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lnitialComments

Federal Recertification Survey
he of Survey:02118D025
Forest HillManor a long term care facility, is not
in substantial compliance with 4? Cade of Federal
Regulations Part 483.73 Requirement for Long
Term Care Facilities Emergency Preparedness.
Plan Based on All Hazards Risk Assessment
CFRts): 483.73{aX1 )-{2)

$403"748(a)( r H2), $4 1 6.54(a)(r )-(2),
$41 8. 1 1 3(aX1 )-{2), 5441. 1 84{a}(1 )-(2),
$,460.M(aX1 )-(2), 5482. 1 s(a)(1)-(2), $a83.73(a)
{1 )-(?}, S483.47siaXl )-(2), $484. 1 02(a)(1 }-(2),
$485.68{aXl )-(2), 5485.542(aXrH2},
Sa85.625(aXU-{2}, $485.727(a[1 )-(2),
$485.920(aX1 )-{2}, $486.36(aX1 H2),
$4e1 .12(a)(1 )-(2), S4e4.62(a){t }-(2)

fia) Emergency Plan. The [iacilityl must develop
and maintain an ernsrgency preparedness plan
&at must be reviarued, and updated at leastwery
2 years. The plan must do the iclloring:J

{1) Be based on and include a documented,
iacili$-based and cornmunity-based risk
essessmefi t, ulilizing an all-hazards approach."

{2) lnelude sfategies fior addressing eme€ency
events identified by he risk assessment.

'[For Hospices at $418.113(a):J Emergency Plan.
The t{cpice must develop and maintain an
emergerrcy preparedness plan hat must be
revieued, and updated at l€ast every 2 years. The
plan rnust do the folloring:
(1) Be based on and include a documented,
facility-besed and community-based risk
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E 006 Continued From prye 1

assessment, utilizing an all-hazards apprffrch.
{2) lnclude strategies for addressing emergency
events idenlified by $e risk assessnnent
including lhe management of the consequences
of power failures, natural digasters, and other
emergencies lhatwould afiect the hospice's
ability to provide care.

'[For LTC facilities at $483.73(a):l Emergency
Ptan. The LTC fucility must developand maintain
an emergency preparedness pbn that must be
reviewed, and updated at least annually, Ttre plan
must do the following:
{1) Be based on and include a documented,
facility-based and community-based risk
assessment, utilizing an all-hazards approach,
including missing residents.

{2} lnclude strilegbs for addressing emergency
eyents identified S the risk assessment.

*[For ICF/llDs at S483.475(a)J Emergency Plan.
The lCFlllD must develop and maintain an
emergency preparedness plan fiat must be
eviewed, and updated at least every 2 years. The
plan must do the following:

{1} Be based on and include a documented,
facility-based and comrnunity-based risk
assesment utilizing an all-hazards approach,
including missing clients.
{2} lnclude stsategies for addressing emergency
events llentified by the risk assessment.
This REQUIREMENT is not met as evidenced
by:
Bas€d on observation, intervietrr and record

review, the lorq tenn care facility fuiled to include
a risk assessrnent with Ernergency Preparedness
Plan in accordancewith 42 CFR 948:i.73{a).

E 006
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Continued From page 2
Finding:

OnAil18EA25, b€t*roen 11:00 Aili and 4:00 PM,
a surv€yor, with the Administratror present,
ohserved the folXow{trg;

1. The emergency plan presented by the
Adminiskator did not include a dacument*d,
facilig-based and communilpbased risk
assessmenl utilizing an all-haards apprcach'

The surveyor confirmed this finding vvith the
Administrator at the time of the observatio,l o.n
02118fl3025, bets/een 11:00 AM and 4:00 PM.

$ubsistence Needs for Staffand Patients
CFR{s}: 483.73{bX1}

1403.748{bX1 ), S41 8.1 1 3{brxsxiii}, $441.1 M{b}
t I ), s4s0.84(b){ 1 }, $482" 1 5{bxl }, $483.73{bX1 },
$483.475{bXl }, $485.54?(bX1 }, S485.625{bX1 }

[{b) Policies and proexdures. [FacilltiesJ rnust
develop and implement emergency preparedness
pslieies and procedures, based onthe amergency
plan set forth in paragraph (a) of tris section, risk
assessm€nl at paragraph (a[1] of this sectien,
aad the communication phn at paragraph {c} of
this section. The policies and procedures must
be reviaaed and updated every ? years [annually
for LIC facilitiesJ. Ata minimum, the policies and
procedures must address the folloiling:

{1} The provision of subsistence needs for ataff
and patients whe$rer&ey evacuaie ar shelter in
place, include, but are not limited to the follrruing:
{i) Food, water, medical and pharmaceutical
supplies
(ii) iiltemate sources of energy lo maintain the

E 006

E 0',5

1 " Emergency Preparedness Management
Plan was completed and presented
dated 1?,121124 as last annual review.
IDR Requesred.

03/05t25
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Continued From page 3
follaMng:
(A) Temperatures t0 protect patient health and
safsty and for the safe and sanitary storage of
provisbns.
(B) Emergency lighting.
(C) Fire detection, extinguishing, and alarm
systems.
(D) $e*age and waste dispqal.

"[For Inpatient Hospice at $418. 11 3{b}{6}(iii);]
Policies and procedures.
(6) The following are additionalrcquirements for
hcpiceoperated inpatient care facilities only.
The policies and procedures must ddress the
folla*ing:
(iii) The provision of subsistence needs for
hocpice emplryees and patbnts, ufrelherthay
evacxJate or shelter in phe, include, but are not
limited to the folbwing:
(A) Food, waler, medical, and phannaceutical
supplies.
(B) trSternate saurces of energy to maintain tlre
folknring:
(1) Temperatures io protect patiant heatlr and
safeQ and for the safe and sanitary storage of
prwisions.
(2) Enrcrgency lighting.
(3) Fire detection, extinguishing, and alann
systems.
(C) $euage and rmste dlsposal.
This REQUIREMENT is nCIt metas evidenced
bf
Basd on oberualion, interyiew and record

reyierr, $e long term carE kcilig failed to
maintain prodslrn of subsisbnce needs for sW
and patbnts whether they evacuah or shelter in
place for Emergerrcy Preparedness Plan in
aceordance with 42 CFR 483.73(bX1).

E 01s E 015
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On0tlJ'1812A25, betvleen 11:00 AM and 4:00 PM,
a surveyor, with theAdminisHor present,
observed the folloudng:

'1. The was no documentaion in the emergency
preparedness plan w*th a writ€n and updated
memorandum of understing for food, water,
medical and pharmaceuticalsupplies and ho,t/
they urould get replenished in the event they had
to ev*uate or shelter in place.

2.The was no documentation in the emergency
preparedness plan with a wrifien and updated
memcrandum for fuel to maintain the generalor
to run ior more then the allstted time of fuel on
site.

The surveyor confirmed these findings with the
Adminiatrator at he time of the observation on
OA18f2O25 between 11:00 AM, and 4:00 PM..
Roles Under a Waiver Declared by Seoetary
CFR(s): 483.73(bX8)

s403.748(bx8), $41S.54(bX6), $418. 11 3{bX6XC)
(iv), $441. 1 s4(bXB), $460.84(bX9), $482. 15(b)
(8), 54s3 73,bX8), S483.47s(bX8), S485.542(b)
(7), $485.625tbx8), 5485. 920(bX7), $494.62(b)
l7'1.

[(b) Folicies and procedures. The fiacilitiesl must
develop and implement emergency preparednss
polhies and procedxres, based an the emergency
plan sel forth in paragraph (a) of trris sec-tion, risk
assessrnent at paragraph (a)(1) of this seclion,
and the comrnunietion plan at paragraph {c) of
this section. The policies and procedures must

E 015 Continued From page 4

E 026
SS=D

Findings:

E 015

E 026

1. MOU created with each of the following
on how we would get foodArater, heating
oil, generalor fuel, and pharmaceuticals
replenished in the event of a disaster:
- PFG
- Medline
- NMMC RX
- DOC heating oil/diesel for the generator

04105il25

K

CIEPARTMENT OF HEALTH AND HUMAN SERVICES UAR 0 7 tufr PRINTED: 02frL1nd?5
FORMAPPRCI/EO

FOSII 4fiL2367(02-gS Prrevbus iftrlloor Obcolcb Evord lO:316{J21 F.€jlity l& 0305 lf eontinuatbn rheet Page 5 d 15

B Y'JING-



STATEUE'{T OF DETNIEfl CIES
AIiIO PI.AN OF CORR€CTION

(xl) PROVTOER SUPPUER CLT,A

IOENTIFICATION IIUMSER:

205176

(x2) MULTIPLE COfi STRUCnON

A, BUILDING OI

B. yvrf{G

OATEg,,fl1/FT
CoI'PLETED

ilAT'E OF PROVO€R OR SUPFLIER

FOREST HILL IIANOR

STREETAOORESS, CITY, STATE, ZIP COOE

25 BOLDUCAI'E

FORT KENT, IIE il7{3
{x4)o
Pf,EFIX

TAG

SUMI,IARY STATE 
'EHT 

OF 9€FIfiENC'ES
IEACH OEFICI€}ICY}'UST BE PfiECEDED BYF'ULL

REGUTATORY OR LSC TOENTIFY$IG tHFORrdATlOlt)

}D
PHEFIX

TAG

PROI'II)ER'S FtA!{ OF CORRECT'ON
(EACH CORRECT&rEAfitOfi SHOUI,D BE

CROSS.R€,FEREIIICEO TO THE APPROPRF;TE
DETlclENCYI

6c)
fqPL€TIOOI

DATE

Continued From page 5
be rcryhuted and updated at least wery 2 years
[annually for LTC faci]itiesl. ii a minimum, the
policies and procedures must address the
folloring:l

(8) [(6), (6)(C)(iv), (7), or (9]l The role of the
lfacilffi under a uraiver declared by the Secretary,
in accordance with section '113$ of heAct, in the
provision of care and keatmenl at an al€mate
care site identified by emergenry management
officials.

'[For RNHCIS at $403.748{b):] Polhies and
procedures. {8} The role of the RNHCI under a
waiver declarcd by lhe Secretary, in accordance
with seclion 1135 of Act, in the provision of care
at an altemative care site identified by emergency
managernent oficials.
This REQUIREMENT is not me{ as evidenced
b$
Based on observation, inteMew and record

revie{., the bng-term facility failed lo include
documentation regarding the role of the facility for
operatbn under a rnaiver declared by the
Secretary, in accordance with section 1135 in the
Emergency Preparedness Plan in accordance
with 42 CFR 483.73(bX8).

Finding:

Qn Ail1812025, between 11 :00 AM and 4:00 PM,
a surveyor, with the Adminbtrator presend
observed the folloring:

1. There are no policies or prmedures int eh
Emergency Preparedness Plan that describes the
ro&e af the facility under a waiver declared by the
Secretary, in accordance wi$ section 1135 of the
Act in the provision of care and treatment at an

I

E 026
1. -1135 procedure added lo Emergency
Preparedness and Management Plan.

I

a3t25t25
E 026

2. Education to Emergency
Committee regarding 1 135
scheduled meeting.

Preparednes s': AU ZSt ZS
waiver at n€!ft 
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E 026 Continued From page 6
attemate care site identiffed by emergency
managemeflt officials.

E 026
I
l
l

E 031

The surveyor confirmed thk linding with the
Administator at the time of lhe record revianr.
Ernergenry Officials Contact lnformation
CFR(s): a&.73(cX2)

E 031
SS=D 03t25t25

$403. 748(cX2), $41 6. 54{c)(2), $41 8. 1 1 3(c}(2},
$441 . 1 84(cX2), $460.84(cX2), $482. 1 5(cX2),
$affi .73(cX2), $483.475{cX2), 54&4. 1 02(cX2),
$48s.68(c)(2), $485.542(cX2), $4S5.625(c){2},
$a8s. 727(c)(2), 5485.s20{c)(2}, $486.360{c)(2},
!4e1. 1 2(cX2), $4e4.62{c){2).

l{c) The [iacil'tyl murt develop and maintain an
emergency preparedness communicetion plan
that compli* wih Federal, State and local hirs
and must be reviewed and updatd at least every
? years [annually for LTC facilitbs]. The
communication plan must include all of the
folloMng:

i2) Conlact informalbn forthe blbrring:
{i} Federal, Stiate, fihal, regional, and local
em,ergency preparednees shaf.
{ii) Other sources of assistance-

{For LTC Facilities at 9483.73(c}:l t2) Contact
information for the folloring:
{i) Federal, State, bibal, regional, and local
emergency preparednms stafi.
(ii) The Shte Licensing and CertificationAgency.
{iii} T}e Offce of he State Long-Term Care
Ombudsman-
(iv) Other sources of assistance.

'[For lCFllll]s at $483.475{c):l (2) Contact

FORI, CIS25A7$4.8S) PrlrdorJ' r&r*ns O0cotab E\rsnl lD:36U21 Fadfty lD: m5 lf confinuatftcn rh*t Pag€ 7 of 15
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Continued From pge 7
inlormation for the iolloring:
{i) Federal, State, tibal, regional, and local
emergency preparedness stafi
(ii) Other sources of assistance.
{iii) The State Licensing and Certification Agency.
(iv) The State Protection and AdvocaclAgency.
This REOUIREMENT is not met as evidenced
by:
Based on observalion, and record revianr, the

long-term facility failed to include required contrct
information in he communication $an in
accordance with 42 CFR 483,73(c).

Finding:

On 0?18X2025, betueen '11:00 AM and 4:00 FM,
a surveyor, wih theAdministrator present
observed the ficlloring:

1. There was no contact information in lhe
emergency preparedness plan for Offce of the
State Long-Term Care Ombudsrnan.

The surveyor confirmed this finding wt$ the
Mministrator at the time of the reord revieyv on
07J18nO25 between 11:00 AM and 4:00 PM.
NMALCOMMEHTS

Federal Receffficalion Survey
Date of Survey O211W2025
Forest Hill Manor, a long-term care facility, was
surveyed pursuant to the National Fire Probction
Associstion, 101 Life Safe[ Code, 2012 Edition
as referenced in Part 483.90{a-d} - Physical
Environment is not in substanthl compliance.
Means of Egress - General
CFR(s): NFPA 101

E 031

K 000

K211
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ConUnued From page 8
Means of Egress - General
Aisles, passaget rays, conidotrs, exit discharges,
exit lmlions, and accesses are in accordance
wih Chapter 7, and the rneans of egress is
continuously maintained free of all obstructions to
full use in case of emergenry, unless modified by
181 19.2.7 through 181 19.2.11.
18.2.1, 19.2.1, 7.1.10.1
This REQUIREMENT is not met as evidenced
by:
Based on observations and inteMsrs with the

Director of Facilities and the Maintenance
Employee present, the facility failed to maintain
lhe means of egress is continuqsly maintained
free of all obstructions to full use in case of
em€fgency in acsordance wflh Natonal Fire
ProtestionAssc*rtion (NFPA) 101, Life Safety
C.rd;e, 2012 edition, sections 1S.2.1, 7.1.10.1,
7.1.5

Finding include:

Observations and lntervieus, of exits during a
facility tour onOAl$2A2$ behrcen 11:00 AM and
4:00 PM wi& the Director of Facilities and the
Mainlenance Employee present

1. The exit signs in the basement hvd conidor
are installed at 6 feet" 6 inches in height to the
bottom of the sign instead of the required
minimum 6 feet, I inches required by tte life
Safisty Code. This deficient practice couH afiect
the occupanb, visitors and stafrwhile trying to
exit the building under reduced visibility of the exit
areas.

2. The exit discharge from the nurses station to
the public way tras not eleared of snow and ice.

K211 K211 1. All exit sign heights inspected and
corrected to be minimum 6 feet 8 inches.

2. Education to all Maintenance Staff
regarding exil sign height requirements,

3. Education to all Maintenance Staff
regarding clearing of snou/ al all
entrances.

4. Area Cleared of snou and ice following

5. Added to daily rounds checklist for
presence of snowfice for all exits for facility
and remove if needed.

03t14t25

03114t25

$ta4n5

03t14/25

o2t18t2s
finding
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Continued From page 9
These findings were verified by the Director of
Facilities and the Maintenane Employee at the
time of observationon0U18/2O2S betneen 11:00
AM and 4:00 PM.
Aisle, Conidor, or Ramp Width
CFR(s): NFPA 101

Aisle, Conidor or Ramp Width
2012 EXISTING
The width of aisles or conidors {clear or
unobstructed) seMng as exit Ecc6s shall be at
least4 feet and maintained !0 proyide the
conyenient removal of nonambulatory patients on
sbetchers, except as modified by 19.2.3.4,
exceptbns 1-5.
19.2.3.4. ,t9.2.3.5

This REQUIREMENT is not met as evidenced
by:
Based on observations and interview, the facilig

failed to maintain the required cryridorwidth in
the means of egress in acco:dance wfi National
Fire Protection Association (NFPA) 101, Life
Safe$ Code, 2012 edition, seclions 19.2.3.4(5)

Observation, of exit conidors in the rcsident care
wings during a faeility tour on 0?1812025
between 11:00 AM and 4:00 PM with the Directrcr
of Facilities and the Maintenance Employee
present:

1. Unsecured chairs to the fioor or wall in 1of 2
resldent care wings measudng I'width was
reduced to 5 feet and 4 inches in width .

These findings were veriffed by the Director of
Facilities and the Maintenance Em$oyee atfte

K211

K232

Finding include;

02t18t25

03t14t25

a3n4t25

1. Chairs removed from area.

2. Education to maintenance and nursing
staff regarding fire egress and no chairs
in hallways.

3. Added to maintenance daily rounds
checklist for chairs in hallway and rernove
if needed.
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Conlinued From page l0
time of observation on OA18?A25 betueen 1 1 :00
AM and4:fi) PM.
Portaile Fire Extinguiehers
CFR(s): NFPA 101

Portable Fire Extinguishers
Portable fire e*inguishers are selected, installed,
inspeoted, and maintiained in accordance with
,'IFPA 10, Standard for Portabls Fire
Extinguishers.
18.3.5.12, 19.3.5.12, NFPA 10
This REQUIREMENT is not met as evidenced
by:
Based on observation with the maintenance

employee presenl the long-term care facility
f;ailed to propedy install and inspect portable fire
exlinguishers in accordance with NFPA',0,
Standard for Portrable Fire Extinguishers, 1010
edition, Sectlon 7.2.212) as refurenced by NFPA
101. Life Safety Code 2012 edition, Sections
19.3.5.12, and 9.7.4.1.

Finding include:

Observations and lntervieua, of exib during a
facility tour on OA1l8n025 between 11:00 AIII and
4:00 PM with the Direclor of Faeilities and the
Maintenance Employee present

1. The class "K'portable fire extinguisher in tre
kitchen was obstrucbd from viar and restricted
from access with signage and a garbage can.

This finding rvas verilied g the Director of
Facili[es and the Maintenane Employee at the
Ume sf observation on OUlEnmS between 11:00
Alrl and 4:00 PM.
Conidor - Doors

1. Education to kitchen staff to not place
any items in front of fire extinguisher.

2. Signage and garbage can relocated to
different area of kitchen.

3. Added inspection of all fire exlinguishers

Ir0 daily
lstaff to
ifire enti

rounds checklist for maintenance
ensure nothing is stored in fronl of
nguishers.

K 363

232

355

K

K ia3fi4t25

02/18t25

03t14t25

K 363

DEPARTMENT OF HEATTH AND HUMAN SERVTCES
MAR 0 7 ztr PRINTED: AZn4n@,S

FORIJ|APPROVED

FORil CrS-2567(O?-99) Prlvidrs \,tsr!t*t3 OosdeE Eveflt lO:318U21 F*ifity lO: O3O5 Itcofltinuatio0 !hea: Prg€ 11 o, 15



oala2025

fr3) aATE SUFTVEY

COilTPTETEO
{x1} PROVTOER SUPP,|-|ES/CL|,A

IDENT]FICAIIOH XUMBER:

205't76 B. YVTHG-

STATEMEI{T OF DETIC}ENCIES
AXO PLA}I OF CORRECTION

STEEETADORESS, CIW, STAIE, ZIP COOE

2' BOLDUCAVE

FORTKEHT,UE &Iztil

l,lAl,|E OF PRCMDEROR SUPPLIER

FOREST HILLMANOR

frs,
cd{PL€Trofl

DA'E

tx{} rD
PREFIX

TAG

SUUilIARY STA?EilEilT OF DEFISIEIICIES
(EACH OEFICIEXGYUUST BE PRECEOED BY FUU

REGUI-ATORY OR LSC IBEi{TIFYING iltFORMAnOil}
PREFIX

TAC

PROVIDER'S PI.AN OF COREECTPfi
{EACH C0EReCTTVE ASTIOI{ sHoUl*O BE

CROS$REFEAEilCEO TO THE AFPROPR!{TE
oEFrclENcl')

Continued From page 1'l

CFR(s): NFPA101

Conidor - Doors
Doors protecting csridor openings in other $tan
required enclosurec of verticalopenings, exiB, or
hazardous areas resist lhe passage of smoke
and are made of 1 3l4 inch solid-bonded core
wood or other material capable of resisting fire for
at least 20 minutes. Doors in fully sprinklered
smoke compartments are only required to resist
the passage of smoke. Conidor doors and doors
to rooms containing flammable or combustible
matedals have psitive lahhing hardware. Roller
latches are prohibited by CMS regulation. These
requirements do not apply to auxiliary spaces that
do nd contain flammable or ornbustible maErial.
Clearance between botbm of dmr and lloor
covering is not exceeding 1 inch. Porered doors
complying wi$ 7.2.1.9 are permissibla if provided
with a device capable of keeping the door clmed
when a force of 5 lbf is applied. There is no
impediment to the closing of the doors. HoU open
devbes that release when the door is pushed or
pulled are permitted. Nonrated protective plates
of unlimited height are permitbd. Dutch doors
meeting 19.3.6.3.6 are permitted. Door frames
shall be labeled and made of steel or other
materbls in cornp{iance with 8.3, unless the
smo*e compartment is spinklered. Fixed fire
windsvr assemblies are alloyed per 8.3. ln
sprinklered compartments there are no
restrictions in area ar fire resistance of glass or
fiames in windar assemblies.

'19.3.6.3,42 CFR Parts 403, 418, 4@, 482, 483,
and 485
Shoy in RETI ARKS details of doors such as fire
protection ratings, automatics closing devices,
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Contirued From page 12

etc.
This REQUIREMENT is not metas eyidenced
by
Based on observation, the long-term care facility

failed to maintain fre conidor doorc to resist the
passage of smoke in 3 resident rooms to and
from the conidor as referenced by NFPA 101, Life
Safety Code2O'12 edition, Sestion 19.3.6.3.

Findlngs;

Obseryation and intervieny during a facility tour
with tE Management Director prasent on
AU18f:O25, betneen 11:00 AM and 4:00 PM
klertified:

1. Resldent rooms 16 and22 have gaps
meacured more than 1f2" bet*reen the door and
Se door frame at the top latch side that is large
enough to alloy smoke to pass.

2^ Resident room 10 door rubs an the floor, which
does not allo,/ it to dose without extra effort.

The surveyor confirmed these findings with the
Maintenance Director at the time of the
obsenration on 02fl8DO25, betr*een 1 1 :00 AM
and 4:00 PM.
HVAC
CFR{g}: NFPA 101

HVAC
Heating, ventilation, and air conditioning shall
compty with 9.2 and shall be insta[ed in
accodance wi&r he manufucturefs
specificatbns.
18.5.2"1, 19.5.2.1, 9.2

1 . Hesident room 1 6 and 22 gaps adjusted
to prevent the passage of smoke. Resident
room 10 door adjusted to no1rub on floor
and close wilhout extra effort.

2. Monthly PM added to maintenance for
inspection of and conection of resident
room doors if indicated.

K 531

K 363 03t14/25

4t2503i1
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This REQUIREMENT is not met as eyidenced
by:
Based on observalion, records revieyr, and

inter*iew, the facility failsd to lest allfire, smoke,
and sombinatien fire and smoke dampers in
accordance with the NFPA Life Safety Code,
3012 Edifion- $ecticns 9.1.1- and 19.5.2.1. Also
reference NFPA90A, Standard for the lnstallation
of Air-Conditioning and Ventilating Systems, 3013
edilion, Sectioo 5.4. 8., NFPA Standard NFPA 80,
Standard for Fire Doors and O$rer Openiog
Pralec{ives, 2010 edition, Section 19.4, aad NFPA
105 Standard for Srnoke DoorAssemblies and
Oth*r Opening Frotectivrs, 2010 edition, Seclion
6.5.

Flnding:

An interview and docurnEntathn revienr, on
91121120?5 between 11:00 AM and 4:00FM wittr
the Director of Frcilities Management present

1" Records revlew af the faeilitt's fire darnper
tesling records rey**!ed the facilfu ?ailEd ts tast
and inspeet fre, sm6ke, and comhina{ion firel
smoke dampers within *ne {1} year of lnskllatisn

Csnfnued From page 13 1. Fire damper inspection completed
A2125/25- Please see separately attached
report.

2. Next required fire damper inspaction is
scheduled with third
party inspector.

3. Fire damper inspection added to PM
software to request inspection prior
to next required inspection.

K521
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t{ 521 Continued From page 14

was t01138020.

The finding r?as aiknowledged by the Oirectar of
Facilities Management on Ail21 Q025 between
tJ:00 AM and 4:00 PM"
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Loggans Sheet ffis{31 i: ,':

Aroostook Air Care

",lf;,fiiiffiruPhone: 207 -55 1 -7 965 * Email: danloggans@outlook.com

Febnrary 27,2A25

Northem Maine Medical Center
194 E Main Street

FortKent, hdE04743

DanLoggans
Owner/Operator

RE: Forest Hill Fire Danper krspection

Jason Drole(

This is to iaform you that on Febrruary 25,2A25 all fire dalnpers were irypected tested an6
found to be functioningproperly"

If you bave any questions or conseflrs, please &el &ee to csntact rne .

Thankyou,


