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C ﬂﬂﬂ| Intial Commeants

Harrell and Frank Strickland o 4-27-2015,

Recomnds indicate this facillty was first licensed or
subrritted as a2 Home for the &ged on B-27-1087,
for 125 licensed beds, with 24 of these bads ina
Special Care Unit. Therefore, the facify must
meel the 1986 Morth Carofina Stafe Buillding

| Code 1997 revision; Section 408 4 Group |,

| Unrestrained Cccupancy, and the 19856 and

| apphicable portions of the 2005 Rules for Adult

| Care Homas.

C 158 Housekeeping-hMaintained Free of Hazards

" SECTION .0300 - PHYSICAL PLANT
| 108 NCAC 13F 03068 HOUSEXEEPING AND
| FURMISHINGS
[a) Adult care homes shall:
{8} be maintalned in an uncluttered, clean and
arderly manner, free of all obstructions and
hazards;
[8) This Rule shall apply to new and existing
facilities,

This Rule is not met as evidencad by
1. Based on ohservation, one of the gates to the
secure courtyard for the Special Care Uinit had
been lefl hooked but uniocked, A unlocked gate
| presents a significant elopement risk for the
| residents in the Special Care Unit.

Z. Based on observation, thera was exposed
energized wiihg prasent in room 333, Exposed
wirlng presents a significant shock andfor
electrocution fisk to the resldents and staff,

3, Based on cheervotion, one wing on the 3rd
floor was unoccupied, Intervaw with stadf
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| indicated the wing had been unoccupled for 8 or . |
9 monthe, Al ef the plumbing waste trops had
bacome almost complately dry, Dry waste traps
allowy noxious, combustible odors and possibly
harmiful bacteria to enter the facility.

4, Based on cbsarvation there was excessive

- combustible storage n room 322, Excessive |
storage in & room that Is not intended for or built |
in the 1 hour fire rated requirements for storage
rooma preaants a fire hazard

Findings Include;
Thiera were at least T matiresses, 4 wood bed .
frames and 2 wood chest of deswars in the room, ‘Iﬂrt{

LE-

© 189 Building Equipment Malntalned Safe, Operating | © 189 5

| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER b
REQUIREMENTS i : |
{a) The building and all firz safety, electrical [ |
mechanical, and plumbing equipment in an adul
care home ghall e maintained In 8 sefe and
operating condition.

;4E) This Rule shall apply to new and existing

| facilities with the excapiion of Faragraph (e)
which shall not apply o exlsting facilitles,

This Fule |5 not met as evidenced by:

t 1, Based on cbservation, cross-cormidor smoke
barrier doors are nol cloging wall andfor Fatching

| i ressl the passage of fire and smoke. Smoke |

| barrfer doors that do not close completely and
latch present the possibility tat a fire that begins
in one smoke compartment can quickly spread (o

! the rermainder of he faciliby.

Findings includea;

a, One leaf of the smoke barmer doors near reom
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300 would not latch closed when activated by the
fire alarm syetem.

b. Cne leaf of tha smoks barmlar doors near the
Bistra would not latch closed when activated by
the fire alarm system.

2. Basad en absarvaton, several cormidor doors
ara not |atohing properly andlor fitting the opening
propery to resist the passage of fire and smoke.
Corridar doars that do not close compketely and

In one space can quickly spread to the corridar
1 gnd the ramalnder of the facllity,
Findings include;
a2, The % hour fire refed door to the Activibes
Director on the 3rd floor does not latch whean
closed.
| B The 35 hour fire rated door o the Achvitize
| Director on the 3rd Roor does nol fit the opening
p well encugh o reslst the pessege of smoke.

& The 1 hour fire reted door to the Resident
| Care office on the 2nd floor k2 equipped with
unfisted residential latching hardware that does
not fully covier the hole through the door.
i. The panlc hardware on the doar to stairsell 2
on the 12t fioorwas broken and nof properly
secured to the daor,
€. The 2 hour fire rated door to the supply mom
on the 15t fioor wae held opan with a steel hoole

3. Besed on obzervation the required ons-haur
fire rated walls andfor ceilings were compramasd
In several locations. Haoles and penetrations that
are not sealed with matenals approved for use in
one-hour fire rated construction present the
poasibiity that a fire thel beging In one space can
gulekly spraad to ather areas of the facility,
Findings Include:

| @ Hales in tha wall to the corridor in the closet in
the Activity Room,

latch present the possibflity that a fire that begins |
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| tightly fitted to the celling complete the one-hour
| pratectian in the fofiowing locations.

| L Room 320,

| i Room 334 closet,

1 B, Room 330 closet off siting room,

i, Room 228,

4, Based on chservation, several batfery
persrered emergency lights woulkd not work when
tested, Battery powersd smergency lights that
will not work properly for at least 90 minutes
| could endanger the residents and staff.
Findings includs:
8, Emergency Gaht 5-5 not working in the
: physical therapy room.
b. Emergency Bght not working in the eft
stairwall between fandings | and I
c. Emergency lights 32 and 33 natwarking in the
middle starmwell.
d. Emergency lighte 5 and 10 not warking I the
* first oo elevetor lobby,
; &, Emergency light 10 net werking In the eniry
| fayer,
| f. Emeraency light 4 not working In the cantar
| stalrweil,
| . Emargency light 18 not working in the left
| stalrwedl

| 5. Based on Observation, the bulding was not
- maintained in a safe manner by nof propery )
' handiing portable madical oxygen cylinders, This
- gould affect alf residents, staff and visilors if
 aylinders fall, breaking thair valves, propeliing the
eyfmder and tuming it inte a dangerous projectile.
Findings mclude:
a, Severa' portable medlcal oxygen cylinders
| were stored in 3 unapproved beverage arate in
room 271.
b. Several portable medical oxygen cylindars

! b, The sprinkler ascutcheons ware migging or not)

i
|
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wiere stored in & unapproved crate in reom 215,
. & portable medical oxygen oylinder was i
stered In a no rack or container in room 302, |

&, Based on Observation, the bullding wes not i
maintained in 8 safe manner because of _
malfupctoning GFZ vpe receptacies, GFC ype |
receptacles that do not wark proparly pose a [
significant shock or electrocubion sk,
Findings include;

a. The GECI type receplacle in the kitchenette |
area near the bar sink In room 310 would not frip w '

whan tested.
b. The GFCI type receptacle in the bathreom in (g

| reom 312 would not trip when tested.

©. The GFCI type receplacle in the dining serving
i area in the Special Care Linit would not trip when
i tested,

. 7. Based an observation, elevator 1 was not !
i raintained In a oparaling condition. 'i
| 6. Based on observation, the jce machine draln |
" line was almost louching the flcor drain. lce 1
machine draln lines that are not malntsined at
lzast 2 inches ebove the floor or fioor drain, s |
required by Code, could cause the ice fo become |
contaminaied [

ey

C 198 Exhaust Ventilation 198

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spacas listed in this Pamagraph shall be
provided with axhaust ventiition at the rate of
tiro cuble feed per minute per square foot. This
requirement does not apply to facilties censad
besfare Aprll 1, 1984, with natural vanfilation In

- -
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these spacified spaces

(1) solled inen storage;

| {2} sail utility room;

i (3} bathrooms and tofet rooms;

L (4) housakeeping closats; and

| (5] laundry ares.

L {k) This Rule shall apply fo new and axtaiing
faclities with the exception of Paragraph (&)

which shall not apply to sxisting feciities.

| This Rule s not mat as evidenced by

| Basad on observation the facility falled 1o

' meaintain required exhaust in a working conditon

| Non-functioning exhaust could causa an

| urheslthy bulldup of molsture and possibly

bacter,

Findings include;

| 1. There wase no machanical exhaust preatided in
‘the undry.

5 The exnaust systam was not working in the
poiled linen room,

3 The exhaust system was not working in the

| men's bathroom in the Inckes room area,

4 The exhaust system was not working in the

woman's bathroom o the locker room anaa.

|
!
b
{
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Preparation and/or execution of this plan of corrections does not constitute admission or
agreement by the provider of the truth of the facts alleged or conclusions sef forth in the

statement of deficiencies. The plan of correction is prepared and/or executed solely because it is

1)

)

required by the provisions of federal and state law.

Forest Heights — Biennial Construction Survey
Plan of Correction
Facility License # FIAL-034-087

10A NCAC 13F .0306 Housekeeping & Furnishings — Adult care homes shall be
maintained in an uncluttered, clean and orderly manper, free of all obstructions and
hazards. One of the gates to the secure courtyard for the Special Care Unit (SCU) had
been left hooked but unlocked. An unlocked gate presents a significant elopement risk
for the residents in the SCU.

A) The alieged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The SCU courtyard gate was locked on 4/27/15.

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the SCU could potentially be affected.

C) The following systemic changes will be made to ensure compliance with this
regulation:

The contracted landscaper no longer has a key to the identified gate. The landscaper must
check-out the gate key from the Maintenance Director or designee prior to providing service
in the identified courtyard

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will visually/physically check the SCU courtyard gate
daily to ensure it is locked.

10A NCAC 13F .0306 Housekeeping & Furnishings — Adalt carc homes shall be
maintained in an uncluttered, clean and orderly manner, free of all obstructions and
hazards. There was an exposed energized wiring present in room 333. Exposed wiring
presents a significant shock and/or electrocution risk to the residents and staff.



3

A) The alleged deficient practice will be/has been corrected for the listed residents by
taldng the following action:

The exposed wiring was repaired / replaced on 6/1/15 by the Maintenance Director.

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. A facility wide visual
inspection was completed on 6/1/15 to ensure no additional exposed wiring existed,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct random visual inspections to cnsure the
community has no exposed wiring.

D) The facility will monitor the corrective actions as follows:

The Maintepance Director or designes will conduet random visual inspections to ensure the
community has no exposed wiring. '

10A NCAC 13F 0306 Housekeeping & Furnishings — Adult care homes shall be
maintained in an uncluttamdd, clean and orderly manner, free of all obstructions and
hazards. One wing on the 3" floor was unoccupied. Interview with staff indicated the
wing had been onoceupied for § or 9 months. All of the phambing waste traps had
become almost completely dry. Dry waste traps allow noxious, combustible odors and
possibly harmful bacteria to enter the facility.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Water was down each identified drain on 4127145,

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

Al residents residing in the community could petent ally be affected.

) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will run water down any unoccupied voom drain(s)
weekly to prevent the waste traps from drying.



4)

2)

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will run water down any unoccupied room drain(s)
weelkly to provent the waste traps from drying.

10A NCAC 13F 0306 Housekeeping & Furnishings — Adult care homes shall be
maintained in an uneluttered, clean and orderly manner, free of all obstru ctions and
hazards. There was excessive combustible storage in room 322. Excessive storage in a
room that is not intended for of built to the 1 hour fire rated requirements for storage

rooms presents a fire hazard.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The identified stored items were disbursed to other rooms within the community or disposed
of on 6/3/15.

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected.

C) The following systemic changes will be made to ensure compliance with this
repulation:

The Maintenance Dirsctor or designee will conduct visual inspections of vacant rooms to
ensure compliance.

) The facility will monitor the corrective actions as follows:

The Executive Director or desipnee will conduct visual inspections of vacant rooms to ensure
compliance.

104 NCAC 13F .0311 Other Requirements - The buoilding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult care home shall be maintain in a safe
and operating condition. Cross-corridor smoke barrier dnors are not closing well
and/or latching to resist the passage of fire and smoke.

2 One leaf of the smoke barrier doors near room 300 would not latch closed when activated

by the fire alarm system.
b. Omne lcaf of the smoke barrier doors near the Bistro would not latch closed when activated

by the fire alarm system.



6)

A) The alleged deficient practice will be/has been corrected for the listed residents by

b,

taking the following action.

Door near room 300 — the doors were repaired on 6/20/15.
Door near the Bistro — the doors were repaired on 6/20/15.

B) Other residents potentially affected by the same alleped deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. A facility wide
physical inspection of all cross corridor doors was completed on 6/5/15.

C) The following systemic changes will be made to ensure compliance with this
repulation:

The Mairtenance Director or designee will conduct random physical inspections of all cross
corridor doors to ensure compliance.

1Y) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct random physical inspections of all cross
corridor doors to ensure compliance,

10A NCAC 137 .0311 Other Requirements — The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult care home shall be maintain in a safe
and operating condition. Several corridor doors are not latching properly and/or
fitting the opening properly to resist the passape of fire and smoke.

i

b.

The % hour fire rated door to the Activities Director on the 3 floor does not latch when
closed.

The ¥ hour fire rated door to the Activities Director on the 3™ floor does not fit the
opening well enough 1o resist the passage of smoke.

The 1 hour fire rated door to the Resident Care office on the 2™ floor is equipped with
unlisted residential latching hardware that does not fully cover the hole through the door,
The panic hardware on the door to stairwell 3 on the 1* floor was broken and not
properly sscured to the door.

The 2 hour fire rated door to the supply room on the 1™ floor was held open with a steel
hook.

A) The alleged deficient practice will be/has been corrected for the listed residents by
talong the following action:

a  Activities Director doot latch on the 3™ — the latch/door was repaired on 6/3/15.

b.

Activities Director door fit on the 3™ — the door was repaired om 6/3/15.



¢ Resident Care office door on the 2™ floor - new hardware was ordered and installed on
/915,

d. Panic hardware on door to stairwell 3 on the 1% floor — the hardware was repaired on
6/3/15.

e. Supply room door on the 1% floor ~ the steel hook was removed on 6/3/15.

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

A facility wide visual / physical inspection was completed on 6/3/15 to ensure all doors latch
and fit properly.

C) The following systemic changes will be made to ensure compliance with this

regulation:

The Maintenance Director or designee will conduet random visual / physical inspections to
ensure all doors latch and fit properly.

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designes will conduct random visual / physical inspections to
ensure all doors latch and fit properly.

10A NCAC 13F 0311 Other Requirements — The building and all fire safety, electrical,
mechanieal, and plumbing equipment in an adult care home shall be maintain in 2 safe
and operating condition. The required 1 hour fire rated walls and/or ceilings were
compromised in several locations. Findings included:

a. Holes in the wall to the corridor in the closet in the Activity Room.
b. The sprinkler escutcheons were missing or not tightly fitted to the ceiling to complete the
I hour protection in Rooms 320, 334 closet, 330 closet off sitting room, and 229.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

a Activity Room closet — the identified holes were repaired on 6/10/15.
b. Missing / loose sprinkler escutcheons — all missing or loose escutcheons plates were
adjusted and/or installed on 6/8/15.

B) Other residents potentiallv affected by the same alleped deficient practice will be
identified as follows:

A facility wide vispal inspection of walls & sprinkler heads was completed on 6/10/15.
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C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenanece Director or designee will conduct rendom visual inspections of all walls &
sprinkler heads to ensure compliance.

I} The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct random visual inspections of all walls &
sprinkler heads to ensure compliance.

10A NCAC 13F 0311 Other Requirements — The building and all fire safety, electrical,
mechanical, and plumbing equipment in an aduolt care home shall be maintain in a safe
and operating condition. Several battery powered emergency lights would not work
when tested. Findings included:

Emergency light 5-5 not working in the PT room.

Emergency light not working in the left stairwell between landings 1 & 2.
Emergency lights 32 & 33 not working in the middle stairwell.
Emergency lights 5 & 10 not working in the first floor elevator lobby.
Emergency light 10 not working in the entry foyer.

Emergency light 4 not working in the center stairwell.

Emergency light 18 not working in the left stairwell.

meRAn o

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Emergency light 5-5 in the PT room — replaced battery on 6/9/15.

Emergency light in the left stairwell between landings 1 & 2 — replaced battery on 6/9/15.
Emergency lights 32 & 33 in the middle stairwell — replaced battery on 6/%/15.
Emergency lights 5 & 10 in the 1¥ floor elevator lobby — replaced battery on 6/9/15.
Emergency light 10 in the entry fover - replaced battery on §/9/15.

Emergency light 4 in the center stairwell — replaced battery on 6/9/15.

Emergency light 18 in the Jeft stairwell — replaced battery on 6/9/15.

morhe s TR

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

A facility wide test & inspection of all emergency lights was completed on 6/9/15 to ensure
all emergency lights were operational.

) The following systemic changes will be made to ensure compliance with this
regulation:
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The Maintenance Director or designee will conduct monthly inspections of all emergency
lights to ensure compliance.

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct monthly inspections of all ernergency
hights to ensure compliance.

10A NCAC 13F .0311 Other Requirernents — The building and all fire safefy, electrical,
mechanical, and plumbing equipment in an adult care home shall be maintain in 2 safe
and operating condition. The building was not maintained in 2 safe manner by not
properly handling portable medical oxygen (02) eylinders. Findings include: -

a Several portable medical O2 cylinders were stored in a unapproved beverage crate in

room 211,
b. Several portable medical 02 eylinders were stored in an unapproved crate in room 215.
c. A portable medical O2 cylinder was stored in a no rack or container in room 302,

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

a. Room 211 - an approved O2 cylinder rack was provided by an O2 vendor and the
identified O2 cylinders were placed in this rack on 5/6/15.

b. Room 215 — an approved 02 cylinder rack was provided by an O2 vendor and the
identified 02 cylinders were placed in this rack on 5/6/15.

¢. Room 302 — an approved 02 cylinder rack was provided by an 02 vendor and the
identified 02 eylinders were placed in this rack on 5/6/15.

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected. A facility wide visual
inspection was completed on 5/1/15 1o ensure all oxygen bottles were stored in racks or
otherwise restrained so they cannot fall ar be knocked over.

C) The following systemic changes will be made to ensure comphance with this
regulation:

The Maintenance Director or designee will conduet random visual inspections to ensure
axygen bottles are stored in racks or otherwise resirained so they cannot fall or be knocked
over,



D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduet random visual inspections to ensure
oxygen bottles are stored in racks or otherwise restrained so they cannot fall or be knocked
over.

10) 10A NCAC 13F .0311 Other Requirements — The building and all fire safety, electrical,
mechanical, and plumbing equipment in an aduolt care home shall be maintain in a safe
and operating condition. The building was not maintained in a safe manner because of
malfunctioning GFCT type receptacles. Findings include:

a. The GFCI type receptacle in the kitchenette area near the bar sink in room 310 would not
trip when tested.

b. The GFCI tvpe receptacle in the bathroom in room 322 would not trip when tested.

c. The GFCI type receptacle in the dining serving are in the SCU would not trip when
tested,

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

a Room 310 — the identified GFCI receptacle was replaced on 6/10/1 5.
b. Room 322 — the identified GFCI receptacle was replaced on 6/10/15.
c. SCU Dining Serving Area — the identified GFCI receptacle was replaced on 6/10/15.

BE) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

All residents residing in the community could potentially be affected, A fagility wide visual
inspection was completed on 5/1/15 to ensure all oxygen bottles were stored in racks or
otherwise restrained so they cannot fall or be knocked over.

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct semi-annual inspections of all GFCI
receptacles to ensure compliance.

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct semi-annual inspections of all GFCI
receptacles to ensure compliance.



11) 10A NCAC 13F .0311 Other Requirements — The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult care home shall be maintain in a safe
and operating condition. Elevator 1 was not maintained in an operating condition.

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

The elevator was diagnosed by a certified technician on 5/12/15. The necessary parts have
been ordered and are expected to arrive for installation on or about 8/20/15. Additionally,
the facility proactively ordered and installed an additional HYV AC umit in the elevator room
on 6/12/15,

B) Other residents potentially affected by the same alleged deficient practice will be
wdentified as follows:

All residents residing in the community could potentially be affected.

) The following systemic changes will be made to ensure compliance with this
repulation:

The commumnity will utilize a certified elevator inspector at least annually to identify and/or
forecast potential mainterance concerns.

D} The facility will monitor the corrective actions as follows:

The commumity will ulilize a certified elevator inspector at least annually to identify and/or
forccast potential maintenance concems.

12) 10A NCAC 13F .0311 Other Requirements — The building and all fire safety, clectrical,
mechanical, and plombing equipment in an adult care home shall be maintain in a safe
and operating condition. The ice machine drain line was touching in the floor drain.
Ice machine drain lines that are not maintained af least 2 inches above the color or floor
drain, as required by code, could cansge the ice to become contaminated.

A) The alleged deficient practice will behas been corrected for the listed residents by
taldng the following action:

The 1ce machine drain line was adjusted to be at least 2 inches above the floor drain on
6/11/15.

B) Other residents potentially affected by the same alleged deficient practice will Ee
identified as follows:



All rezidents residing in the community could potentially be affected. The Maintenance
Director conducted a community wide visual inspection of all ice machine drain lines to
ensure compliance.

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct a visual / physzical inspection of all ice
machine drain lines annually to ensure compliance.

D) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will eonduet a visual / physical inspection of all ice
machine drain lines annually to ensure compliance.

13)10A NCAC 13F .0311 Other Requirements — The spaces listed in this paragraph shall
be provided with exhaust ventilation at the rate of two cubic feet per square foot. The
facility failed to maintain required exhaust in 2 working condition. Findings include:

There was no mechanical exhaust provided in the laundry.

The exhaust system was not working in the soiled linen room.

The exhaust system was not working in the men's bathroom in the locker room area.
The exhaust system was not working in the women's bathroom in the locker room area.

:Fl..l_n.i\l:h.:lz—-

A) The alleged deficient practice will be/has been corrected for the listed residents by
taking the following action:

Laundry Room — a mechanical exhaust system will be installed by 6/25/15.
Soiled Linen Room - the exhaust fan was repaired on 5/25/15.

Men's Bathroom — the exhaust fan was repaired on 5/25/15,

Women's Bathroom - the exhaust fan was repaired on 5/25/15.

oo

B) Other residents potentially affected by the same alleged deficient practice will be
identified as follows:

A tacility wide inspection of all exhaust fans was completed by the Maintenance Director on
3/25/15 to ensure all exhaust fans arc operational,

C) The following systemic changes will be made to ensure compliance with this
regulation:

The Maintenance Director or designee will conduct random physical inspections of exhaust
fans to cnsure compliance.
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) The facility will monitor the corrective actions as follows:

The Maintenance Director or designee will conduct random physical inspections of exhaust

fans to ensure compliance,

Fesg Iy,
bay Fingerfelt

Regional Director of Operations
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