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MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL 
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ID:   I5YJ 

MINNEAPOLIS, MN 

1.  MEDICARE/MEDICAID PROVIDER NO. 
(L1) 

2.STATE VENDOR OR MEDICAID NO. 
(L2) 

3.  NAME AND ADDRESS OF FACILITY 
(L3) 

(L4) 

(L5) (L6) 

4.  TYPE OF ACTION: (L8) 

1.  Initial 

3.  Termination 
5.  Validation 

8.  Full Survey After Complaint 

7.  On-Site Visit 

2.  Recertification 

4.  CHOW 
6.  Complaint 
9.  Other 

FISCAL YEAR ENDING DATE: (L35) 

7.  PROVIDER/SUPPLIER CATEGORY (L7) 

01 Hospital 

02 SNF/NF/Dual 

03 SNF/NF/Distinct 

04 SNF 

05 HHA 

07 X-Ray 

08 OPT/SP 

09 ESRD 

10 NF 

11 ICF/IID 

12 RHC 

13 PTIP 

14 CORF 

15 ASC 

16 HOSPICE 

5.  EFFECTIVE DATE CHANGE OF OWNERSHIP 

(L9) 

6.  DATE OF SURVEY (L34) 

8.  ACCREDITATION STATUS: (L10) 

810542100 

 7 

05/01/2012 

06/30 

01/10/2019 

EBENEZER CARE CENTER 245587 

03 

2545 PORTLAND AVENUE SOUTH 
55404 

0 Unaccredited 
2 AOA 

1 TJC 
3 Other 

06 PRTF 

22 CLIA 

11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS: 

From (a) : 

To (b) : 

X A.  In Compliance With And/Or Approved Waivers Of The Following Requirements: 

      Program Requirements 
      Compliance Based On: 

1.   Acceptable POC 

2.  Technical Personnel 6.  Scope of Services Limit 

3.  24 Hour RN 7.  Medical Director 

4.  7-Day RN (Rural SNF) 8.  Patient Room Size 

5.  Life Safety Code 9.  Beds/Room 
12.Total Facility Beds  127 (L18) 

13.Total Certified Beds  127 (L17)   B.   Not in Compliance with Program 
 Requirements and/or Applied Waivers: * Code: A (L12) 

14.  LTC CERTIFIED BED BREAKDOWN 15.  FACILITY MEETS 

18 SNF 18/19 SNF 19 SNF ICF IID 1861 (e) (1) or 1861 (j) (1):  (L15) 

 34  93 

(L37) (L38) (L39) (L42) (L43) 
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19.  DETERMINATION OF ELIGIBILITY 20.  COMPLIANCE WITH CIVIL 
       RIGHTS ACT:   

1.  Statement of Financial Solvency (HCFA-2572) 
2.  Ownership/Control Interest Disclosure Stmt (HCFA-1513) 
3.  Both of the Above :  1.  Facility is Eligible to Participate 

2.   Facility is not Eligible 
(L21) 

22. ORIGINAL DATE 

OF PARTICIPATION 

23. LTC AGREEMENT 

BEGINNING DATE 

24.  LTC AGREEMENT 

ENDING DATE 

(L24) (L41) (L25) 

27.  ALTERNATIVE SANCTIONS 25.  LTC EXTENSION  DATE: 

(L27) 

A.  Suspension of Admissions: 

(L44) 
B. Rescind Suspension Date: 

(L45) 

26.  TERMINATION ACTION: (L30) 

VOLUNTARY 

01-Merger, Closure 

02-Dissatisfaction W/ Reimbursement 

03-Risk of Involuntary Termination 

04-Other Reason for Withdrawal 

INVOLUNTARY 

05-Fail to Meet Health/Safety 

06-Fail to Meet Agreement 

OTHER 
07-Provider Status Change 

28.  TERMINATION DATE: 

(L28) (L31) 

31.  RO RECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE 

(L32) (L33) 
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00 

00320 
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FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499 

Eva Loch, Unit Supervisor Douglas Larson, Enforcement Specialist



Electronically delivered
April 15, 2019

REVISED LETTER

Administrator
Ebenezer Care Center
2545 Portland Avenue South
Minneapolis, MN  55404

REVISED LETTER: This letter revises and replaces the letter dated January 11, 2019 to include waiver
language.

RE: Project Number S5587029

Dear Administrator:

On January 10, 2019, the Minnesota Department of Health, completed a Post Certification Revisit (PCR)
by review of your plan of correction to verify that your facility had achieved and maintained
compliance.  Based on our visit, we have determined that your facility has achieved substantial
compliance; therefore no remedies will be imposed.

Your request for a continuing waiver involving the deficiencies cited under K0161, K0211, K0233 at the
time of the November 16, 2018   standard   survey has been forwarded to CMS for their review and
determination.  Your facility's compliance is based on pending CMS approval of your request for waiver.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.
      

Feel free to contact me if you have questions.

Sincerely,

     
Douglas Larson, Enforcement Specialist
Minnesota Department of Health    
Licensing and Certification Program    
Program Assurance Unit
Health Regulation Division
Telephone: 651‐201‐4118     Fax: 651‐215‐9697

     

P  r  o  t  e  c  t  i  n  g  ,   M  a  i  n  t  a  i  n  i  n  g   a  n  d   I  m  p  r  o  v  i  n  g  t  h  e   H  e  a  l  t  h   o  f   A  l  l   M  i  n  n  e  s  o  t  a  n  s
    

An equal opportunity employer.



Email: doug.larson@state.mn.us    

cc:  Licensing and Certification File

Ebenezer Care Center
April 15, 2019

Page   2



Electronically delivered
January 11, 2019

Administrator
Ebenezer Care Center
2545 Portland Avenue South
Minneapolis, MN  55404

RE: Project Number S5587029

Dear Administrator:

On December 4, 2018, we informed you that we would recommend enforcement remedies based on
the deficiencies cited by this Department for a standard survey, completed on November 16, 2018.    
This survey found the most serious deficiencies to be   widespread deficiencies that constituted no
actual harm with potential for more than minimal harm that was not immediate jeopardy (Level F)
whereby corrections were required.

On January 10, 2019, the Minnesota Department of Health completed a Post Certification Revisit (PCR)
by review of your plan of correction and on December 31, 2018 the Minnesota Department of Public
Safety completed a PCR to verify that your facility had achieved and maintained compliance with
federal certification deficiencies issued pursuant to a standard survey, completed on November 16,
2018.  We presumed, based on your plan of correction, that your facility had corrected these
deficiencies as of December 26, 2018.  Based on our PCR, we have determined that your facility has
corrected the deficiencies issued pursuant to our standard survey, completed on November 16, 2018,
effective December 26, 2018 and therefore remedies outlined in our letter to you dated December 4,
2018, will not be imposed.

Please note, it is your responsibility to share the information contained in this letter and the results of
this visit with the President of your facility's Governing Body.
      

Feel free to contact me if you have questions.

Sincerely,

     
Douglas Larson, Enforcement Specialist
Minnesota Department of Health    
Licensing and Certification Program    
Program Assurance Unit

     

P  r  o  t  e  c  t  i  n  g  ,   M  a  i  n  t  a  i  n  i  n  g   a  n  d   I  m  p  r  o  v  i  n  g  t  h  e   H  e  a  l  t  h   o  f   A  l  l   M  i  n  n  e  s  o  t  a  n  s
    

An equal opportunity employer.



Health Regulation Division
Telephone: 651‐201‐4118     Fax: 651‐215‐9697
Email: doug.larson@state.mn.us    

cc:  Licensing and Certification File

Ebenezer Care Center
January 11, 2019

Page   2



Electronically delivered    

REVISED LETTER

CMS Certification Number (CCN): 245587     

April 15, 2019

Administrator
Ebenezer Care Center
2545 Portland Avenue South
Minneapolis, MN  55404

RE: This letter revises and replaces the letter dated January 11, 2019 to include waiver language.

Dear Administrator:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the
requirements for participation.  To participate as a skilled nursing facility in the Medicare program or as
a nursing facility in the Medicaid program, a provider must be in substantial compliance with each of
the requirements established by the Secretary of Health and Human Services found in 42 CFR part 483,
Subpart B.     

Based upon your facility being in substantial compliance, we are recommending to CMS that your
facility be recertified for participation in the Medicare and Medicaid program.    

Effective December 26, 2018 the above facility is recommended for:     

    34  Skilled Nursing Facility/Nursing Facility Beds

    93  Nursing Facility II Beds

Your facility’s Medicare approved area consists of all 34 skilled nursing facility beds.    

We have recommended CMS approve the waivers that you requested for the following Life Safety
Code Requirements: K0161, K0211, K0233.

If you are not in compliance with the above requirements at the time of your next survey, you will be
required to submit a Plan of Correction for these deficiencies or renew your request for waiver in order
to continue your participation in the Medicare and Medicaid Program.

     

P  r  o  t  e  c  t  i  n  g  ,   M  a  i  n  t  a  i  n  i  n  g   a  n  d   I  m  p  r  o  v  i  n  g  t  h  e   H  e  a  l  t  h   o  f   A  l  l   M  i  n  n  e  s  o  t  a  n  s
    

An equal opportunity employer.



You should advise our office of any changes in staffing, services, or organization, which might affect
your certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your
Medicare and/or Medicaid provider agreement may be subject to non‐renewal or termination.

Please contact me if you have any questions.

Sincerely,

     
Douglas Larson, Enforcement Specialist
Minnesota Department of Health    
Licensing and Certification Program    
Program Assurance Unit
Health Regulation Division
Telephone: 651‐201‐4118     Fax: 651‐215‐9697
Email: doug.larson@state.mn.us    

cc:  Licensing and Certification File

Ebenezer Care Center
April 15, 2019
Page   2



Electronically delivered    

CMS Certification Number (CCN): 245587     

January 11, 2019

Administrator
Ebenezer Care Center
2545 Portland Avenue South
Minneapolis, MN  55404

Dear Administrator:

The Minnesota Department of Health assists the Centers for Medicare and Medicaid Services (CMS) by
surveying skilled nursing facilities and nursing facilities to determine whether they meet the
requirements for participation.  To participate as a skilled nursing facility in the Medicare program or as
a nursing facility in the Medicaid program, a provider must be in substantial compliance with each of
the requirements established by the Secretary of Health and Human Services found in 42 CFR part 483,
Subpart B.     

Based upon your facility being in substantial compliance, we are recommending to CMS that your
facility be recertified for participation in the Medicare and Medicaid program.    

Effective December 26, 2018 the above facility is certified for:     

    34  Skilled Nursing Facility/Nursing Facility Beds

    93  Nursing Facility II Beds

Your facility’s Medicare approved area consists of all 34 skilled nursing facility beds.    

You should advise our office of any changes in staffing, services, or organization, which might affect
your certification status.

If, at the time of your next survey, we find your facility to not be in substantial compliance your
Medicare and/or Medicaid provider agreement may be subject to non‐renewal or termination.

Please contact me if you have any questions.

Sincerely,

     

P  r  o  t  e  c  t  i  n  g  ,   M  a  i  n  t  a  i  n  i  n  g   a  n  d   I  m  p  r  o  v  i  n  g  t  h  e   H  e  a  l  t  h   o  f   A  l  l   M  i  n  n  e  s  o  t  a  n  s
    

An equal opportunity employer.



     
Douglas Larson, Enforcement Specialist
Minnesota Department of Health    
Licensing and Certification Program    
Program Assurance Unit
Health Regulation Division
Telephone: 651‐201‐4118     Fax: 651‐215‐9697
Email: doug.larson@state.mn.us    

cc:  Licensing and Certification File

Ebenezer Care Center
January 11, 2019
Page   2



DEPARTMENT OF HEALTH AND HUMAN SERVICES CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE/MEDICAID CERTIFICATION AND TRANSMITTAL

PART I - TO BE COMPLETED BY THE STATE SURVEY AGENCY Facility ID: 00191

ID:   I5YJ

MINNEAPOLIS, MN 

1.  MEDICARE/MEDICAID PROVIDER NO.

(L1)

2.STATE VENDOR OR MEDICAID NO.

(L2)

3.  NAME AND ADDRESS OF FACILITY
(L3)

(L4) 

(L5) (L6)

4.  TYPE OF ACTION: (L8)

1.  Initial

3.  Termination

5.  Validation 

8.  Full Survey After Complaint

7.  On-Site Visit

2.  Recertification

4.  CHOW

6.  Complaint

9.  Other 

FISCAL YEAR ENDING DATE: (L35)

7.  PROVIDER/SUPPLIER CATEGORY (L7)

01 Hospital

02 SNF/NF/Dual

03 SNF/NF/Distinct

04 SNF

05 HHA 

07 X-Ray

08 OPT/SP

09 ESRD 

10 NF 

11 ICF/IID

12 RHC

13 PTIP 

14 CORF 

15 ASC

16 HOSPICE

5.  EFFECTIVE DATE CHANGE OF OWNERSHIP

(L9)

6.  DATE OF SURVEY (L34)

8.  ACCREDITATION STATUS: (L10)

810542100

2

05/01/2012

06/30 

11/16/2018 

EBENEZER CARE CENTER245587 

03

2545 PORTLAND AVENUE SOUTH

55404

0 Unaccredited
2 AOA

1 TJC
3 Other

06 PRTF

22 CLIA 

11. .LTC PERIOD OF CERTIFICATION 10.THE FACILITY IS CERTIFIED AS:

From (a) :

To (b) :

  A.  In Compliance With And/Or Approved Waivers Of The Following Requirements:

      Program Requirements
      Compliance Based On: 

1.   Acceptable POC 

2.  Technical Personnel 6.  Scope of Services Limit

3.  24 Hour RN 7.  Medical Director

4.  7-Day RN (Rural SNF) 8.  Patient Room Size

5.  Life Safety Code 9.  Beds/Room
12.Total Facility Beds 127 (L18) 

13.Total Certified Beds 127 (L17) X B.   Not in Compliance with Program 

Requirements and/or Applied Waivers: * Code: B* (L12)

14.  LTC CERTIFIED BED BREAKDOWN 15.  FACILITY MEETS

18 SNF 18/19 SNF 19 SNF ICF IID 1861 (e) (1) or 1861 (j) (1): (L15)

 34  93 

(L37) (L38) (L39) (L42) (L43) 

16.  STATE SURVEY AGENCY REMARKS (IF APPLICABLE SHOW LTC CANCELLATION DATE):

29.  INTERMEDIARY/CARRIER NO.

PART II - TO BE COMPLETED BY HCFA REGIONAL OFFICE OR SINGLE STATE AGENCY

DETERMINATION APPROVAL 

17.  SURVEYOR SIGNATURE Date:

(L19) 

18.  STATE SURVEY AGENCY APPROVAL Date:

(L20)

19.  DETERMINATION OF ELIGIBILITY 20.  COMPLIANCE WITH CIVIL 
       RIGHTS ACT:   

1.  Statement of Financial Solvency (HCFA-2572)
2.  Ownership/Control Interest Disclosure Stmt (HCFA-1513) 
3.  Both of the Above :  1.  Facility is Eligible to Participate 

2.   Facility is not Eligible 
(L21)

22. ORIGINAL DATE

OF PARTICIPATION

23. LTC AGREEMENT 

BEGINNING DATE

24.  LTC AGREEMENT

ENDING DATE

(L24) (L41) (L25)

27.  ALTERNATIVE SANCTIONS25.  LTC EXTENSION  DATE:

(L27)

A.  Suspension of Admissions:

(L44)

B. Rescind Suspension Date: 

(L45)

26.  TERMINATION ACTION: (L30)

VOLUNTARY

01-Merger, Closure

02-Dissatisfaction W/ Reimbursement

03-Risk of Involuntary Termination

04-Other Reason for Withdrawal 

INVOLUNTARY

05-Fail to Meet Health/Safety

06-Fail to Meet Agreement

OTHER

07-Provider Status Change

28.  TERMINATION DATE:

(L28) (L31)

31.  RO RECEIPT OF CMS-1539 32. DETERMINATION OF APPROVAL DATE 

(L32) (L33)

30. REMARKS

00-Active

06/01/1991

00

00320 

12/21/2018 01/15/2019 

21. 

FORM CMS-1539 (7-84) (Destroy Prior Editions) 020499

Dawn Chiabotti, HFE NE II Douglas Larson, Enforcement Specialist































 

 






























  










  




































 

  




 



    























 

 






























  


































































    























 

 






























  







































    























 

 






























  












































 

    























 

 






























  























































    























 

 






























  












































 

    























 

 






























  












































    























 

 






























  


































































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  


































 























    























 

 






























  






























































    























 

 






























  







































    























 

 






























  







































    























 

 






























  










































 







    























 

 






























  


























































    























 

 






























  





































 














    























 

 






























  





























































    























 

 






























  







































    























 

 






























  






































    























 

 






























  







































    























 

 






























  







































    























 

 






























  











































 

 

    























 

 






























  












































































    























 

 






























  







































    























 

 






























  







































    























 

 






























  





































    























 

 






























  







































    























 

 






























  







































    























 

 






























  



































    























 

 






























  






































    























 

 






























  






































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  

























 





































    























 

 






























  







































    























 

 






























  






































    























 

 






























  












































 

    























 

 






























  









































 















    























 

 






























  






































    























 

 






























  






































    























 

 






























  






































 








 






    























 

 






























  




























































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  







































    























 

 






























  












































 

    























 

 






























  






































 








    























 

 






























  

























































    























 

 






























  







































    























 

 






























  






































    























 

 






























  

























 













    























 

 






























  







































    























 

 






























  







































    























 

 






























  












































 

    























 

 






























  







































    























 

 






























  

















































    























 

 






























  














































    























 

 






























  






































    























 

 






























  












































 

    























 

 






























  














































    























 

 






























  


















































    























 

 






























  















    

















Page 49 

Name of Facility Ebenezer Care Center – Building 01 – Provider ID 245587    (Page 1 of 2) 2012 LIFE SAFETY CODE

PART III – RECOMMENDATION FOR WAIVER OF SPECIFIC LIFE SAFETY CODE PROVISIONS

For each item of the Life Safety Code recommended for waiver, list the survey report form item number and state the reason for the conclusion that: 
(a) the specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility, and (b) the waiver of such unmet
provisions will not adversely affect the health and safety of the patients. If additional space is required, attach additional sheet(s).

PROVISION NUMBER(S)  JUSTIFICATION

K400

Surveyor (Signature) Title Office Date

Fire Authority Official (Signature) Title Office Date

K161
Building does not meet 
construction type and 
height requirements of 
NFPA 101(12), Sec. 
19.1.6.1

In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K161 until 06/30/2021 for the following reasons:

A. A waiver is made necessary in this case because the building no longer achieves a passing FSES score. This is due to an increase in
the mandatory minimum score required for “Extinguishment (Sb)” on FSES Worksheet 4.7.8B – Form CMS-2786T (10/2016). As shown
in the worksheets from an FSES evaluation conducted on 12/06/18 & 12/07/18, only the 3rd Floor fails to achieve a passing score on the
FSES and then only in the category Extinguishment Safety (S2) – see Worksheet 4.7.9.

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because:
1. To meet the requirements of NFPA 101(12), Sec. 19.1.6.1 for a 3-story building, the building construction type would have to be

upgraded from Type III(200) to at least Type II(111). This is not economically feasible as it would require that the building be
completely vacated and the interior of the building demolished – i.e. the wood roof, floors and structural members would have to be
removed and replaced with noncombustible construction (e.g. concrete and steel). That is assuming the existing exterior bearing
walls could carry the additional weight of the newly installed concrete and steel.

2. It has been determined that the best way to completely correct the noncompliance would be to construct a new facility. While a site
has been selected for the new building, construction cannot begin until an exception has been granted from the moratorium the State
of Minnesota has in effect on the construction of new nursing homes. The State of Minnesota reviews applications for moratorium
exceptions only at certain times of the year. As a result, the application, review and approval process for a moratorium exception can
take up to a year to complete. A moratorium exception to construct a new building is expected to be received by February 28, 2019.

3. A guaranteed maximum price will be agreed upon with the general contractor by November 30, 2018.
4. Ebenezer Care Center will be submitting our application for a moratorium exception replacement and upgrade project on 12/19/2018

and the estimated total cost for the project is $33,169,216.
5. The Ebenezer Board of Directors has approved this project.  After the project is approved by MDH, Ebenezer will secure funding,

including a fundraising campaign.
6. An architect has been engaged to prepare the necessary construction documents. The estimated construction commencement is

spring 2020.
7. The completed construction documents will be submitted to the MN Department of Health Engineering Services and the City of

Minneapolis for review and approval and necessary permits. The necessary approvals and permits and estimated construction
commencement is Spring 2020.
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K161
Building does not meet 
construction type and 
height requirements of 
NFPA 101(12), Sec. 
19.1.6.1

In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K161 until 06/30/2021 for the following reasons (continued):

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because (continued):
8. Phased construction is expected to commence Spring 2020 and all phases expected to be completed by April 30, 2021.
9. Upon completion of construction, an inspection by MN Department of Health Engineering Services, MN State Fire Marshal and City 

of Minneapolis will be scheduled to ensure compliance with all applicable code requirements. These inspections are expected to be 
done and a Certificate of Occupancy issued by May 31, 2021.

10.The residents will be relocated from Ebenezer Care Center Building 01 at the commencement of the replacement project in spring
2020.  Relocation back to the new facility is expected to be completed by 06/30/2021.

C. The waiver would not adversely affect the health and safety of the residents, visitors and staff because:
1. The building is protected throughout by a wet-pipe automatic fire sprinkler system consisting of quick-response sprinklers that is 

installed in conformance with NFPA 13 and maintained in accordance with NFPA 25.
2. The building fire alarm system is monitored to provide automatic notification to the Minneapolis Fire Department, which is a full-time 

department. There is a fire station within approximately 11 blocks of the facility.
3. Electrically supervised automatic smoke detection is provided in the corridors and spaces open to the corridors.
4. The smoke compartments on 2nd and 3rd Floors range from approximately 3,225 ft2 to approximately 5,225 ft2 in size, which is far 

below the 22,500 ft2 allowed by NFPA 101(12), Sec. 19.3.7.1(1).
5. The maximum travel distance from any point in the smoke compartments on 2nd and 3rd Floors to reach a smoke barrier door is not 

more than 115 ft, which is less than the maximum 200 ft travel distance specified in NFPA 101(12), Sec. 19.19.3.7.1(1).
6. As shown on the enclosed FSES worksheets – Form CMS-2786T (10/2016):

a. The basement level and 1st and 2nd Floors of the building achieve a passing FSES score.
b. The 3rd Floor achieves a passing score in all individual safety evaluations in Worksheet 4.7.9 except “Extinguishment Safety 

(S2)”. This is a result of an increase in the mandatory minimum score required for “Extinguishment (Sb)” on Worksheet 4.7.8B
of the FSES worksheets.
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In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K211 until 06/30/2021 for the following reasons:

A. A waiver is made necessary in this case because the building no longer achieves a passing FSES score. This is due to an increase in
the mandatory minimum score required for “Extinguishment (Sb)” on FSES Worksheet 4.7.8B – Form CMS-2786T (10/2016). As shown
in the worksheets from an FSES evaluation conducted on 12/06/18 & 12/07/18, only the 3rd Floor fails to achieve a passing score on the
FSES and then only in the category Extinguishment Safety (S2) – see Worksheet 4.7.9.

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because:
1. NFPA 101(12), Sec. 4.6.5 allows the authority having jurisdiction to modify the requirements of the Code for existing buildings in

cases where their application would be impractical, so long as a reasonable level of safety is provided. The noncompliant swing of
the exit stairwell doors was factored into the worksheets from the 12/06/18 & 12/07/18 FSES evaluation. In spite of this condition, the
worksheets show that the 1st Floor still achieves a passing score – see Worksheets 4.7.6 and 4.7.9. Changing the 1st Floor exit
stairwell doors to swing into the stairwell instead of into the corridor to correct the K211 deficiency would create another deficiency,
because the doors, during their swing, would obstruct more than half of the width of the stairwell landings. This would be a violation of
NFPA 101(12), Sec. 7.2.1.4.3.1. As a result, correction of the deficient condition cited in K211 would require a complete
reconstruction of the exit stairwells and adjacent corridors. To accomplish this, portions of the building would need to be vacated for
extended periods of time resulting in the displacement of residents. Even then, the building would still not achieve a passing FSES
score because of a building construction type (K161) deficiency cited during the same survey.

2. Ebenezer Care Center has determined that the best way to completely correct the noncompliance cited in data tags K211 and K161
would be to construct a new facility. While a site has been selected for the new building, construction cannot begin until an exception
has been granted from the moratorium the State of Minnesota has in effect on the construction of new nursing homes. The State of
Minnesota reviews applications for moratorium exceptions only at certain times of the year. As a result, the application, review and
approval process for a moratorium exception can take up to a year to complete. A moratorium exception to construct a new building
is expected to be received by February 28, 2019.

3. Ebenezer Care Center will be submitting our application for a moratorium exception replacement and upgrade project on 12/19/2018
and the estimated total cost for the project is $33,169,216.

4. The Ebenezer Board of Directors has approved this project.  After the project is approved by MDH, Ebenezer will secure funding,
including a fundraising campaign.

5. An architect has been engaged to prepare the necessary construction documents. The estimated construction commencement is
spring 2020.

K211
Swing of 1st Floor 
exit stairwell doors 
does not meet
NFPA 101(12), Sec. 
19.2.1 & 19.2.2
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In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K211 until 06/30/2021 for the following reasons (continued):

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because (continued):
6. The completed construction documents will be submitted to the MN Department of Health Engineering Services and the City of 

Minneapolis for review and approval and necessary permits. The necessary approvals and permits and estimated construction 
commencement is Spring 2020.

7. Phased construction is expected to commence Spring 2020 and all phases expected to be completed by April 30, 2021.
8. Upon completion of construction, an inspection by MN Department of Health Engineering Services, MN State Fire Marshal and City

of Minneapolis will be scheduled to ensure compliance with all applicable code requirements. These inspections are expected to be 
done and a Certificate of Occupancy issued by May 31, 2021.

9. The residents will be relocated from Ebenezer Care Center Building 01 at the commencement of the replacement project in spring
2020.  Relocation back to the new facility is expected to be completed by 06/30/2021.

C. The waiver would not adversely affect the health and safety of the residents, visitors and staff because:
1. The building is protected throughout by a wet-pipe automatic fire sprinkler system consisting of quick-response sprinklers that is 

installed in conformance with NFPA 13 and maintained in accordance with NFPA 25.
2. The building fire alarm system is monitored to provide automatic notification to the Minneapolis Fire Department, which is a full-time 

department. There is a fire station within approximately 11 blocks of the facility.
3. Electrically supervised automatic smoke detection is provided in the corridors and spaces open to the corridors.
4. The smoke compartments on 2nd and 3rd Floors range from approximately 3,225 ft2 to approximately 5,225 ft2 in size, which is far 

below the 22,500 ft2 allowed by NFPA 101(12), Sec. 19.3.7.1(1).
5. As shown on the enclosed FSES worksheets – Form CMS-2786T (10/2016):

a. The basement level and 1st and 2nd Floors of the building achieve a passing FSES score.
b. The 3rd Floor achieves a passing score in all individual safety evaluations in Worksheet 4.7.9 except “Extinguishment Safety 

(S2)”. This is a result of an increase in the mandatory minimum score required for “Extinguishment (Sb)” on Worksheet 4.7.8B
of the FSES worksheets.

K211
Swing of 1st Floor 
exit stairwell doors 
does not meet
NFPA 101(12), Sec. 
19.2.1 & 19.2.2 
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In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K233 until 06/30/2021 for the following reasons:

A. A waiver is made necessary in this case because the building no longer achieves a passing FSES score. This is due to an increase in the mandatory
minimum score required for “Extinguishment (Sb)” on FSES Worksheet 4.7.8B – Form CMS-2786T (10/2016). As shown in the worksheets from an FSES
evaluation conducted on 12/06/18  & 12/07/18, only the 3rd Floor fails to achieve a passing score on the FSES and then only in the category
Extinguishment Safety (S2) – see Worksheet 4.7.9.

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because:
1. NFPA 101(12), Sec. 4.6.5 allows the authority having jurisdiction to modify the requirements of the Code for existing buildings in cases where their

application would be impractical, so long as a reasonable level of safety is provided. The noncompliant width of the facility’s corridor doors was
factored into the worksheets from the 12/06/18 & 12/07/18 FSES evaluation. In spite of this condition, the worksheets show that the basement level
and 1st and 2nd Floors still achieve a passing FSES score and the 3rd Floor achieves a passing score in the categories of Containment Safety (S1),
People Movement Safety (S3) and General Safety (S4) – see Worksheets 4.7.6 and 4.7.9.

2. The facility feels that the correction of this deficiency would cause the need for disproportionate effort, expense and disruption of services with little or
no increase in life safety. The cost of widening the doors in the means of egress to meet the minimum requirements of the code is estimated at over
$950,000. The facility only allows the use of wheelchairs that fit through the building’s existing door openings to ensure that residents have full
freedom of movement throughout the facility. Ebenezer Care Center does not evacuate by bed. Should it become necessary, residents would instead
be evacuated by being transferred to a wheelchair or by means of a blanket drag or 2-person carry. The facility feels this meets the intent of NFPA
101(12), Sec. 19.2.3.7((2).

3. Even if the facility were to go through the expense of widening the means of egress doors, the building would still not achieve a passing FSES score
because of a building construction type (K161) deficiency cited during the same survey. Ebenezer Care Center has determined that the best way to
completely correct the noncompliance cited in data tags K233 and K161 would be to construct a new facility. While a site has been selected for the
new building, construction cannot begin until an exception has been granted from the moratorium the State of Minnesota has in effect on the
construction of new nursing homes. The State of Minnesota reviews applications for moratorium exceptions only at certain times of the year. As a
result, the application, review and approval process for a moratorium exception can take up to a year to complete. A moratorium exception to
construct a new building is expected to be received by February 28, 2019.

4. Ebenezer Care Center will be submitting our application for a moratorium exception replacement and upgrade project on 12/19/2018 and the
estimated total cost for the project is $33,169,216.

5. The Ebenezer Board of Directors has approved this project.  After the project is approved by MDH, Ebenezer will secure funding, including a
fundraising campaign.

6. An architect has been engaged to prepare the necessary construction documents. The estimated construction commencement is spring 2020.
7. The completed construction documents will be submitted to the MN Department of Health Engineering Services and the City of Minneapolis for review 

and approval and necessary permits. The necessary approvals and permits and estimated construction commencement is Spring 2020.

K233
Exit access door 
width does not meet
NFPA 101(12), Sec. 
19.2.3.6 
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In accordance with S&C: 17-15-LSC, a time-limited waiver is requested for K233 until 06/30/2021 for the following reasons (continued):

B. The specific provisions of the code, if rigidly applied, would result in unreasonable hardship on the facility because (continued):
8. Phased construction is expected to commence Spring 2020 and all phases expected to be completed by April 30, 2021.
9. Upon completion of construction, an inspection by MN Department of Health Engineering Services, MN State Fire Marshal and City of Minneapolis 

will be scheduled to ensure compliance with all applicable code requirements. These inspections are expected to be done and a Certificate of 
Occupancy issued by May 31, 2021.

10. The residents will be relocated from Ebenezer Care Center Building 01 at the commencement of the replacement project in spring 2020. Relocation
back to the new facility is expected to be completed by 06/30/2021.

C. The waiver would not adversely affect the health and safety of the residents, visitors and staff because:
1. The building is protected throughout by a wet-pipe automatic fire sprinkler system consisting of quick-response sprinklers that is installed in 

conformance with NFPA 13 and maintained in accordance with NFPA 25.
2. The building fire alarm system is monitored to provide automatic notification to the Minneapolis Fire Department, which is a full-time department. 

There is a fire station within approximately 11 blocks of the facility.
3. Electrically supervised automatic smoke detection is provided in the corridors and spaces open to the corridors.
4. The smoke compartments on 2nd and 3rd Floors range from approximately 3,225 ft2 to approximately 5,225 ft2 in size, which is far below the 22,500 

ft2 allowed by NFPA 101(12), Sec. 19.3.7.1(1).
5. The maximum travel distance from any point in the smoke compartments on 2nd and 3rd Floors to reach a smoke barrier door is not more than 115 ft, 

which is less than the maximum 200 ft travel distance specified in NFPA 101(12), Sec. 19.19.3.7.1(1).
6. As shown on the enclosed FSES worksheets – Form CMS-2786T (10/2016):

a. The basement level and 1st and 2nd Floors of the building achieve a passing FSES score.
b. The 3rd Floor achieves a passing score in all individual safety evaluations in Worksheet 4.7.9 except “Extinguishment Safety (S2)”. This is a 

result of an increase in the mandatory minimum score required for “Extinguishment (Sb)” on Worksheet 4.7.8B of the FSES worksheets.

K233
Exit access door 
width does not meet
NFPA 101(12), Sec. 
19.2.3.6 
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December 10, 2018 

Christina Cauble                                                                                                                                                                                                                                                
Administrator 
Ebenezer Care Center 
2545 Portland Avenue South 
Minneapolis, Minnesota  55404 

RE: FSES at Ebenezer Care Center 

Dear Ms. Cauble:   
 

Enclosed please find the survey information relating to the fire safety evaluation of Ebenezer Care Center, 2545 
Portland Avenue South in Minneapolis conducted on 12/06/2018. This evaluation was conducted in accordance 
with the Fire Safety Evaluation System (FSES) specified in Chapter 4 of NFPA 101A(2013), Guide on Alternative 
Approaches to Life Safety. 
safety in health care facilities and serves as a method to demonstrate alternative compliance with the 2012 
edition of the Life Safety Code® (NFPA 101). An FSES was made necessary in this case because of deficiencies 
cited against the facility relating to:  

 Construction type and height (K161),  
 Stairway door swing (K211), and  
 Resident room door width (K233).  

Ebenezer Care Center consists of two buildings: Building 01  Main Building (consisting of the 1919 original 
building and 1924 and 1928 additions) and Building 02  1952 addition. Buildings 01 and 02 are separated by 
construction having a fire resistance rating of at least 2 hours. Because the deficiencies that triggered the FSES 
were cited in Building 01 (Main Building), this FSES covers that building only. The following factors served as the 
basis for this evaluation: 
 Because the original building and additions were constructed prior to 07/05/2016, Ebenezer Care Center 

Building 01 (Main Building) was considered an existing building.    
 Ebenezer Care Center Building 01 (Main Building) is three stories in height and has three separate 

unoccupied attics and a full basement. For purposes of this FSES, the four occupied building levels were 
divided into eleven (11) separate smoke zones.  

 For purposes of this FSES, it was assumed that the basement level of the 1928 addition does not involve 
resident housing, treatment or customary access. 

In accordance with NFPA 101A(2013), Sec. 4.2.3, a building must be able to achieve a score of zero (0) or better 
in all zones evaluated and in all four of the following parameters in FSES Worksheet 4.7.9 (Form CMS-2786T), 
ZONE FIRE SAFETY EQUIVALENCY EVALUATION: 

o Containment Safety, 
o Extinguishment Safety, 
o People Movement Safety, and  
o General Safety.         
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Because of an increase in the mandatory minimum score required in the column Extinguishment (Sb) in 
Worksheet 4.7.8B for zones located on the 3rd story, calculations show a negative score in the parameter 
Extinguishment Safety (S2) in Worksheet 4.7.9 for the three (3) zones on that level. As a result, I regret to inform 
you that Ebenezer Care Center does not pass the FSES. 

It would appear at this point that the only course of action available to Ebenezer Care Center to maintain its 
federal certification is to request a time-limited waiver for data tags K161, K211 and K233 cited during the 

s outlined in CMS Survey and 
Certification Memorandum S&C: 17-15-LSC (dated 12/16/2016), facilities that do not achieve a passing score for 
the individual safety evaluation Extinguishment Safety (S2) in Worksheet 4.7.9 can be given a time-limited waiver 
for up to five (5) years to correct the deficiencies and come into compliance with the prescriptive requirements 
of the Life Safety Code or achieve an overall passing score on the FSES, including a passing score for 
Extinguishment Safety (S2). 

To receive the time-limited waiver, passing scores must be achieved in the other three parameters in Worksheet 
4.7.9  Containment Safety, People Movement Safety and General Safety. Based on the conditions found during 
the 12/06/2018 FSES evaluation and as reported in a follow-up email from Mr. Jason (Jay) Hill, Environmental 
Services Director, received at 1502 hours on 12/07/2018, all three of those parameters in all eleven (11) zones 
evaluated were found to have a score of zero or greater.    

 
 

Wishing you a safe day! 

Robert L. Imholte 
President 
Fire Safety Resources, LLC 

Enclosures 

RLI/rli                                      
 
 
 
 
 
 
 
 



FIRE SAFETY EVALUATION

Name of Facility: Ebenezer Care Center 
Address: 2545 Portland Avenue South, Minneapolis, MN  55404 
Phone: 612-879-2262 
Licensed capacity: 127 
Census at time of survey: 121 

Evaluator: Robert L. Imholte, President, Fire Safety Resources, LLC 

What follows is a report on the findings of a fire safety evaluation of the above-named facility that was conducted 
during an on-site visit to the facility between 0855 hours and 1430 hours on 12/06/2018. This evaluation was 
conducted in accordance with the Fire Safety Evaluation System (FSES) specified in Chapter 4 of NFPA 
101A(2013), Guide on Alternative Approaches to Life Safety. Based on this evaluation, Ebenezer Care Center has 
not achieved a passing score on the FSES.   

In addition to observations made and documentation review conducted during the 12/06/2018 tour of the 
facility, the findings outlined herein are based on: 

o Information provided by Ms. Christina Cauble, Facility Administrator; and Mr. Jason (Jay) Hill, 
Environmental Services Director; and 

o A review of the Statement of Deficiencies (Form CMS-2567) from a state agency fire/life safety 
recertification survey conducted on 11/21/2018.  

o A follow-up email communication received from Mr. Hill at 1502 hours on 12/07/2018 confirming that 
two fire sprinkler escutcheon plates found missing in Resident Room #138 on First Floor South have 
been replaced.  

Initial Comments: 
Ebenezer Care Center consists of two buildings: Building 01  Main Building (consisting of the 1919 original 
building and 1924 and 1928 additions) and Building 02  1952 addition. Buildings 01 and 02 are separated by 
construction having a fire resistance rating of at least 2 hours. Because the deficiencies that triggered the FSES 
were cited in Building 01 (Main Building), this FSES covers that building only.   

At 
Annex. At the west end of the basement level of the North Wing there is a connection to an adjacent apartment 
building. Because neither the Annex nor the apartment building is used for purposes of housing, treatment or 

-hour-
rated fire barriers, those buildings were not included in this evaluation.  

Building 01 (Main Building) was determined to be of Type III(200) construction based on the following:    
a. The original (Center) building was constructed in 1919 as a 3-story building with an attic and basement. This 

portion of the facility, constructed of masonry exterior bearing walls and wood floor/ceiling and roof 
assemblies was assigned a Type III(200) construction type in accordance with NFPA 220(2012), Sec. 4.4.1 
and Table 4.1.1 (while the floor/ceiling assemblies on the upper levels are protected by gypsum 
wallboard/plaster on wire mesh, the basement ceiling is of exposed wood joist construction).  

b. In 1924 a 3-story addition with an attic and basement was constructed to the north. Building construction 
was determined to be identical to that of the original (Center) building and was, therefore, assigned a 
construction type of Type III(200). In 1992 a new elevator, housed in a noncombustible shaft, was added to 
the north side of this wing. 
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c. In 1928 a 3-story addition with an attic and basement was constructed to the south. Again, building 
construction was determined to be identical to that of the original (Center) building and assigned a 
construction type of Type III(200). 

Because the original building and additions were constructed prior to 07/05/2016, Ebenezer Care Center 
Building 01 (Main Building) is considered an existing building for federal certification purposes. The building was, 
therefore, treated as such for assigning values on the FSES worksheets.  

Building 01 (Main Building) is three stories in height and has three separate attic spaces and a full basement. The 
attic spaces were found to be vacant and unoccupied and are 
residents are not allowed on this level. As allowed by NFPA 101A(13), Sec. 4.3.2(4)c, therefore, the attic level 
was not included in this evaluation. The facility has implemented the following measures to ensure that the attic 
spaces remain vacant and unoccupied: 

 Facility staff has been notified that no storage is allowed in the attic areas 
 The attic access doors are kept locked to restrict access to authorized personnel only  
 Signage has been placed on all attic doors stating : "Authorized Personnel Only" 
 Maintenance personnel tour the attics quarterly to ensure they remain empty and unused  

The building is protected throughout by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. Based on documentation review, the system is being inspected, tested and maintained in 
accordance with NFPA 25.  

Surveyor Note: Based on observation and interview of the environmental services director at the time 
of the 12/06/2018 on-site visit, the escutcheon plates were found missing on the two fire sprinklers 
in Resident Room #138 on First Floor South. As a result, it could not be confirmed that the sprinklers 
are installed and maintained in accordance with their listing as required by NFPA 13(10), Sec. 8.3.1.1 
and NFPA 25(11), Sec. 5.2.1.  
 In a follow-up email communication received from the facility environmental services director, it 
was confirmed that the missing fire sprinkler escutcheon plates in Resident Room #138 were replaced 
on 12/07/2018. Photographic evidence and a FIELD / SERVICE WORK 
ORDER were provided to serve as verification that the missing sprinkler escutcheon plates had been 
replaced
conformance with the requirements of NFPA 101(12), Sec. 19.3.5.1 and the fire sprinkler system is 
now being inspected, tested and maintained in accordance with NFPA 25.   

The facility has an addressable manual fire alarm system, which is monitored for automatic fire department 
notification. There is automatic smoke detection in the corridors and spaces open to the corridors and automatic 
heat detection in selected areas. Based on documentation review, the fire alarm system and automatic detectors 
are being inspected, tested and maintained in accordance with NFPA 72. 

Building 01 (Main Building) is subdivided by fire barrier walls as follows: 
 The original (Center) building is separated from the South Wing by a 2-hour-rated fire barrier. 
 There are also 2-hour-rated fire barriers between the original (Center) building and the North Wing on 

the 2nd and 3rd floors.  
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For purposes of this FSES, the various building levels in Building 01 (Main Building) were divided into eleven (11) 
separate smoke zones as follows: 

 Zone 1  Basement Center/North    Zone 7  Second Floor North 
 Zone 2  Basement South    Zone 8  Second Floor South 
 Zone 3  First Floor Center    Zone 9  Third Floor Center 
 Zone 4  First Floor North    Zone 10  Third Floor North 
 Zone 5  First Floor South    Zone 11  Third Floor South 
 Zone 6  Second Floor Center 

This report is intended to serve as an explanation of the scores entered on FSES Worksheets 4.7.2, 4.7.6 and 
4.7.10 (i.e. Forms CMS-2786T) for the facility as it was found on 12/06/2018 and as reported by the facility 
environmental services director in an email communication received on 12/07/2018. The score assigned to each 
item is noted in brackets ([ ]). It must be noted that numbers were rounded to the nearest tenth of a point and 
that measurements of over one-half inch were rounded to the nearest inch. To ensure that the FSES addresses 

- f the multiplication in Worksheet 4.7.5 
up to the nearest whole number. Code references are provided where appropriate. Codes referenced include 
the 2013 edition of NFPA 101A and the 2012 edition of the Life Safety Code® (NFPA 101). 

    
With the exception of Worksheet 4.7.10, which applies to all zones, this narrative will address each of the eleven 
(11) zones separately.     

All Levels  WORKSHEET 4.7.10. FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET  
In accordance with NFPA 101A(13), Sec. 4.7.9, Step 9, only one copy of this table is required to be filled out for 
each building. For convenience, however, this table was filled out on the worksheets for all zones evaluated. All 
items in Worksheet 4.7.10 th the exception of Items 

 Because Ebenezer Care Center is an existing facility (Item B) and does not meet the definition of a 
high rise (Item L), these two items do not apply in this case. The remaining items w
on the following:  

 Building utilities and heating and air conditioning systems appeared to be in conformance with NFPA 
101(12), Sections 9.1 and 9.2. 

 No incinerator or space heaters were found.   
 ion plan and fire drill records were reviewed and appeared to be in order. 
    
 Based on review of documentation, draperies, cubicle curtains, upholstered furniture, mattresses and 

decorations were found to be in accordance with NFPA 101(12), Sec. 19.7.5. 
 Portable fire extinguishers, EXIT signage and emergency lighting appeared to be provided in accordance 

with applicable requirements.  
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Zone 1  Basement Level Center/North: 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: While there are no sleeping rooms in this zone, some residents 

in the zone may need assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.0]: This level is used primarily for staff services, utilities and facility 

storage, but the corridor space from the north elevator to the 1952 addition (Building 02) located to the east 
is used on a regular basis during the day by facility residents to access the Beauty Shop and Adult Day 
Program located in the 1952 addition. It was reported that there are a maximum of four (4) residents in this 
zone at any one time.   

3. Zone Location (L) [Value assigned = 1.6]: This zone is located below grade level. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.0]: It was reported that there is one (1) staff person 

for each two (2) residents present in this zone. 
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -4]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that the exposed wood in the ceiling in the corridors and spaces 
open to the corridor was treated with Flame Control No. 40-40A Fire Retardant Intumescent Paint to achieve 
a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: -3]: 
No documentation was provided proving that the exposed wood in the ceiling in some of the rooms 
separated from the corridor had a flame spread rating of better than Class C. 

4. Corridor Partitions/Walls [Score: +2]: 
The corridor walls are of constructed of brick and extend to the floor deck above. 

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be a mixture of 1¾-inch-thick steel and 20-minute-rated construction. 

6. Zone Dimensions [Score: 0]:   
According to past review of architectural drawings, this zone measures approximately 145 feet in length. 

7. Vertical Openings [Score: 0]:  
 Openings into most of the stair enclosures were found to be protected with 90-minute fire-rated self-

closing door assemblies. The self-closing door at the top of the stairway connecting the basement level 
to the 1st Floor kitchen, however, was found to be of 1¾-inch solid wood core construction, which 
provides a fire resistance of less than 1 hour.  

 The loading doors into the soiled linen chute on the upper floors were also found to be protected with 
90-minute fire-rated self-closing door assemblies. The door assembly into the chute termination room 
was found to carry a 60-minute fire protection rating.    

8. Hazardous Areas [Score: 0]: 
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2.   

9. Smoke Control [Score: 0]:  
A fire/smoke barrier serves this zone.  
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10. Emergency Movement Routes [Score: -2]:  
There are multiple distinctly separated movement routes from this zone, three of which are horizontal exits. 
However, because of utility piping (e.g. steam and water pipes) running across the corridor and across 
doorways, headroom at multiple locations was found to be only 69 - 75 inches instead of the 80 inches 
required by NFPA 101(12), Sec. 7.1.5.   

11. Manual Fire Alarm [Score: +2]:  
There are manual fire alarm pull stations at each exit stair enclosure and at the bottom of the stair leading 
to the exterior near Kitchen Storeroom B-21. The fire alarm system is monitored by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers.   

Zone 2  Basement Level South: 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 

assumed that this level did not involve resident housing, treatment or customary access. This area of the 
basement was found to house maintenance, the facility laundry and storage. As a result, in accordance with 
instruction given in NFPA 101A(13), Sec. 4.3.2(4)a, only Item 3, Zone Location (L), of Worksheet 4.7.2 was 
addressed and the value of factor F in Worksheet 4.7.3, OCCUPANCY RISK FACTOR CALCULATION, was assigned 
a factor of 1.6 (i.e. the value assigned to basements in factor L of Worksheet 4.7.2). 

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -4]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Ceiling finish was found to be plaster. Wall finish was found to be brick. 
3. Interior Finish (Rooms) [Score: +3]: 

Wall and ceiling finish was found to be combination of gypsum and plaster.  
4. Corridor Partitions/Walls [Score: +2]: 

For purposes of this FSES, this zone was treated as a non-patient-care suite in accordance with NFPA 101(12), 
Sec. 19.2.5.7. Based on building information provided at the time of the survey, this suite is approximately 
4,256 ft2 in size and is separated from the corridor in the adjacent 1919 original building by a 2-hour-rated 
fire barrier. 

5. Doors to Corridor [Score: +2]:   
Again, for purposes of this FSES, this zone was treated as a suite in accordance with NFPA 101(12), Sec. 
19.2.5.7. The door opening into the corridor in the adjacent 1919 original building was found to be a 90-
minute fire-rated assembly. 

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 112 feet in length and, based on actual measurements, has 
dead-ends in the hallway measuring approximately 30 feet in length at the east end and approximately 60 
feet in length at the west end. Parameter 10, Emergency Movement Routes, is assigned a score of -8.  
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7. Vertical Openings [Score: 0]:  

This score was assigned per instruction in Footnote e to this Table. Openings into the stair enclosure in this 
zone were found to be protected with 90-minute fire-rated self-closing door assemblies. The loading doors 
into the soiled linen chute on the upper floors as well as the door into the chute termination room in this 
zone were also found to be 90-minute fire-rated self-closing door assemblies. However, Parameter 1, 
Construction,  

8. Hazardous Areas [Score: 0]:  
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
A fire/smoke barrier serves this zone.  

10. Emergency Movement Routes [Score: -8]:  
This score was assigned for the following reasons: 

 The two exits from this zone are not remotely located from each other as required by NFPA 101(12), 
Sec. 7.5.1.3. 

 Because of utility piping (e.g. steam and water pipes) running across the corridor, headroom at 
multiple locations was found to be only 73 - 75 inches instead of the 80 inches required by NFPA 
101(12), Sec. 7.1.5.    

11. Manual Fire Alarm [Score: +2]:  
There is a manual fire alarm pull station near the exit stair enclosure serving this zone. The fire alarm system 
is monitored by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the hallway and the zone is protected with quick-response sprinklers.  

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers.  

Zone 3  First Floor Center  
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 2.0]: Five (5) residents are housed in this zone. The zone also contains 

the facility dining room, gift shop and a lounge, however, which are available for use by all residents. 
3. Zone Location (L) [Value assigned = 1.1]: This zone is less than one-half floor height above grade. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift. 
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.  

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -2]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 
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3. Interior Finish (Rooms) [Score: +3]:  
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating. 

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are a mixture of gypsum wallboard and plaster on both sides of wood studs. A 
glass vision panel mounted in a steel frame was observed in the corridor wall at Therapy Room 127. The Gift 
Shop was treated as a space open to the corridor as allowed by NFPA 101(12), Sec. 19.3.6.1(4)  it is 
protected by automatic fire sprinklers and automatic smoke detection. The IT closet, which has a transfer 
grille on one side, was also treated as a space open to the corridor as allowed by NFPA 101(12), Sec. 
19.3.6.1(1)  it is protected by automatic fire sprinklers and automatic smoke detection.     

5. Doors to Corridor [Score: +1]:   
Corridor doors in this zone were found to be of 1-5/8-inch-thick solid wood construction.    

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 104 feet in length. Due to the lack of complying means of egress 
out of this level, a dead-end condition is created. Parameter 10, Emergency Movement Routes, was assigned 
a score of -8. 

7. Vertical Openings [Score: 0]:  
The main stair enclosure in this zone is enclosed with construction providing a minimum 2-hour fire 
resistance. The self-closing door at the top of the stairway connecting the 1st Floor kitchen to the basement 
level, however, was found to be of 1¾-inch solid wood core construction, which provides a fire resistance of 
less than 1 hour.  

8. Hazardous Areas [Score: 0]:  
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
There is a 1-hour-rated separation between this zone and the 1924 building and a 2-hour-rated fire 
separation between this zone and the 1928 building.   

10. Emergency Movement Routes [Score: -8]:  
This score was assigned for the following reasons: 

 The corridor doors on this level were found to measure only 29-30 inches in clear width. As a result, 
they could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2].  

 The second means of egress from the Dining Room was found to be through the adjoining 
Conservatory, as allowed by NFPA 101(12), Sec. 7.5.1.6, but the door from the Conservatory to the 
egress corridor swings against egress travel. Since the Dining room serves an occupant load of more 
than 50, this does not meet the requirements of NFPA 101(12), Sec. 7.2.1.4.2(1).  

11. Manual Fire Alarm [Score: +2]:  
A manual fire alarm pull station was found along the path of travel to the main exit from this level. The fire 
alarm system is monitored by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 
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Zone 4  First Floor North 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 2.0]: There is bed capacity for up to 17 residents in this zone.  The zone 

also contains the facility chapel, which is available for use by all residents. 
3. Zone Location (L) [Value assigned = 1.1]: This zone is less than one-half floor height above grade. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there are two staff persons 

attending this zone on the night shift. One staff person is assigned to make rounds of the remainder of the 
First Floor every 2 hours. 

5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.  

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -2]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating. 

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs. The Chapel 
was treated as a space open to the corridor as allowed by NFPA 101(12), Sec. 19.3.6.1(1)  it is protected by 
automatic fire sprinklers and automatic smoke detection.   

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 112 feet in length. Due to the lack of complying means of egress 
out of this level, a dead-end condition is created. Parameter 10, Emergency Movement Routes, was assigned 
a score of -8. 

7. Vertical Openings [Score: 0]: 
This score was assigned per Footnote e to this Table. Openings into the stair enclosures were found to be 
protected with 90-minute fire-rated self-closing door assemblies. The doors into the soiled linen chute in 
this zone were also found to be protected with 90-minute fire-rated self-closing door assemblies. The door 
assembly into the chute termination room was found to carry a 60-minute fire protection rating. However, 
Parameter 1, Construction, . 

8. Hazardous Areas [Score: 0]:  
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
There is a 1-hour-rated fire separation between this zone and the adjacent 1919 building and a 2-hour-rated 
fire separation between this zone and the adjacent 1950 building. 
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10. Emergency Movement Routes [Score: -8]:  
This score was assigned for the following reasons: 

 The corridor doors on this level were found to measure only 29-30 inches in clear width. As a result, 
these components could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2]. 

 Access to the second exit from the Chapel is through a space used for storage, which does not meet 
the requirements of NFPA 101(12), Sec. 7.5.1.6.  

 An approximately 5-inch grade change was found outside the second exit from the Chapel, which 
does not meet the requirements of NFPA 101(12), Sec. 7.2.1.3.  

11. Manual Fire Alarm [Score: +2]:  
Manual fire alarm pull stations were found near the elevator lobby, at the second exit from the Chapel and 

f NFPA 101(12), Sec. 19.3.4.2.2. The fire 
alarm system is monitored by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers.  

Zone 5  First Floor South 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation. 
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to eight (8) residents in this zone.  The 

zone also contains an exercise/physical therapy space. It was reported that there are a maximum of three 
(3) residents in the therapy space at any one time.    

3. Zone Location (L) [Value assigned = 1.1]: This zone is less than one-half floor height above grade 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.2]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift. It was reported that when residents are present in the 
exercise/physical therapy space, a 1:1 staff ratio is maintained.   

5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   
 

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -2]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.  

4. Corridor Partitions/Walls [Score: 0]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs. A 
wired glass vision panel in a wood frame was found in the corridor wall at the physical therapy space. As a 
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5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 126 feet in length. Due to the lack of complying means of egress 
out of this level, a dead-end condition is created. Parameter 10, Emergency Movement Routes, was assigned 
a score of -8.   

7. Vertical Openings [Score: 0]: 
This score was assigned per instruction in Footnote e to this Table. Openings into the stair enclosures, soiled 
linen chute and chute termination room in this zone were found to be protected with 90-minute fire-rated 
self-closing door assemblies; however, Parameter 1, Construction, is based on an unprotected type of 

 
8. Hazardous Areas [Score: 0]:  

Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
There is a 2-hour-rated fire separation between this zone and the adjacent 1924 building. 

10. Emergency Movement Routes [Score: -8]:  
The corridor doors in this zone were found to measure only 29-30 inches in clear width. As a result, they 
could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2].    

11. Manual Fire Alarm [Score: +2]:  
Manual fire alarm pull stations were found along the path of egress travel to both exterior exit doors from 
this zone. The fire alarm system is monitored by Armour Security.  

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 

Zone 6  Second Floor Center  
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 11 residents in this zone.    
3. Zone Location (L) [Value assigned = 1.2]: This zone is one floor height above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -4]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 
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3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.  

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs.  

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 104 feet in length. Due to the lack of complying means of egress 
out of this level, a dead-end condition is created. Parameter 10, Emergency Movement Routes, was assigned 
a score of -8.  

7. Vertical Openings [Score: 0]:  
This score was assigned per instruction in Footnote e to this Table. The stair enclosure in this zone is enclosed 
with construction providing a minimum 2-hour fire resistance, but Parameter 1, Construction, is based on 
an unprotected type of construction ( . 

8. Hazardous Areas [Score: 0]:  
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
There are 2-hour-rated fire separations at both ends of this zone, which separate this zone from the adjacent 
1924 and 1928 buildings.   

10. Emergency Movement Routes [Score: -8]:  
The corridor doors on this level were found to measure only 29-30 inches in clear width. As a result, they 
could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2].  

11. Manual Fire Alarm [Score: +2]:  
n 

serving the zone, which meets the intent of NFPA 101(12), Sec. 19.3.4.2.2. The fire alarm system is monitored 
by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers.  
 

Zone 7  Second Floor North  
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 15 residents in this zone.   
3. Zone Location (L) [Value assigned = 1.2]: This zone is one floor height above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   
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WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -4]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.  

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs.  

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction. A transfer grille was found in 
the door to the IT closet located in this zone. As allowed by NFPA 101(12), Sec. 19.3.6.1(1), this closet was 
treated as a space open to the corridor  it is protected by automatic fire sprinklers and automatic smoke 
detection.  For purposes of this FSES, therefore, this 

 
6. Zone Dimensions [Score: 0]:  

This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 112 feet in length and was found to have a dead-end of 
approximately 50 feet in length. Parameter 10, Emergency Movement Routes, was assigned a score of -8. 

7. Vertical Openings [Score: 0]: 
This score was assigned per Footnote e to this Table. Openings into the stair enclosures were found to be 
protected with 90-minute fire-rated self-closing door assemblies. The doors into the soiled linen chute were 
also found to be protected with 90-minute fire-rated self-closing door assemblies. The door assembly into 
the chute termination room was found to carry a 60-minute fire protection rating. Parameter 1, 

.  
8. Hazardous Areas [Score: 0]:  

Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2. 

9. Smoke Control [Score: 0]:  
There are 2-hour-rated fire separations between this zone and the adjacent 1924 and 1950 buildings. 

10. Emergency Movement Routes [Score: -8]:  
The door to the exterior from the east exit enclosure in this zone measures only 30 inches in clear width, 
which does not meet the requirements of NFPA 101(12), Sec. 19.2.3.6. The corridor doors on this level were 
found to measure only 29-30 inches in clear width. As a result, these components could not be credited as 
an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2] 

11. Manual Fire Alarm [Score: +2]:  
Manual fire alarm pull stations were found near the elevator lobby and 
zone, which meets the intent of NFPA 101(12), Sec. 19.3.4.2.2. The fire alarm system is monitored by Armour 
Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    
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13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 

Zone 8  Second Floor South 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 15 residents in this zone.   
3. Zone Location (L) [Value assigned = 1.2]: This zone is one floor height above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -4]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.  

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs. The 
dining/lounge area is open to the corridor as allowed by NFPA 101(12), Sec. 19.3.6.1(1)  it is protected by 
automatic fire sprinklers and automatic smoke detection.   

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 126 feet in length and was found to have a dead-end of 
approximately 45 feet in length at the east end of the corridor. Parameter 10, Emergency Movement Routes, 
was assigned a score of -8.  

7. Vertical Openings [Score: 0]: 
This score was assigned per instruction in Footnote e to this Table. Openings into the stair enclosures, soiled 
linen chute and chute termination room in this zone were found to be protected with 90-minute fire-rated 
self-closing door assemblies; however, Parameter 1, Construction, is based on an unprotected type of 

  
8. Hazardous Areas [Score: 0]:  

Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2.  

9. Smoke Control [Score: 0]:  
There is a 2-hour-rated fire separation between this zone and the adjacent 1919 building. 
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10. Emergency Movement Routes [Score: -8]:  
This score was assigned for the following reasons: 

 The corridor doors in this zone were found to measure only 29-30 inches in clear width. As a result, 
they could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2]. 

 The doors into the exit stair enclosures serving this zone swing against egress travel, which does not 
meet the requirements of NFPA 101(12), Sec. 7.2.1.4.2(2).   

11. Manual Fire Alarm [Score: +2]:  
A manual fire alarm pull he intent 
of NFPA 101(12), Sec. 19.3.4.2.2. The fire alarm system is monitored by Armour Security.   

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors 
were found in the egress corridors and the zone is protected with quick-response sprinklers. 

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 

Zone 9  Third Floor Center  
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 11 residents in this zone.   
3. Zone Location (L) [Value assigned = 1.2]: This zone is two floor heights above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -9]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.  

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs.  

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 104 feet in length. Due to the lack of complying means of egress 
out of this level, a dead-end condition is created. Parameter 10, Emergency Movement Routes, was assigned 
a score of -8.  
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7. Vertical Openings [Score: 0]:  
This score was assigned per instruction in Footnote e to this Table. The stair enclosure in this zone is enclosed 
with construction providing a minimum 2-hour fire resistance, but Parameter 1, Construction, is based on 
an . 

8. Hazardous Areas [Score: 0]:  
Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2.  

9. Smoke Control [Score: 0]:  
There are 2-hour-rated fire separations at both ends of this zone, which separate this zone from the adjacent 
1924 and 1928 buildings.   

10. Emergency Movement Routes [Score: -8]:  
The corridor doors on this level were found to measure only 29-30 inches in clear width. As a result, they 
could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2].  

11. Manual Fire Alarm [Score: +2]:  
Manual fire alarm pull stations were found along the path of travel 
zone, which meets the intent of NFPA 101(12), Sec. 19.3.4.2.2. The fire alarm system is monitored by Armour 
Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 

Zone 10  Third Floor North 
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 14 residents in this zone.   
3. Zone Location (L) [Value assigned = 1.2]: This zone is two floor heights above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.2]: It was reported that there are two (2) staff persons 

assigned to this zone on the night shift resulting in a ratio of one (1) staff for each seven (7) residents.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -9]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.   

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs.  
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5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction. A transfer grille was found in 
the door to the IT closet located in this zone. As allowed by NFPA 101(00), Sec. 19.3.6.1(1), this closet was 
treated as a space open to the corridor  it is protected by automatic fire sprinklers and automatic smoke 
detection.  For purposes of this FSES, therefore, this 

 
6. Zone Dimensions [Score: 0]:  

This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, the zone measures approximately 112 feet in length and was found to have a dead-end of 
approximately 50 feet in length. Parameter 10, Emergency Movement Routes, was assigned a score of -8. 

7. Vertical Openings [Score: 0]: 
This score was assigned per Footnote e to this Table. Openings into the stair enclosures were found to be 
protected with 90-minute fire-rated self-closing door assemblies. The doors into the soiled linen chute were 
also found to be protected with 90-minute fire-rated self-closing door assemblies. The door assembly into 
the chute termination room was found to carry a 60-minute fire protection rating. Parameter 1, 

. 
8. Hazardous Areas [Score: 0]:  

Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2.  

9. Smoke Control [Score: 0]:  
There are 2-hour-rated fire separations between this zone and the adjacent 1919 and 1950 buildings. 

10. Emergency Movement Routes [Score: -8]:  
The door to the exterior from the east exit enclosure in this zone measures only 30 inches in clear width, 
which does not meet the requirements of NFPA 101(12), Sec. 19.2.3.6. The corridor doors on this level were 
found to measure only 29-30 inches in clear width. As a result, these components could not be credited as 
an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2]. 

11. Manual Fire Alarm [Score: +2]:  
A manual fire alarm pull station was found adjacent to the door into the east exit enclosure a
station serving the zone, which meets the intent of NFPA 101(12), Sec. 19.3.4.2.2. The fire alarm system is 
monitored by Armour Security. 

12. Smoke Detection and Alarm [Score: +3]:  
This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.    

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers. 
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Zone 11  Third Floor South  
WORKSHEET 4.7.2. OCCUPANY RISK PARAMETER FACTORS 
1. Resident Mobility (M) [Value assigned = 3.2]: It was reported that some residents in the zone may need 

assistance with evacuation.  
2. Patient Density (D) [Value assigned = 1.5]: There is bed capacity for up to 14 residents in this zone.   
3. Zone Location (L) [Value assigned = 1.2]: This zone is two floor heights above First Floor. 
4. Ratio of Patients to Attendants (T) [Value assigned = 1.5]: It was reported that there is at least one (1) staff 

person assigned to this zone on the night shift.  
5. Patient Average Age (A) [Value assigned = 1.2]: Residents using this zone average over 65 years of age.   

WORKSHEET 4.7.6. SAFETY PARAMETERS and SAFETY PARAMETER VALUES 
1. Construction [Score: -9]:  

The building was assigned a Type III(200) construction type. 
2. Interior Finish (Corridors and Exits) [Score: +3]: 

Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in corridors and exits carry a Class A (25 or less) flame spread rating. 

3. Interior Finish (Rooms) [Score: +3]: 
Documentation was provided certifying that interior wall and ceiling finishes (i.e. vinyl wall coverings and 
acoustical ceiling tile) in rooms carry a Class A (25 or less) flame spread rating.   

4. Corridor Partitions/Walls [Score: +2]:  
Corridor walls are constructed of a mixture of gypsum and plaster on both sides of wood studs. The 
dining/lounge area is open to the corridor as allowed by NFPA 101(12), Sec. 19.3.6.1(1)  it is protected by 
automatic fire sprinklers and automatic smoke detection.  

5. Doors to Corridor [Score: +1]:   
Corridor doors were found to be of 1-5/8-inch-thick solid wood construction.  

6. Zone Dimensions [Score: 0]:  
This score was assigned per instruction in Footnote b to this Table. According to building information 
provided, this zone measures approximately 126 feet in length and was found to have a dead-end of 
approximately 40 feet in length at the east end of the corridor. Parameter 10, Emergency Movement Routes, 
was assigned a score of -8. 

7. Vertical Openings [Score: 0]: 
This score was assigned per instruction in Footnote e to this Table. Openings into the stair enclosures, soiled 
linen chute and chute termination room in this zone were found to be protected with 90-minute fire-rated 
self-closing door assemblies; however, Parameter 1, Construction, is based on an unprotected type of 

 
8. Hazardous Areas [Score: 0]:  

Hazardous areas were found to be sprinkler protected and smoke-separated as required by NFPA 101A(13), 
Sec. 4.6.8.2.  

9. Smoke Control [Score: 0]:  
There is a 2-hour-rated fire separation between this zone and the adjacent 1919 building. 

10. Emergency Movement Routes [Score: -8]:  
This score was assigned for the following reasons: 

 The corridor doors in this zone were found to measure only 29-30 inches in clear width. As a result, 
they could not be credited as an egress route [see NFPA 101A(13), Sec. 4.6.10.3.2]. 

 The doors into the exit stair enclosures serving this zone swing against egress travel, which does not 
meet the requirements of NFPA 101(12), Sec. 7.2.1.4.2(2).   
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11. Manual Fire Alarm [Score: +2]:  
he intent of NFPA 101(12), Sec. 

19.3.4.2.2. The fire alarm system is monitored by Armour Security.    
12. Smoke Detection and Alarm [Score: +3]:  

This score was assigned per instruction in Footnote g to this Table. System-connected smoke detectors were 
found in the egress corridors and the zone is protected with quick-response sprinklers.     

13. Automatic Sprinklers [Score: +10]:  
The entire facility is protected by a supervised, wet-pipe automatic sprinkler system consisting of quick-
response sprinklers.  

 
*  *  *  *  *  *  *  *  *  *  *  * 

It must be noted that the scores and values assigned to the parameters in the tables on the FSES worksheets are 
based on conditions found during an on-site visit to the facility between 0855 hours and 1430 hours on 
12/06/2018 and as reported by the facility environmental services director in an email communication received 
at 1502 hours on 12/07/2018. Any changes in those conditions after those dates could affect the scores and 
values, either positively or negatively. Again, based on this evaluation, Ebenezer Care Center does not achieve a 
passing score on the FSES. No other assessment of the level of safety in this facility is either intended or implied 
by Fire Safety Resources, LLC.         
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