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K 000 INITIAL COMMENTS K 000

 This survey used the 2012 edition of NFPA 101, 
Life Safety Code, Chapter 19-Existing Health 
Care Occupancies and the 2012 edition of NFPA 
99, Health Care Facilities Code in compliance 
with 42 CFR 483.70(a)(b). The findings that 
follow demonstrate noncompliance with these 
standards.  

The facility was located in a one-story building of 
Type V (000) construction with a partial 
basement. In 2012, additions were added to the 
southeast side of the existing building and a new 
entryway and dining area to the First Street 
Wing. The additions were Type V (111) 
construction. 

The building had a wet and dry automatic 
sprinkler system designed to meet the 
requirements of NFPA 13, Standard for the 
Installation of Sprinkler Systems. An occupancy 
separation wall having a two-hour fire resistance 
rating was located between the assisted living 
building and the east side of Elim Care Center.
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Means of Egress - General
CFR(s): NFPA 101

Means of Egress - General
Aisles, passageways, corridors, exit discharges, 
exit locations, and accesses are in accordance 
with Chapter 7, and the means of egress is 
continuously maintained free of all obstructions to 
full use in case of emergency, unless modified by 
18/19.2.2 through 18/19.2.11. 
18.2.1, 19.2.1, 7.1.10.1
This REQUIREMENT  is not met as evidenced 
by:

K 211 8/30/18

 The facility failed to ensure exit access was  1
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readily accessible at all times.

Means of egress must be continuously 
maintained free of all obstructions or 
impediments to full instant use in the case of fire 
or other emergency. The width of means of 
egress shall be measured in the clear at the 
narrowest point of the exit component under 
consideration. Exception:  Projections not more 
than 4 1/2 in. (114 mm) on each side shall be 
permitted at 38 in. (965 mm) and below. 7.1.10.1, 
7.3.2.2

Observation determined:

  1) An AED cabinet that was located in the 
corridor by the Therapy Room extended 
approximately seven (7) inches from the corridor 
wall and protruded into the exit corridor.
  2) A fixed heater that was located in the corridor 
by Therapy extended approximately ten (10) 
inches from the corridor wall and protruded into 
the exit corridor.
  3) A fixed heater that was located in the corridor 
by the Children's Center extended approximately 
ten (10) inches from the corridor wall and 
protruded into the exit corridor.

The corridor was eight (8) feet wide at all 
locations.

Failure to maintain the means of egress to be 
available at all times increases the risk of death 
or injury due to fire.

The deficiency affected egress from two (2) of six 
(6) smoke compartments in the facility.

1) The AED was relocated from the 
corridor to an alcove on 7-26-18.

2)Peterson Mechanical of Fargo will 
remove the fixed heater located in the 
corridor wall by the therapy room by 
8-30-2108. Maintenance will patch the 
hole left in the wall.

3)Peterson Mechanical of Fargo will also 
remove the fixed heater in the corridor by 
the Children's Center on 8-30-18. 
Maintenance will patch the hole left in the 
wall.

2
we have surveyed all of the facility for any 
other obstructions to egress.
3
These were existing fixed heaters that 
have been in the place for many years. 
Going forward if we do any installations 
they will not project into the hall.
4
We will monitor any future construction or 
changes to the existing building to make 
sure no obstructions are allowed in the 
hallways.
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