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' This survey used the 2000 edition of NFPA 101,
Life Safety Code, Chapter 18 New Health Care
Occupancies and Chapter 19 Existing Health

| Care Occupancies in compliance with 42 CFR

| 483.70(a). The findings that follow demonstrate

' noncompliance with these standards.

| The facility was comprised of three separate
buildings:

1) The original 1957 four-story building was of
Type 1l (222) construction with a wet automatic
sprinkler system designed to meet the

| requirements of NFPA 13, Standard for the

east side of the original four-story building was a
three-story addition which was constructed in
1988. The three-story structure was of Type |l|
(211) construction equipped with an automatic
sprinkler system designed to meet the

| requirements of NFPA 13. This addition had a

of 5/8 "Type X" gypsum board attached to the
bottom of the rafters. This downgrades the
construction from Type Il (222) to Type Il (211).

| 2) Attached to the north side of the original

| four-story building was a one-story building of

| Type Il (111) construction with a wet automatic
sprinkler system designed to meet the
requirements of NFPA 13. The two buildings
were separated by a wall having a two-hour fire
resistance rating.

3) Attached to the north end of the one-story
building was a one-story addition built in 2006 of
| Type V (111) construction with an automatic

' Installation of Sprinkler Systems. Attached to the |

wood roof. The wood framed roof has two layers :
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sprinkler system designed to meet the
requirements of NFPA 13. The buildings were
separated by a wall having a two-hour fire
resistance rating. The 2006 addition was
surveyed using Chapter 18 New Health Care
Occupancies.

Note:

The Fire Safety Evaluation System (FSES) was
used as an alternative safety method for K 012
Construction Type. The Sheyenne Care Center
does not meet the Life Safety Code requirements
for minimum construction type but does pass the
FSES.

K012 | NFPA 101 LIFE SAFETY CODE STANDARD K012 4/3/14
SS=B
Building construction type and height meets one
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4,
19.3.5.1

This STANDARD is not met as evidenced by:

The facility failed to provide a structure that A Fire Safety Evaluation System (FSES)
meets the requirements of the Life Safety Code. was used for Tag K 012 Building

Construction Type compliance as a result
Observation determined the 1988 three-story of the 04/3/14 Life Safety Code survey.
addition of Type Il (222) construction with an The facility passes the FSES.

automatic sprinkler system was built with a wood
framed roof. The wood framed roof has two
layers of 5/8 "Type X" gypsum board attached to
the bottom of the rafters. This downgrades the
construction to Type Il (211). The three-story
addition with a wood framed roof exceeded the
allowable height for the construction type.
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