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K 000/ INITIAL COMMENTS K000

This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 32 New Residential
Board and Gare Occupancies (Large), in
compliance with NDAC 33-03-24.2. The findings
that follow demonstrate noncompliance 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 the
requirements of NFPA 13, 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.

K 244) Emergency Egress and Relocation Drills K 244

Emergency Egress and Relocation Drills.
Emergency egress and relocation drills shall be
conducted in accordance with 33.7.3.1 through
33.7.36.

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, altemating 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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K 244 | Continued From page 1 K244
Wiritten recards of fire drills must be maintained. Al fi . .
These records must include dates, times, TEL"Ses?(rs"tl:;r:necin\tfvei{legemto our
duration, names of staff and residents .
participating and those absent and why, and a Conducted monthly on all shifts
brief description of the drill, including the escape and at different times.
path used and evidence of simulation of a call to
the fire department. Each resident shall receive 1013012025

an individual fire drili walk-through within five days
of admission. Any variation to compliance with
the fire safely requirements must be approved in
writing by the department. Residents of facilities
meeting a greater level of fire safety must meet
the fire drill requirements of that occupancy
classification. 4.7.4, NDAC 33-03-24.2-08.

The facility failed to conduct fire drills as required.

Fire drill records review determined no fire drill
was conducted on the Night Shift during the
fourth quarter in the past year.

Failure to conduct fire drills as required increases
the risk of injury and death.

The deficiency affected one (1) of twelve (12)
required fire drills in the past year.

K 254 MANUAL FIRE ALARM K251

General. A fire alarm system in accordance with
Section 9.8 shall be provided, unless all of the
following conditions are met:

(1) The facility has an evacuation capability of
prompt or slow.

(2) Each sleeping rcom has exterior exit access
in accordance with 7.5.3.

(3) The building does not exceed three stories in
height.
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K 251 | Continued From page 2 K 251

33.3.34.1

This State Licensing Rule is not met as
evidenced by:

Afire alarm system in accordance with section
9.6 shall be provided. 32.3.3.4.1.

A fire alarm system required for life safety shall
be installed, tested, and maintained in
accordance with the applicable requirements of
NFPA 70, National Electrical Code and NFPA 72,
National Fire Alarm and Signaling Code.

9.6.1.3. 2010 NFPA72, 14.1.1

The facility faited to test the fire alarm system as
required.

Fire alarm system batteries shall be subjected to
a load voltage test semiannually. NFPA 72, .
14.4.2.2, Table 14.4.2.2 item 5(e). Fire aiame wil be tested monihly and foRaR0zs

Review of fire alarm system test records
indicated the semiannual load voitage tests of the
sealed lead acid batteries were not performed as
required. A load voltage test of the fire alarm
system batteries was done during the annual
inspsction by an outside company on 10/23/2025.
Records did not indicate any other load voltage Contacted Summit fire protection and we

e fire alarm system batteries in the past are on schedule to have batteries load
;e;tron " Y pa tested every 6 months. 11112/2025

Failure to install, test and maintain the fire alarm
system in accordance with NFPA 72 increases
the risk of death or injury due to fire.
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K 261 Continued From page 3 K 251
This deficiency affected one (1) of two (2)
required load voltage tests of the fire alarm
batteries in the past year. The fire alarm system
serves the entire facility.
K2130) Other LSC Deficiencies K2130
Other Life Safety Code deficiencies:

This State Licensing Rule is not met as
evidenced by:

Emergency lighting in accordance with Section
7.9 shall be provided, unless each rcom has a
direct exit to the outside of the building at the
finished ground level. 32.3.2.9

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

Generator sets are inspected weekly, exercised
under load 30 minutes 12 times a year in 2040
day intervals, and exercised once every 36
months for 4 continuous hours. Scheduled test
under load conditions include a complete
simulated cold start and automatic or manual
transfer of all EES loads, and are conducted by
competent personnel. Maintenance and testing of
stored energy power sources (Type 3 EES) are in
accordance with NFPA 111. Main and feeder
circuit breakers are inspected annually, and a
program for perigdicaily exercising the
components s established according to

Now entered into our TELS system for once a
month load test for 30 minutes.

Loaded Into TELS for the 4 hour load test which
will take place in November of 2025.

10/30/2025

11/2025

Health Repsonse and Licensure

STATE FORM

69

vaao21

If continuation sheet 405




STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 10/20/2025
FORM APPROVED

{X1) PROVIDER/SUPPLIER/CUIA
IDENTIFICATION NUMBER:

8204

(%2) MULTIPLE CONSTRUCTION
A BUILDING: 01 - MAIN

B. WING

NAME OF PROVIDER OR SUPPLIER
EDGEWOOD JAMESTOWN, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

1104 25THST SW
JAMESTOWN, ND 58401

(%3) DATE SURVEY
COMPLETED

10/28/2025

a) ID
PREFIX
TAG

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

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

X5)
COMPLETE
DATE

K2130

Continued From page 4

manufacturer requirements. Written records of
maintenance and testing are maintained and
readily available. EES electrical panels and
circuits are marked, readily identifiable, and
separate from normal power circuits. Minimizing
the possibility of damage of the emergency power
source is a design consideration for new
installations. NFPA 110

The facility falled to ensure the emergency
generator was in compliance with NFPA 110.

Record review and interview with staff determined
the emergency generator was not exercised
under load for a minimum of 30 minutes during all
months in the past year.

Failure to Inspect, test and maintain the
emergency generator in accordance with NFPA
110 increases the risk of death or injury due to
fire.

The deficlency affected one (1) of ane (1)
emergency generator which provides all
emergency power to the facility.

K2130
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