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| This survey used the 2012 edition of NFPA 101, !
| Life Safety Code, Chapter 33 Existing Residential |
- Board and Care Occupancies (Large Facilities), l
in compliance with NDAC 33-03-24.2. The |
findings that follow demonstrate noncompliance |
with these standards. i

i

This facility was located in a one-story, split entry
Type Il (000) building of fully sheathed ;
construction. Evergreen Place occupies the first
floor. Independent living apartments were located }
on the lower level. The lower-level apartments

- were included in the survey.

Resident evaluation determined a Prompt level of |
evacuation difficulty. The E-Score was 1.25.

Note:

~ conducted as a result of the 05/25/2021 Life

| Safety Code survey. The FSES was specifically
. used as an alternative safety method for Tag K

i 218 Doors in Walls Separating Sleeping Rooms
from Corridors. The facility did not meet the Life
Safety Code requirements for sleeping room
corridor doors but passes the FSES.
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" AFire Safety Evaluation System (FSES) was |
!
|
|
i

K 218 SEPARATION SLEEPING RMS FROM EXIT
ACCS

Doors in walls required by 33.3.3.6.1 or
. 33.3.3.6.2 shall comply with 33.3.3.6.4.1,
1 33.3.36.4.2, 33.3.36.4.3, 0r33.3.36.4.4.

' Doors shall have a minimum 20-minute fire
' protection rating.

|

i 33.3.3.6.4, 33.3.36.4.1 |
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| This state licensing rule is not met as evidenced |
 by:
i Access shall be provided from every resident use |
, area to not less than one means of egress that is
- separated from all other rooms or spaces by
. walls having a minimum 1/2-hour fire resistance
ratlng Doors in these walls shall be self-closing
" or automatic-closing having a minimum
| 20-mmute fire protection rating. 33.3.3.6.4,
133.3.36.4.1. !

' The facility failed to ensure doors in corridor
! separation walls were self-closing or automatic
+ closing.

Observation determined the doors to resident
- sleeping rooms were not equipped with i
. self-closing or automatic-closing hardware.

i !

" Failure to ensure corridor doors were self-closing }
or automatic closing increases the risk of injury or :
death due to fire.

" This deficiency affected all sleeping room COlTIdOl'
- doors in the building.
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