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QRSTUVÿRWVXYRZÿ[Q\Y]YŶ_XÿQ̀V^Y\YQ̀ŶRZÿYRÿ^a_ÿb_SY\QV_ÿQRSTUVÿb_SY\QYSÿ`VUZVQcXdÿÿ
eaYXÿXWVf_gÿ[UWRSÿ^a_ÿcUX^ÿX_VYUWXÿS_[Y\Y_R\Y_XÿYRÿgUWVÿ[Q\Y]Y^gÿÛÿh_ÿQÿ`Q^̂_VRÿU[ÿS_[Y\Y_R\Y_Xÿ^aQ^ÿ\URX^YŴ^_SÿRUÿ
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/28/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

LB BROEN HOME

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245453

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

07/10/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

824 SOUTH SHERIDAN STREET , FERGUS FALLS, Minnesota,
56537

(X4) ID
PREFIX

TAG

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

ID
PREFIX

TAG

K0000 INITIAL COMMENTS

FIRE SAFETY

An annual fire safety recertification survey was
conducted on 07/10/2025 by the Minnesota Department of
Public Safety, State Fire Marshal Division. At the time
of this survey, LB Broen Home Bldg 01 was found not in
compliance with the requirements for participation in
Medicare/Medicaid at 42 CFR, Subpart 483.70(a), Life
Safety from Fire, and the 2012 edition of National Fire
Protection Association (NFPA) Standard 101, Life Safety
Code (LSC), Chapter 19 Existing Health Care and the
2012 edition of NFPA 99, The Health Care Facilities
Code.

K0000

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

THE FACILITY'S POC WILL SERVE AS YOUR ALLEGATION OF
COMPLIANCE UPON THE DEPARTMENT'S ACCEPTANCE. YOUR
SIGNATURE AT THE BOTTOM OF THE FIRST PAGE OF THE
CMS-2567 FORM WILL BE USED AS VERIFICATION OF
COMPLIANCE.

UPON RECEIPT OF AN ACCEPTABLE POC, AN ONSITE REVISIT OF
YOUR FACILITY MAY BE CONDUCTED TO VALIDATE THAT
SUBSTANTIAL COMPLIANCE WITH THE REGULATION HAS BEEN
ATTAINED IN ACCORDANCE WITH YOUR VERIFICATION.

IF OPTING TO USE AN EPOC, A PAPER COPY OF THE PLAN OF
CORRECTION IS NOT REQUIRED.

PLEASE RETURN THE PLAN OF CORRECTION FOR THE FIRE
SAFETY DEFICIENCIES (K TAGS) TO:

HEALTH CARE FIRE INSPECTIONS

STATE FIRE MARSHAL DIVISION

445 MINNESOTA STREET, SUITE 145

ST. PAUL, MN 55101-5145, or

By e-mail to:

FM.HC.Inspections@state.mn.us

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 90
days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days
following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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K0000 Continued from page 1 K0000

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

1. A detailed description of the corrective action
taken or planned to correct the deficiency.

2. Address the measures that will be put in place to
ensure the deficiency does not reoccur.

3. Indicate how the facility plans to monitor future
performance to ensure solutions are sustained.

4. Identify who is responsible for the corrective
actions and monitoring of compliance.

5. The actual or proposed date for completion of the
remedy.

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

K0000

LB Broen Memorial Home is a 2-story building with a
partial basement. The building was constructed at three
different times. The Main building was built in 1969
and is 2-stories with a partial basement that was
determined to be Type II (222) construction. In 1984 a
2- story addition was built to the south of the 1969
building, with a partial basement, and was determined
to be Type II (222) construction. This building is
separated from the 1969 building with a 2-hour fire
barrier. In 1996 a chapel addition was built to the
northwest of the 1969 building is 1-story without a
basement and was determined to be Type II (000). The
facility was surveyed as two buildings.

The building is completely protected by an automatic
fire sprinkler system installed and also has a fire
alarm system with smoke detection in the corridors and
areas open to the corridors that is monitored for
automatic fire department notification.

The facility has a capacity of 74 beds and a census of
49 at the time of the survey.

The requirements at 42 CFR, Subpart 483.70(a), are NOT
MET.

INITIAL COMMENTS

FIRE SAFETY

K0000 07/18/2025

An annual Life Safety Code survey was conducted by the
Minnesota Department of Public Safety, State Fire
Marshal Division on 07/10/2025. At the time of this
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K0000 Continued from page 2
survey, LB Broen Home Building 05 was found in
compliance with the requirements for participation in
Medicare/Medicaid at 42 CFR, Subpart 483.70(a), Life
Safety from Fire, and the 2012 edition of National Fire
Protection Association (NFPA) 101, Life Safety Code
(LSC), Chapter 18 New Health Care Occupancies and the
2012 edition of NFPA 99, the Health Care Facilities
Code.

K0000

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

This addition is a single-story building of type II
(000) construction and is fully sprinkled. It includes
areas for a cooler and freezer for the main kitchen as
well as a loading dock. There is a 3-hour fire curtain
separating the addition from the existing building. At
the time of the addition several HVAC roof top units
were replaced with the addition of a new unit for the
kitchen.

The facility has a capacity of 74 beds and had a census
of 49 at the time of the survey.

K0321
SS = E

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

Hazardous Areas - Enclosure

CFR(s): NFPA 101

Hazardous Areas - Enclosure

Hazardous areas are protected by a fire barrier having
1-hour fire resistance rating (with 3/4 hour fire rated
doors) or an automatic fire extinguishing system in
accordance with 8.7.1 or 19.3.5.9. When the approved
automatic fire extinguishing system option is used, the
areas shall be separated from other spaces by smoke
resisting partitions and doors in accordance with 8.4.
Doors shall be self-closing or automatic-closing and
permitted to have nonrated or field-applied protective
plates that do not exceed 48 inches from the bottom of
the door.

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

19.3.2.1, 19.3.5.9

Area Automatic Sprinkler Separation N/A

a. Boiler and Fuel-Fired Heater Rooms

K0321 K0321

1)

1. 2N West Wing rooms storing combustible items

without self-closure door devices will be cleared

of stored combustible items.

2. Maintenance staff re-educated on the storage of

combustible items and the

requirements for a self-closing door on all areas of

storage.

3. Combustible items will be stored only in designated

storage locations with self-closing doors.

Monitoring of non-storage areas will be ongoing by

maintenance and facility staff.

08/29/2025
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Continued from page 3
b. Laundries (larger than 100 square feet)

c. Repair, Maintenance, and Paint Shops

d. Soiled Linen Rooms (exceeding 64 gallons)

e. Trash Collection Rooms

(exceeding 64 gallons)

f. Combustible Storage Rooms/Spaces

(over 50 square feet)

g. Laboratories (if classified as Severe

Hazard - see K322)

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain hazardous area enclosures per NFPA
101 (2012 edition), Life Safety Code, sections
19.3.2.1, 19.3.6.3.5, and 8.7.1.3. These violations
could have a patterned impact on residents within the
facility.

Findings include: On 07/10/2025 at 11:34 AM, it was
revealed by observation that several rooms in the 2N
West Wing were being used to store combustible items
and the doors did not have a self-closing device on
them.On 7/10/2025 at 11:40 AM, it was revealed by
observation that the door for Storage Room X5 in the
1969 building basement did not positively latch when
the door was closed using the self-closing device. An
interview with the Maintenance Director verified these
deficient findings at the time of discovery.

K0353
SS = E

Sprinkler System - Maintenance and Testing

CFR(s): NFPA 101

Sprinkler System - Maintenance and Testing

Automatic sprinkler and standpipe systems are
inspected, tested, and maintained in accordance with
NFPA 25, Standard for the Inspection, Testing, and
Maintaining of Water-based Fire Protection Systems.
Records of system design, maintenance, inspection and
testing are maintained in a secure location and readily
available.

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0321 Continued from page 3
4. Sam Davids, Facilities Manager, will be responsible

for the corrective action and monitoring of

compliance.

5. Date of completion August 29. 2025.

2)

1. Door closer on door to hazardous area Storage

Room x5 in the 1969 building basement noted not

to latch properly during inspection will be adjusted

to latch properly per code.

2. Staff education provided to all LB Homes staff to

submit repair requests, via the LB Homes Ticket

System, for all doors noted not to latch properly.

3. Ongoing monitoring of the Ticket System with timely

follow up on concerns will ensure solutions are

sustained.

4. Sam Davids, Facilities Manager, will be responsible

for the corrective action and monitoring of

compliance.

5. Date of completion is August 29, 2025

K0353 K0353

1)

1. IT storage items noted on top shelf too close to the

fire sprinkler head were removed from top shelf

storage and a permanent sign placed reading NO

STORAGE ABOVE THIS POINT.

(X5)
COMPLETION

DATE

08/29/2025

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: W39321 Facility ID: 00862 If continuation sheet Page 4 of 9



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/28/2025

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

NAME OF PROVIDER OR SUPPLIER

LB BROEN HOME

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
245453

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

07/10/2025

STREET ADDRESS, CITY, STATE, ZIP CODE

824 SOUTH SHERIDAN STREET , FERGUS FALLS, Minnesota,
56537

(X4) ID
PREFIX

TAG

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

K0353
SS = E

Continued from page 4
a) Date sprinkler system last checked
_____________________

b) Who provided system test
____________________________

c) Water system supply source
__________________________

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

9.7.5, 9.7.7, 9.7.8, and NFPA 25

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain the fire sprinkler system per NFPA
101 (2012 edition), Life Safety Code, section 9.7.5,
and NFPA 25 (2010 edition), Standard for the
Inspection, Testing, and Maintenance of Water-Based
Fire Protection Systems, sections 5.2.1.1.1(5), and
5.2.1.2. These deficient findings could have a
patterned impact on residents within the facility.

Findings include:On 07/10/2025 at 11:00 AM, it was
revealed by observation that items were being stored on
the top shelf close to the ceiling in the IT Storage
room that would prevent the fire sprinkler from
operating properly in the event of a sprinkler
activation.On 07/10/2025 at 11:15 AM, it was revealed
by observation that the sprinkler head in 1 South
Kitchenette area was covered with lint and debris.On
07/10/2025 at 11:26 AM, it was revealed by observation
that items were being stored to close to the sprinkler
deflector in the storage closet next to the 2nd Floor
Nurse's Station.An interview with the Maintenance
Director verified these deficient findings at the time
of discovery.

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0353 Continued from page 4
2. Staff education provided to all LB Broen Home

staff regarding maintenance of the Water-Based

Fire Protection Systems identified in sections

5.2.1.1.1(5) and 5.2.1.2.

3. Ongoing monitoring of compliance with sprinkler

head obstruction will occur with all facility

employees and reported to maintenance if noted.

4. Sam Davids, Facilities Manager, will be

responsible for the corrective action and

monitoring of compliance.

5. Date of completion July 31,2025.

2)

1. Sprinkler head covered with lint and debris in the

1South Kitchenette will be cleaned.

2. Staff education provided to all LB Homes staff to

submit sprinkler head cleaning requests via the

LB Homes Ticket System.

3. Ongoing monitoring of the Ticket System with timely
follow up on concerns will ensure solutions

are sustained.

4. Sam Davids, Facilities Manager, will be

responsible for the corrective action and

monitoring of compliance.

5. Date of completion July 31, 2025.

(X5)
COMPLETION

DATE

3)
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K0353 Continued from page 5

where items were stored on a shelf within 18

inches of a sprinkler head have been removed

and a permanent sign placed reading NO

STORAGE ABOVE THIS POINT.

2. Staff education provided to all LB Broen Home

staff regarding maintenance of the Water-Based

Fire Protection Systems identified in sections

5.2.1.1.1(5) and 5.2.1.2.

3. Ongoing monitoring of compliance with sprinkler

head obstruction will occur with all facility

employees and reported to maintenance if noted.

4. Sam Davids, Facilities Manager, will be responsible

for the corrective action and monitoring of

compliance.

5. Date of completion July 31,2025.

K0363
SS = D

Corridor - Doors

CFR(s): NFPA 101

Corridor - Doors

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas resist the passage of smoke and are
made of 1 3/4 inch solid-bonded core wood or other
material capable of resisting fire for at least 20
minutes. Doors in fully sprinklered smoke compartments
are only required to resist the passage of smoke.
Corridor doors and doors to rooms containing flammable
or combustible materials have positive latching
hardware. Roller latches are prohibited by CMS
regulation. These requirements do not apply to
auxiliary spaces that do not contain flammable or
combustible material.

K0363 The door leading to the stairway at the end of the 2N
West Wing hallway will have the hinges adjusted to
ensure compliance with NFPA 101 (2012 edition), Life
Safety Code section 19.3.6.3.5.

Staff education provided to all LB Homes staff to
submit repair requests, via the LB Homes Ticket System,
for all doors noted to not positively latch upon
closure.

Ongoing monitoring of the Ticket System with timely
follow up on concerns will ensure solutions are
sustained.

Sam Davids, Facilities Manager, will be responsible for
the corrective action and monitoring of compliance.

Date of completion August 29, 2025.

08/29/2025

Clearance between bottom of door and floor covering is
not exceeding 1 inch. Powered doors complying with
7.2.1.9 are permissible if provided with a device
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Continued from page 6
capable of keeping the door closed when a force of 5
lbf is applied. There is no impediment to the closing
of the doors. Hold open devices that release when the
door is pushed or pulled are permitted. Nonrated
protective plates of unlimited height are permitted.
Dutch doors meeting 19.3.6.3.6 are permitted. Door
frames shall be labeled and made of steel or other
materials in compliance with 8.3, unless the smoke
compartment is sprinklered. Fixed fire window
assemblies are allowed per 8.3. In sprinklered
compartments there are no restrictions in area or fire
resistance of glass or frames in window assemblies.

K0363

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION

DATE

19.3.6.3, 42 CFR Parts 403, 418, 460, 482, 483, and 485

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

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain corridor doors per NFPA 101 (2012
edition), Life Safety Code, section 19.3.6.3.5. This
deficient finding could have an isolated impact on the
residents within the facility.

Findings include:

On 07/10/2025 at 11:35 AM, it was revealed by
observation that the door leading to the stairway at
the end of the 2N West Wing hallway did not positively
latch when it was closed.

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

K0751
SS = D

Draperies, Curtains, and Loosely Hanging Fabr

CFR(s): NFPA 101

Draperies, Curtains, and Loosely Hanging Fabrics

K0751 1. The curtain hanging from the ceiling in the Activity
Room (2N

dining room) that would interfere with the ability of
the fire s

08/29/2025

Draperies, curtains including cubicle curtains and
loosely hanging fabric or films shall be in accordance
with 10.3.1. Excluding curtains and draperies: at
showers and baths; on windows in patient sleeping room
located in sprinklered compartments; and in non-patient
sleeping rooms in sprinklered compartments where
individual drapery or curtain panels do not exceed 48
square feet or total area does not exceed 20 percent of
the wall.

18.7.5.1, 18.3.5.11, 19.7.5.1, 19.3.5.11, 10.3.1

sprinkler to effectively extinguish a fire and without
tag

indicating it meets the requirements at NFPA 701, has
been

removed.

2. Staff education provided to all LB Broen Home staff
to enhance
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Continued from page 7

This STANDARD is NOT MET as evidenced by:

K0751 Continued from page 7
awareness of fire sprinkler location and avoiding
restrictions.

Based on observation and staff interview, the facility
failed to install curtains and loosely hanging fabrics
per NFPA 101 (2012 edition), Life Safety Code, sections
19.3.5.11, 19.7.5.1, and 10.3.1. This deficient finding
could have an isolated impact on residents within the
facility.

Findings include:

On 07/10/2025 at 11:48 AM, it was revealed by
observation that a large curtain was hanging from the
ceiling in the Activity Room that would interfere with
the ability of the fire sprinkler to effectively
extinguish a fire in the room upon activation. The
curtain also did not have a tag indicating that it
meets the requirements NFPA 701, Standard Methods of
Fire Tests for Flame Propagation of Textiles and Films.

3. Ongoing monitoring of compliance will occur with all
facility

employees and reported to maintenance if noted.

4. Sam Davids, Facilities Manager, will be responsible
for the

corrective action and monitoring of compliance.

5. Date of completion, July 18, 2025.

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

K0761
SS = E

Maintenance, Inspection & Testing - Doors

CFR(s): NFPA 101

Maintenance, Inspection & Testing - Doors

K0761 K 0761

1)

08/29/2025

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

1. The Dish Room fire door in the Main Kitchen has

been adjusted to ensure compliance with NFPA 101

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

(2012 edition), Life Safety Code section 19.7.6

and 4.6.21.1.

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

2. Staff education provided to all LB Homes staff to

submit repair requests, via the LB Homes Ticket

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

19.7.6, 8.3.3.1 (LSC)

5.2, 5.2.3 (2010 NFPA 80)

This STANDARD is NOT MET as evidenced by:

Based on observation and staff interview, the facility
failed to maintain fire and smoke barrier doors per
NFPA 101 (2012 edition), Life Safety Code, sections

System, for all doors noted to not positively latch

upon closure.

3. Ongoing monitoring of the Ticket System with timely

follow up on concerns will ensure solutions are

sustained.

4. Sam Davids, Facilities Manager, will be responsible
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Continued from page 8
19.7.6, and 4.6.12.1, and NFPA 80 (2010 edition),
Standard for Fire Doors and Other Opening Protectives,
section 5.2.4.2(7) and (8). These deficient findings
could have a patterned impact on residents within the
facility.

Findings include:On 07/10/2025 at 11:54 AM, it was
revealed by observation that the Dish Room fire door in
the Main Kitchen did not latch and secure the door in
the closed position.On 07/10/2025 at 11:59 AM, it was
revealed by observation that the coordinator above the
smoke barrier doors leading into the 3N West Wing was
not adjusted properly preventing the doors from closing
as designed. An interview with the Maintenance Director
verified these deficient findings at the time of
discovery.

ID
PREFIX

TAG

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

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

K0761 Continued from page 8
for the corrective action and monitoring of

compliance.

5. Date of completion July 31, 2025.

2)

1. The coordinator above the smoke barrier doors

leading into the 3N West Wing has been adjusted to

ensure proper closure.

2. Staff education provided to all LB Homes staff to

submit repair requests via the LB Homes Ticket

System, for all doors noted not to latch properly.

3. Ongoing monitoring of the Ticket System with timely

follow up on concerns will ensure solutions are

sustained.

4. Sam Davids, Facilities Manager, will be responsible

for the corrective action and monitoring of

compliance.

5. Date of completion is August 29, 2025
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