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INITIAL COMMENTS

This sun/ey used the 2012 edition of NFPA101,
Life Safety Code, Chapter 32 New Residential
Board and Care Occupancies (Large), in
compliance with NDAC 33-03-24.2. The findings
that follow demonstrate noncompllance with
these standards.

The facility was located In a one-story building of
Type V (111) construction. The building was fully
sheathed and was protected with a wet and dry
automatic sprinkler system designed to meet ̂ e
requirements of NFPA13, Standard for the
Installation of Sprinkler Systems. An assisted
living facility was located in the same building.

Resident evaluation determined a Slow level of
evacuation difficulty. The E-score was 4.18.

Emergency Egress and Relocation Drills

Emergency Egress and Relocation Drills.
Emergency egress and relocation drills shall be
conducted in accordance with 33.7.3.1 through
33.7.3.6.

33.7.3

This State Licensing Rule Is not met as
evidenced by:
Fire drills must be held monthly with a minimum
of twelve drills per year, alternating with all work
shifts. Residents and staff, as a group, shall
either evacuate the building or relocate to an
assembly point Identified in the fire evacuation
plan. At least once a year, a fire drill must be
conducted during which all staff and residents
evacuate the building.
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