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INITIAL COMMENTS

This survey used the 2012 adition of NFPA 101,
Life Safety Cods, Chapter 32 New Residantlal
Board and Care Occupancies (Large) and
Chapter 33 Existing Residential Bozrd and Care
Occupancies (Large), h compllance with NDAC
33-03-24.2. The findings that follow demonstrate
noncompliance with these standards,

Rethany Towers was locatad on the 2nd, 3rd, 4th,
Sth, and Bth floors of a six-gtory bullding (Towers
I} of Typa K (222) construction with a basement
and the 2nd, 3rd, and 4th floors of a nine-story
building {Tewars I} of Typa Il (222) construction.
The facllity was protected throughout with an
automatle sprinkler system dasigned to meet the
raquirements of NFPA 13, Standard for
Installation of Sprinkler Systama,

The 2nd, 3rd, and 4th fioors of Towers Il wara
ramodaled h 2018 and 2023 and survayed using
Chapter 32 New Residantial Board and Care,

Residant evaluation datarmined a Slew level of
avacuation difficutty. The E-Score was 1.67.

Emaergency Egress and Relocation Drilis

Emargency Egress and Relocation Drills,
Emargency egress and relocation drills shall be

conducted h accordance with 33.7.3.1 through
33.7.3.6.

33.73
Thig State Licensing Rule s not met as

avidenced by
Fire drills must be held monthly with a minimum
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of twalve drlls par yaar, alternating with all work
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shifts, Realcents and staff, as a group, shall
sithar avacuate tha bullding or relocate to an

_auemblr point Identified i the fire avacuation
e

plan, At least once a year, a fire drill must be
conducted during which all staff and residants
evacuate the bullding.

Writtan racords of fire drills must be maintalned.
These records must Include dates, times,
duration, names of staff and residents
Eartlr.lpating and those absent and whx. and a
tlef description of the drill, Including the escape
path used and evidence of simulation of a call to
the fire depariment. Each resident shall receive
an Individual fire drill walk-through within five days
of admiasion. Any variation to compliance with
the fire safety requiremants must be approved h
writing by the department, Reaidents of facilltiea
meeting a graater lavel of fire safety must meet
the fire drlll requiremants of that occupancy
classification. 4.7.4, NDAC 33-03-24,2-08,

The facllity falled to conduct fire drills as requlred,
Fire drlll records review datermined:

1) The Night Shift fire drill conducted at 1 :30 PM
ml'l 12/29/2022 did not Include the use of tha fire
alarm.

2) Tha Night Shift fire drill conductad at 12:00 AM
oln (3/28/2023 did not include the uss of the fire
alarm.

3) The Night Shift fire drlll conductad at 12:30 AM
0{\ 06/29/2023 did not include the use of tha fire
alarm.

Fallure to conduct fire drills as required increases
the risk of death or Injury due to fire.

the alarm during night arllis.

operationa,

complated,

1. On Baplembar 27, 2023, we resumad sounding

2. Noothar pardona of the facliity are affected singe
thi {a tha anly area we have baslc care

3. A nots was sddad to the Bullding Sarvicas Basio
Cara Firs Alarm Tracking Sheet that says "Alarma
musl e soundad at the time tha dril is gomplatad.

4. Staff respenalble for tracking and completing
facliitx EScors dogumantation will Ingiude &
mentnly rapart, 1 the Sanier Exacutive of Housing
and Angistut Living, that will llat the fire drills
sompleted to date, Report will shaw the calendar
yanr, tha month, date, ime and shift tha drill wes

5. Data of corrmotlon; Dacember 28th, 2023,
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The deficlency affactad three (3) of twelve (12)
drille In the past year.
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