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INITIAL COMMENTS

The 2012 edition of NFPA 101, Life Safety Code,
Chapter 33-Existing Residential Board and Care
Occupancies (Large), was used for this survey in
compliance with North Dakota Administrative
Code Chapter 33-03-24.2. The findings that
follow demonstrate noncompliance with these
requirements.

The facility was located in a one-story building of
Type I (000) construction with no basement. The
building had no automatic fire sprinkler system.

Resident evaluation determined a Slow level of
evacuation difficulty. The E-Score was 2.525.

Note:

A Fire Safety Evaluation System (FSES) was
conducted as a result of the 03/02/2021 Life
Safety Code survey. The FSES was specifically
used as an alternative safety method for Tag K
212 Building Construction Type.

BUILDING CONSTRUCTION

Minimum Construction Requirements. Large
facilities shall be limited to the building
construction types specified in Table 33.3.1.3.
(See 8.2.1.)

33.3.1.3

This state licensing rule is not met as evidenced
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by:

Buildings of this construction are required to have
automatic sprinklers installed throughout.

The facility failed to ensure the building met the
minimum type of construction.

Observation determined the structural elements
of the building were not protected with a one-hour
fire resistance rating or fully sheathed as required
for a one-story Residential Board and Care
Occupancy. The building was one-story of Type Il
(000) construction with no automatic fire sprinkler
system.

Failure to ensure the appropriate type of building
construction increases the risk of injury and death
by fire.

The deficiency affected all areas of the building.

Other LSC Deficiencies
Other Life Safety Code deficiencies:

This state licensing rule is not met as evidenced
by:

1) Emergency lighting in accordance with Section
7.9 shall be provided in all facilities meeting any
of the following criteria:

1) Facilities having an impractical evacuation
capability.
2) Facilities having a prompt or slow evacuation
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capability with more than 25 rooms, unless each
room has a direct exit to the outside of the
building at the ground level. 33.3.2.9.
Testing of required emergency lighting systems
shall be permitted to be conducted as follows:
1). Functional testing shall be conducted monthly,
with a minimum of 3 weeks and a maximum of 5§ | 1.) Maintenance staff will perform and document functional testing
weeks between tests, for not less than 30 on all emergency lighting systems monthly, with a minimum of 3
seconds.
2) The test interval shall be permitted to be weeks and a maximum of 5 weeks between tests, for not less than
extended beyond 30 days with the approval of the 30 seconds.
authority having jurisdiction. . . . :
3) Functional testing shall be conducted annually Maintenance will a.lso _perform and document furvlc‘tlonal testing
for a minimum of 1% hours if the emergency on all emergency lighting systems annual for a minimum of 1 %
lighting system is battery powered. hours if the emergency lighting system is battery operated.
4) The emergency lighting equipment shall be
fully operational for the duration of the tests. 2.) The facility will create a “Emergency Lighting” binder that
5) Written records of visual inspections and tests keeps track of all emergency lighting systems in the building and
shall be kept by the owner for inspection by the enter any new emergency lighting systems that may be installed
authority having jurisdiction. in the future
7.93.1.1 '
. . 3.) The “Emergency Lighting” binder tracking the required
The_facllity f?“ed to ensure ﬂ."e emergency dgcumentatioﬁ ofcf‘:mcgtionagl testing on all ergnergengy lighting
lighting was in proper operating condition to . L . .
provide 1% hours of emergency illumination in the systems will be initiated and kept in the maintenance department
event of failure of normal lighting. for reference. If any new emergency lighting systems are installed
. . in the facility, it will be added to the binder to prompt _
Record review determined, monthly 30-second maintenance staff to perform functional testing as required.
testing and annual 1% hour testing of the
emergency battery ba.CR'UP light in the Kitchen 4.) The administrator will check with the maintenance staff to
was not documented in the last 12 months. ensure the functional testing on all emergency lighting systems is
Failure to test and maintain the emergency lights being completed. Administrator will also check documentation in
in accordance with NFPA 101 increases the risk the “Emergency Lighting” binder and co-sign every month x 3
of death or injury due to fire. months, then quarterly on-going.
The deficiency affected one (1) of one (1) 5.) Completion Date: 3/3/2021
emergency battery back-up light in the Kitchen. | I 1
Health Resources Section
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2) Means of egress shall be illuminated in
accordance with Section 7.8. 33.3.2.8 1) Exterior lighting to provide illumination near exit door
| e -—- located in Wing 5-of facility will be installed and maintained.

llumination of means of egress shall be provided 2.) Maintenance staff educated on requirement of necessary
in accordance with Section 7.8 for every building

A illumination by exits with discharge to a public way and will
g:g::!:l gt;re";.lgﬁﬁ required in Ghapters 11 continue to monitor and maintain existing lighting.
3.) Maintenance staff instructed to check exterior lighting
The facility failed to provide illumination at an exit providing illumination by exits with discharge to a public way
discharge to a public way. daily and item added to daily checklist for reference to
complete.

re was no exterior o ) )
?g?}z%r;ziz‘ig:ﬁ?;?hedwt%egecommons Areaexit.| 4.) Administrator to supervise maintenance staff to ensure these

daily checks are getting completed. Administrator will check

This deficiency affected one (1) of numerous daily checklist and co-sign with maintenance staff if all items

exits from the facility. were complete every 2 weeks for 3 months, then monthly for
9 months, and quarterly ongoing.

5.) Completion Date: March 8t, 2021
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