    
8-3.1.11.3 (NFPA 99)

Name of Facility               2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS



Form CMS-2786R (02/2013)  Page 20

	 
  

 
  

 
  
  
























 
  
  
  
  
  

 
  
  

 
  
  

Name of Facility               2000 CODE

ID
PREFIX

MET NOT
MET

N/A REMARKS



Form CMS-2786R (02/2013)  Page 21

Name of Facility               2000 CODE
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 (4) Existing flue-fed incinerators shall be sealed by fire  
   resistive construction to prevent further use.

K160 2000 EXISTING

 Elevators comply with the provision of 9.4. Elevators are  
 inspected and tested as specified in A17.1, Safety Code for  
 Elevators and Escalators. Fire Fighter’s Service is operated  
 monthly with a written record.

Existing elevators conform to ASME/ANSI A17.3, Safety Code  
for Existing Elevators & Escalators. All existing elevators, having  
a travel distance of 25 ft or more above or below the level that  
best serves the needs of emergency personnel for fire fighting  
purposes, conform with Firefighter’s Service Requirements of  
ASME/ANSI A17.3. 9.4.2, 9.4.3, 19.5.3

(Includes firefighters service phase I key recall and smoke 
detector automatic recall, firefighters service phase II 
emergency in-car key operation, machine room smoke detectors,  
and elevator lobby smoke detectors.) 

2000 NEW

 Elevators comply with the provision of 9.4. Elevators are  
 inspected and tested as specified in A17.1, Safety Code for  
 Elevators and Escalators. Fire Fighter’s Service is operated  
 monthly with a written record.

New elevators conform to ASME/ANSI A17.1, Safety Code for  
Elevators and Escalators, including Fire Fighter’s Service  
Requirements. 9.4.2, 9.4.3, 18.5.3

(Includes firefighters service phase I key recall and smoke 
detector automatic recall, firefighters service phase II 
emergency in-car key operation, machine room smoke detectors,  
and elevator lobby smoke detectors.)

K161  2000 EXISTING

 Escalators, dumbwaiters, and moving walks comply with the  
 provisions of 9.4.

 All existing escalators, dumbwaiters, and moving walks conform  
 to the requirements of ASME/ANSI A17.3, Safety Code for  
 Existing Elevators and Escalators. 19.5.3, 9.4.2.2
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 (Includes escalator emergency stop buttons and automatic skirt  
 obstruction stop. For power dumbwaiters includes hoistway door  
 locking to keep doors closed except for floor where car is being  
 loaded or unloaded.)

 2000 NEW 

 Escalators, dumbwaiters, and moving walks comply with the  
 provisions of 9.4.

 All escalators and conveyors comply with ASME/ANSI A17.1,  
 Safety Code for Elevators and Escalators. 18.5.3, 9.4.2.1

FURNISHINGS AND DECORATIONS

K73 Combustible decorations shall be prohibited unless they are  
 flame-retardant or in such limited quantity that hazard of fire  
 development or spread is not present. 18.7.5.4, 19.7.5.4

K74 Draperies, curtains, including cubicle curtains, and other loosely  
 hanging fabrics and films serving as furnishings or decorations  
 are flame resistant in accordance with NFPA 701 except for  
 shower curtains. Sprinklers in areas where cubical curtains are  
 installed shall be in accordance with NFPA 13 to avoid  
 obstruction of the sprinkler. 10.3.1, 18.3.5.5, 19.3.5.5, 18.7.5.1,  
 19.7.5.1, NFPA 13 

    Newly introduced upholstered furniture shall meet the char  
length and heat release criteria specified when tested in  
accordance with the methods cited in 10.3.2 (2) and 10.3.3,  
18.7.5.2, 19.7.5.2. 

    Newly introduced mattresses shall meet the char length and 
heat release criteria specified when tested in accordance 
with the method cited in 10.3.2 (3) and 10.3.4. 18.7.5.3,  
19.7.5.3 

    Newly introduced upholstered furniture and mattresses means  
purchased since March, 2003.

K75 Soiled linen or trash collection receptacles shall not exceed 32  
 gal (121 L) in capacity. The average density of container capacity  
 in a room or space shall not exceed .5 gal/ft2 (20.4 L/m2). A  

Name of Facility               2000 CODE
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Name of Facility   

 capacity of 32 gal (121 L) shall not be exceeded within any 64-ft2  
 (5.9-m2) area. Mobile soiled linen or trash collection receptacles  
 with capacities greater than 32 gal (121 L) shall be located in a  
 room protected as a hazardous area when not attended.  
 18.7.5.5, 19.7.5.5

LABORATORIES

K31 Laboratories employing quantities of flammable, combustible, or  
 hazardous materials that are considered a severe hazard shall  
 be protected in accordance with NFPA 99. (Laboratories that are  
 not considered to be severe hazard shall meet the provision of  
 K29.) 18.3.2.2, 19.3.2.2, Chapter 10 (NFPA 99)

K136 Procedures for laboratory emergencies shall be developed. Such  
 procedures shall include alarm actuation, evacuation, and  
 equipment shutdown procedures, and provisions for control of  
 emergencies that could occur in the laboratory, including specific  
 detailed plans for control operations by an emergency control  
 group within the organization or a public fire department in  
 accordance with 10-2.1.3.1 (NFPA 99), 18.3.2.2., 19.3.2.1

K131 Emergency procedures shall be established for controlling  
 chemical spills in accordance with 10-2.1.3.2 (NFPA 99)

K132 Continuing safety education and supervision shall be provided,  
 incidents shall be reviewed monthly, and procedures reviewed  
 annually shall be in accordance with 10-2.1.4.2 (NFPA 99).

K133 Fume hoods shall be in accordance with 5-4.3, 5-6.2 (NFPA 99).

K134 Where the eyes or body of any person can be exposed to  
 injurious corrosive materials, suitable fixed facilities for quick  
 drenching or flushing of the eyes and body shall be provided  
 within the work area for immediate emergency use. Fixed eye  
 baths designed and installed to avoid injurious water pressure  
 shall be in accordance with 10-6 (NFPA 99).

K135 Flammable and combustible liquids shall be used from and
stored in approved containers in accordance with NFPA 30,
Flammable and Combustible Liquids Code, and NFPA 45,
Standard on Fire Protection for Laboratories Using Chemicals.

            2000 CODE
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Name of Facility               2000 CODE

Storage cabinets for flammable and combustible liquids shall be
constructed in accordance with NFPA 30, Flammable and
Combustible liquids Code, 4-3 (NFPA 99), 10-7.2.1 (NFPA 99)

MEDICAL GASES AND ANESTHETIZING AREAS

K76 Medical gas storage and administration areas shall be protected  
 in accordance with NFPA 99, Standard for Health Care Facilities.
  (a) Oxygen storage locations of greater than 3,000 cu.ft. are
   enclosed by a one-hour separation.
  (b) Locations for supply systems of greater than 3,000 cu.ft. are
   vented to the outside. 

4-3.1.1.2  (NFPA 99), 8-3.1.11.1 (NFPA 99), 18.3.2.4, 19.3.2.4

K77 Piped in medical gas, vacuum and waste anesthetic gas disposal  
 systems comply with NFPA 99, Chapter 4.

K78 Anesthetizing locations shall be protected in accordance with 
 NFPA 99, Standard for Health Care Facilities.
  (a) Shutoff valves are located outside each anesthetizing 
   location and arranged so that shutting off one room or   
   location will not affect others.
  (b) Relative humidity is maintained equal to or great 
   than 35%  4-3.1.2.3(n) and 5-4.1.1 (NFPA 99),  
   18.3.2.3, 19.3.2.3
K140  Medical gas warning systems shall be in accordance with   
  NFPA 99, Standard for Health Care Facilities.
  (a) Master alarm panels are in two separate locations and   
   have audible and visible signals.
  (b) There are high/low alarms for +/- 20% operating pressure. 
   This section shall be in accordance with NFPA 99, 4-3.1.2.2
  (c) Where a level 2 gas system is used, one alarm panel that  
   complies with 4-3.1.2.2(b)3a,b,c,d and with 4-3.1.2.2(c)2,5  
   shall be permitted. 4-4.1 (NFPA 99) exception No. 4.

   4-3.1.2.2 (NFPA 99)

K141  Medical gas storage areas shall have a precautionary sign, 
readable from a distance of 5 ft, that is conspicuously displayed   
on each door or gate of the storage room or enclosure. The   
sign shall include the following wording as a minimum:

 CAUSION, OXIDIZING GAS(ES) STORED WITHIN, NO   
 SMOKING. 18.3.2.4, 19.3.2.4, 8-3.1.11.3 (NFPA 99)
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K142 All occupancies containing hyperbaric facilities shall comply with  
 NFPA 99, Standard for Health Care Facilities, Chapter 19.

K143 Transferring of liquid oxygen from one container to another shall  
 be accomplished at a location specifically designated for the  
 transferring that is as follows::
  (a) separated from any portion of a facility wherein patients 
   are housed, examined, or treated by a separation of a fire 
   barrier of 1-hour fire-resistive construction; and
  (b) the area that is mechanically ventilated, sprinklered, and  
   has ceramic or concrete flooring; and
  (c) in an area that is posted with signs indicating that
   transferring is occurring, and that smoking in the 
   immediate area is not permitted in accordance with  
   NFPA 99 and Compressed Gas Association. 
   8-6.2.5.2 (NFPA 99)

ELECTRICAL AND EMERGENCY POWER

K106 Hospitals and inpatient hospices with life support  
 equipment have an Type I Essential Electric System, and nursing   
 homes have a Type II ESS that are powered by a generator with   
 a transfer switch and separate power supply in accordance with   
 NFPA 99. 12-3.3.2, 13-3.3.2.1, 16-3.3.2 (NFPA 99)

K107 Required alarm and detection systems are provided with an  
 alternative power supply in accordance with NFPA 72.

9.6.1.4, 18.3.4.1, 19.3.4.1

K108 2000 NEW (INDICATE N/A FOR EXISTING)

Power for Alarms, emergency communication systems, and  
illumination of generator set locations are in accordance with  
essential electrical system of NFPA 99. 18.5.1.2 

K144 Generators inspected weekly and exercised under load for
30 minutes per month and shall be in accordance with NFPA 99  
and NFPA 110.
3-4.4.1 and 8-4.2 (NFPA 99), Chapter 6 (NFPA 110)

K145 The Type I EES is divided into the critical branch, life safety
branch and the emergency system and Type II EES is divided 
into the emergency and critical systems in accordance with 
3-4.2.2.2, 3-5.2.2 (NFPA 99)
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K146 The nursing home/hospice with no life support equipment shall
have an alternate source of power separate and independent  
from the normal source that will be effective for minimum of  
11/2 hour after loss of the normal source 3-6. (NFPA 99)

K147 Electrical wiring and equipment shall be in accordance with  
 National Electrical Code. 9-1.2 (NFPA 99) 18.9.1, 19.9.1

K130 Miscellaneous
 List in the REMARKS sections, any items that are not listed  
 previously, but are deficient. This information, along with the  
 applicable Life Safety Code or NFPA standard citation, should  
 be included on Form CMS-2567.



Form CMS-2786R (02/2013)  Page 27

Name of Facility               2000 CODE

JUSTIFICATIONPROVISION NUMBER(S)

Surveyor (Signature) Title Office Date

Fire Authority Official (Signature) Title Office Date

PART IV RECOMMENDATION FOR WAIVER OF SPECIFIC LIFE SAFETY CODE PROVISIONS

For each item of the Life Safety code recommended for waiver, list the survey report form item number and state the reason for the conclusion that: (a) the 
specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility, and (b) the waiver of such unmet provisions will not 
adversely affect the health and safety of the patients. If additional space is required, attach additional sheet(s).

K84



FIRE SAFETY SURVEY REPORT
CRUCIAL DATA EXTRACT

(TO BE USED WITH CMS-2786 FORMS)

SURVEY DATEFACILITY NAMEPROVIDER NUMBER

AUGUSTANA HCC OF MPLS 05/01/2014K1 *K4 245242

A BUILDING
B WING
C FLOOR
D APARTMENT UNIT

TOTAL NUMBER OF BUILDINGS

DATE OF PLAN 
APPROVAL

K6

NUMBER OF THIS BUILDING

K3 :

A

01

1

MULTIPLE CONSTRUCTION 

LSC FORM INDICATOR COMPLETE IF ICF/MR IS SURVEYED UNDER CHAPTER 21

*K7 SELECT NUMBER OF FORM USED FROM ABOVE

SMALL (16 BEDS OR LESS)

K8:
1 PROMPT
2 SLOW
3 IMPRACTICAL

LARGE
4 PROMPT
5 SLOW
6 IMPRACTICALK8:

APARTMENT HOUSE

7 PROMPT
8 SLOW
9 IMPRACTICAL

K8:

ENTER E-SCORE HERE

K5: e.g 2.5

(Check if K29 or K56 are marked as not applicable in the 
2786 M, R, T, U, V, W, X, Y and Z.)

K29: K56:

12

3

Health Care Form

ASC Form

ICF/MR Form

2000 EXISTING

2000 EXISTING

2000 EXISTING

2000 NEW

2000 NEW

2000 NEW

2786 R

2786 R

2786 U
2786 U

2786 V, W, X

2786 V, W, X

12
13

14

15

16
17

(FSES)(WAIVERS)(ACCEPTABLE POC)(COMP. WITH 
ALL PROVISIONS)

A4A3A2A1

*K9 : FACILITY MEETS LSC BASED ON: (Check all that apply)

X X

(PERFORMANCE 
BASED DESIGN)

A5

B.

FACILITY DOES NOT MEET LSC:
XA. B. C.

K180:

FULLY SPRINKLERED
(All required areas are sprinklered)

NONE
(No sprinkler system)

PARTIALLY SPRINKLERED
(Not all required areas are sprinklered)

*MANDATORY

Form CMS-2786a









From: Sheehan, Pat (DPS)
To: rochi_lsc@cms.hhs.gov
Cc: Rexeisen, Robert (DPS); jmcole@augustanacare.org; Dietrich, Shellae (MDH); Fiske-Downing, Kamala (MDH);

 Henderson, Mary (MDH); Johnston, Kate (MDH); Kleppe, Anne (MDH); Leach, Colleen (MDH); Meath, Mark
 (MDH); Zwart, Benjamin (MDH)

Subject: Augustana HCC of Minneapolis (245242) 2014 K67 Annual Waiver Request - Previously Approved - No changes
Date: Thursday, May 22, 2014 9:14:08 AM

This is to inform you that Augustana HCC is again requesting an annual waiver for K67, corridors as a
 plenum. The exit date was 5-1-14.
 
I am recommending that CMS approve this waiver request.
 

Patrick Sheehan, Fire Safety Supervisor

Office: 651-201-7205   Cell: 651-470-4416
Health Care & Corrections Fire Inspections
Minnesota State Fire Marshal Division      Est. 1905
445 Minnesota St., Suite 145, St Paul, MN 55101-5145
FAX: 651-215-0525
Web: fire.state.mn.us
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The building is fully fire sprinkler protected. The facility has a complete fire alarm system with smoke detection in the corridors and spaces open to the corridor, that is monitored for automatic fire department notification.
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