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INITIAL COMMENTS

This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 19-Existing Health
Care Occupancies in compliance with 42CFR
483.70(a) and NDAC 33-07-04.2-09(1)(c).

The facility is located in a one-story building of
Type 11 (000) construction that is protected by a
wet automatic sprinkler system designed to meet
the requirements of the 1999 edition of NFPA 13,
Standard for the Installation of Sprinkler Systems.
NFPA 101 LIFE SAFETY CODE STANDARD

If there is an automatic sprinkler system, itis
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the
Inspection, Testing, and Maintenance of
Water-Based Fire Protection Systems. Itis fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system. 19.3.5

This STANDARD is not met as evidenced by:
The facility failed to ensure all areas have proper
coverage by the automatic fire sprinkler system.

Observation determined the Entrance Lobby was
not adequately protected by the fire sprinkler
system. The side-wall sprinkler that protects this
space was obstructed by a plywood transom
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other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
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panel over a storage alcove that extended 36
inches below the ceiling of the unprotected
space.
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