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K 000 INITIAL COMMENTS K 000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 33 Existing Re8|dent|a|
Board and Care Occupancies (Large), in
compliance with NDAC 33-03-24.2. The findings
that follow demonstrate noncompliance with

these requirements. |

The facility was located in a one-story building of
Type V (000) construction that was fully sheathed |
and had a partial basement. The building was I
protected with a wet and dry automatic sprinkler ‘
system designed to meet the requirements of
NFPA 13, Standard for the Installation of Sprmkler
Systems.

| The level of evacuation capability for the resident
population was categorized as PROMPT. E
Score was 1.42.

K 229 HAZARDOUS AREAS K 229
Hazardous areas, which shall include, but shall
not be limited to, the following, shall be
separated from other parts of the building by
construction having a minimum 1-hour fire |
resistance rating, with communicating openings
protected by approved self-closing fire doors, or ‘
such areas shall be equipped with automatic
fire-extinguishing systems:

(1) Boiler and heater rooms

(2) Laundries

(3) Repair shops ;
(4) Rooms or spaces used for storage of i
combustible supplies and equipment in quantities
deemed hazardous by the authority having
jurisdiction ‘

33.3.3.2.2 I
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hao bt ubJrr u
This state licensing rule is not met as evidenced GSH’OCJ) ! 4{561 < CE]V@—R V‘C]‘Q”
by:
The facility failed to ensure hazardous areas in gﬂ /} C’JLI vi >/ |
fully sprinklered buildings were equipped with cjoof .
self-closing doors. 33.3.3.2.2. The J2a ha@*o bserved,
wD OfQ e_»
Observation determined the corrider door to the all haz ar d 5 jv)
Activity Storage Room in the East Wing was not Gre ‘To comp Y o
equipped with a self-closing device. The Activity / /03 in j dev ices j
| Storage Room was approximately 120 square e
feet and was used to store combustible materials. G’Q/Q_ doors ) be @ ) /0 we. J
Failure to ensure self-closing doors to hazardous No ‘r 51 *J}I e se jf a )osuna
areas increases the risk or death or injury due to 76 MmO VéC{
: fire. e vi 1be be, - af
S
This deficiency affected one (1) of six (6) “Dusng N '9 done
hazardous areas in the facility. C(OO( O n O% age oom
K 251 MANUAL FIRE ALARM k2st  |© %&b&h’
yh C’.o m g % M‘i’ ‘
» General. A fire alarm system in accordance with
. Section 9.6 shall be provided, unless all of the y :
following conditions are met: Sﬁf«u +
i (1) The facility has an evacuation capability of
| prompt or slow.
(2) Each sleeping room has exterior exit access
in accordance with 7.5.3.
(3) The building does not exceed three stories in
height.
1 33.3.3.4.1
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P A work@m cll AC:/ |
This state licensing rule is not met as evidenced { N ‘IL ICIM at. maun
by:
A fire alarm system in accordance with section 'f/}w;ta L OOJ VO / {aﬁl//
9.6 shall be provided. 33.3.3.4.1. 07(‘ ﬁlﬂfp re G GUV"’L. 5y 5{{7//?1_)
A fire alarm system required for life safety shall he done two -+i me= O
be installed, tested, and maintained in .
. accordance with the applicable requirements of Ye at -
NFPA 70, National Electrical Code, and NFPA 72, NO 6
National Fire Alarm and Signaling Code. g‘(:! M‘t'
9.6.1.3. 2010 NFPA72, 14.4.2.2 item 5(c). ‘ -‘-O. 9 e .[.
The facility failed to test the fire alarm system as Ou O (,.XQJ_A,Q/ ccrnourmb
required.
’ MMJ contin dodo
' Review of fire alarm system test records H @i‘
. indicated the semiannual load voltage tests of the ]oacl VOVt o 3
sealed lead acid batteries were not performed as W
required. A load voltage test of the fire alarm Six mon UJ(-»D/Q«
| system batteries was done during the annual Wn‘lfejf \cu)c,a.) n
| inspection by an outside company on 07/08/2015. OO.d €
. Records did not indicate any other load voltage (ko ‘_\
test was done in the past year. A W { Kshe c\
0. Ozt
| Failure to test and maintain the fire alarm system d r e € al
. in accordance with NFPA 72, National Fire Alarm 4 e coMm P
Code, increases the risk of death or injury due to ‘ 5 W
fire. Cj
E This deficiency affected one (1) of two (2) doﬂ e r reajbm uoc,oO/
required load voltage tests of the batteries in the % coO [ ofld] 5.
| last year. v Pt = 2N lo-
|
K 309, SMOKE DETECTION AND ALARM K 309
All living areas, as defined in 3.3.21.5, and all
corridors shall be provided with smoke detectors
that comply with NFPA 72, National Fire Alarm ‘
4
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K 309: Continued From page 3 K309
and Signaling Code, and are arranged to initiate
an alarm that is audible in all sleeping areas, as
modified by 33.3.3.4.8.2 and 33.3.3.4.8.3.
1 33.3.34.81 f
con dCJC'C]
The 7%@% +
am ' eﬂln COn f‘O
This state licensing rule is not met as evidenced /’O bc 3 in Mévin j 7L f
by:
Smoke detectors must not be located in a direct SIMo c{ QJLeC/{' oS l
- airflow nor closer than 3 ft. (1 m) from an air T’)l wﬂ,ul)
supply diffuser or return air opening. Q rom E é! Q ; 3 O
" The facility failed to ensure the smoke detection mowur " S '
system was in compliance with NFPA 72, National Aed eulec‘ /00l ;
Fire Alarm Code. ONCE. “/';le)[ //76t VE aéU/IL) ‘
‘ Ny . SHNONE.
| Observation determined that smoke detectors re- M{fg’ <
located in resident rooms throughout the facility x e é Uy -
‘ were installed within three feet of a ceiling almunu W‘-—D
mounted fan. e mament Jo ﬂL,L)
| Failure to install the smoke detection system as @’”W %
| Failure to : ys - done
required increases the risk of death or injury due . 0& UJVM
o fir. prege Uov. 2729
e g | . o MOV o=f)
. This deficiency affected numerous resident *
rooms throughout the facility. !
Ref: 2012 NFPA 101 Section 33.3.3.4.7. |
9.6.2.10.1.1. 2010 NFPA72 A-17.7.4.1. «
K 321 Inspection of Door Openings K 321 '
Door assemblies for which the door leaf is ‘
required to swing in the direction of egress travel
Health Resources Section
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' shall be inspected and tested not less than
annually in accordance with 7.2.1.15.

33.7.7

This state licensing rule is not met as evidenced
by:

The facility failed to inspect and test door
assemblies as required.

Review of records and interview of staff
determined annual deor assembly inspections
was not completed.

Failure to inspect and test door assemblies in the
means of egress increases the risk of death or
injury due to fire.

This deficiency affected all required door
assemblies throughout the facility.

Other LSC Deficiencies

Other Life Safety Code deficiencies:

|
!

| This state licensing rule is not met as evidenced
by:

i Emergency lighting in accordance with Section
7.9 shall be provided in all facilities meeting any
of the following criteria;

K 321

Geom d/‘a707[e

bnﬁj/

K2130

’ ) O%r‘m /l%ﬂ%’
An W@ﬁs

q00UM/
ot aun a/{mo’ul«a' doofi-

|
I
1
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‘(1) Facilities having an impractical evacuation
capability.

' (2) Facilities having a prompt or slow evacuation
i capability with more than 25 rooms, unless each
room has a direct exit to the outside of the
building at the finished ground level. 33.3.2.9

Emergency generators providing power to
emergency lighting systems shall be instalted,
tested, and maintained in accordance with NFPA
110, Standard for Emergency and Standby Power
Systems. 7.9.2.4

Generator sets installed as an alternate source of
power for essential electrical systems shall be
designed to meet the requirements of such
service.

All installations shall have a remote manual stop
station of a type to prevent inadvertent or
unintentional operation located outside the room
housing the prime mover, where so installed,

! or elsewhere on the premises where the prime
mover is located outside the building. 2010 NFPA
110 5.6.5.6.

The remote manual stop station shall be labeled.
2010 NFPA 110 5.6.5.6.1.

The facility failed to ensure the emergency
generator was in compliance with NFPA 110,
Standard for Emergency and Standby Power
Systems.

Observation determined there was no remote

stop switch for the Level 2 generator located

external to the weatherproof enclosure. The
generator was located outside the building.

j Failure to ensure the emergency generator is in

E
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compliance with NFPA 110 increases the risk of
death or injury due to fire.

The deficiency affected one (1) of one (1)
emergency generator which provides all
emergency power for the building.
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