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This survey used the 2012 edition of NFPA 101,
Life Safety Code, Chapter 33 Existing Residential
Board and Care Occupancies (Large), in
compliance with NDAC 33-03-24.2. The findings
that follow demonstrate noncompliance with
these standards.

The facility was located in a one-story building of a)jtof-)d

Type V (000) construction. The building was

protected with one wet and one dry automatic /

sprinkler system designed to meet the
requirements of NFPA 13, Standard for the /
Installation of Sprinkler Systems.

The facility was separated from a one-story clinic
building to the north by a one-hour fire resistant
rated occupancy separation wall.

Resident evaluation determined a Slow level of
evacuation difficulty. The E-Score was 3.5.

K 256, AUTOMATIC SPRINKLERS K 256

Where an automatic sprinkler system is installed,
for either total or partial building coverage, the
system shall be installed in accordance with
Section 9.7, as modified by 33.3.3.5.1.1,
33.3.3.5.1.2, and 33.3.3.5.1.3.

33.3.3.5.1
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This State Licensing Rule is not met as

evidenced by:

The facility failed to ensure the automatic ' )
sprinkler system was continuously maintained in f

a reliable operating condition as required by ’
NFPA 25, Standard for the Inspection, Testing
and Maintenance of Water-based Fire Protection
Systems. 33.2.3.5.3,9.7.5

The freezing point of solutions in antifreeze })V

systems shall be tested annually by measuring
the specific gravity with a hydrometer or
refractometer and adjusting the solutions if
necessary. If the test results indicate an incorrect
freeze point at any point in the system, the
system shali be drained, the solution adjusted,
and the systems refilled. NFPA 25 5.3.4, 5.3.4.3.2

The facility failed to ensure the automatic
sprinkler system was continuously maintained in
a reliable operating condition as required by
NFPA 25.

Record review determined the antifreeze in the
Dining Area antifreeze locp failed when tested
during the automatic sprinkler system annual test
conducted on 08/26/2025 and the system had not
beﬁeln drained, solution adjusted, and system
refilled.

Failure to inspect, test and maintain the automatic
sprinkler system in accordance with NFPA 25
increases the risk of death or injury due to fire.

The deficiency affected one (1) of numerous

locations protected by the automatic sprinkler
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system, which serves the entire facility.

K2130; Other LSC Deficiencies K2130

Other Life Safety Code deficiencies:

This State Licensing Rule is not met as (\)‘)
evidenced by:

1) The facility failed to submit plans and
specifications to the department for construction
which was subject to review and approval.

On 11/18/2025, observation and staff interview })(
determined the facility had conducted a
renovation of the North Wing to construct a clinic
that included construction of a one-hour fire
resistant rated cccupancy separation wall
between the basic care building and clinic
building. The ND Department of Health verified
plans had not been submitted and approved for
the construction projects.

Failure to submit plans for review and receive
construction approval as required increases the
risk of death or injury due to fire.

The deficiency affected one (1) of two (2) smoke
compartments in the facility.

2) Multiple occupancies shall comply with 6.1.14.
Where separated cccupancies are provided,
each part of the building comprising a distinct
occupancy, as described in this chapter, shall be
completely separated from other occupancies by
fire-resistive assemblies. Doors protecting
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openings in one-hour fire resistant rated
cccupancy separation walls are required to be a
labeled 45-minute fire rated dcor. Only approved
fire exit hardware shall be used on fire-rated door
assemblies. Devices that hold the latch in the
retracted position shall be prohibited on fire exit
hardware, unless such devices are listed and
approved for such a purpose. 33.1.3.1,
6.1.14.4.1, Table 6.1.14.4.1(a), 8.3.4.2, Table
834.2,72.1.72,721.74

The facility failed to ensure complete one-hour
fire resistant rated occupancy separation walls
between the basic care building and clinic
building.

Observation determined:

a) There were no label ratings on the one-hour
fire resistant rated occupancy separation wall
cross-corridor doors between the basic care
building and clinic building.

b) The west leaf of the cross-corridor doors in the
one-hour fire resistant rated occupancy
separation wall between the basic care building
and clinic building was latched with a manual

" | latch bolt that could be held in a retracted

position.

Failure to ensure complete one-hour fire rated
occupancy separations from non-conforming
buildings increases the risk of death or injury due
to fire.

The deficiency affected one (1) of one (1)
one-hour fire resistant rated cccupancy
separation walls in the facility.

K2130
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Lot Heallth, Covre Centen

November 28™, 2025

Karla Aldinger
North Dakota Health & Human Services
Life Safety & Construction Unit

Bismarck, ND 58501

Dear Ms. Aldinger,
Below is the corrective action plan for the Mott Health Care Center

1. K256 Deficiency
e Nova Fire Protection will drain the antifreeze system and refill with
appropriate solutions measuring and adjusting solution as necessary to
meet the freeze point guidelines
e MHCC will continue to contract with certified companies annually to ensure
the automatic sprinkler system is maintained in a reliable operating style as
required by the NFPA 25 standard for inspection, testing and maintenance
e No other portions of the facility will be affected by this deficient practice.
e Correction timeline, February 1%, 2026, allowing for the upcoming holidays,
and inclement weather.
e ND Health Department Life Safety & Construction Unit will be notified if the
timeline is not met.
2. K2130
e James Devine, AIA, NCARB, LEED-AP with J2 Studio architecture + design
shall submit finalized plans for the north wing of the MHCC to the ND Life
Safety & Construction unit for approval on the renovation or the WRHS Mott
Clinic.

401 Millionaire Avenue - PO Box 32 - Mott, ND 58646
P: (701) 824-3222 F (701) 824-2113
www.motthealthcarecenter.com




Mett Heolllv Cave Centeny

Plans to correct the fire doors between WRHS Mott clinic MHCC to meet the
specifications, both leaves be self-latching, have been discussed between
Mr. Devine and Kevin Drader, CFI-I.

Mr. Devine spoke with Roer’s Construction, and the fire door changes have
been discussed and corrected plans shall be submitted to the ND Life Safety
& Construction Unit.

On November 26™, 2025, the placards with the fire ratings for the doors in
between WRHS Mott Clinic and MHCC were installed. I've e-mailed photos
to you for your review.

Corrective timeline for fire doors, February 1%, 2026, allowing for the
upcoming holidays and inclement weather.

ND Depart of Health Life Safety & Construction Unit will be notified of the
timeline will not be met.

No other portions of the facility will be affected by this deficiency.

Respectfully Submitted,

@gh

——

Jodi Moore, PA-C

Administrator

Mott Health Care Center

401 Millionaire Ave, Suite A

Mott, ND 58646
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