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Initial Comments

Report of a Follow-Up Construction Survey by Ed
Miller July 10, 2015.

The following deficiencies cited during the 4-27,
2015, Biennial Construction Survey, have not
been satisfactorily corrected and will require a
new Plan of Correction.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

2. Based on observation, several corridor doors
are not latching properly and/or fitting the opening
properly to resist the passage of fire and smoke.
Corridor doors that do not close completely and
latch present the possibility that a fire that begins
in one space can quickly spread to the corridor
and the remainder of the facility.

Findings on July 10, 2015:

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

4. Based on observation, several battery
powered emergency lights would not work when
tested. Battery powered emergency lights that
will not work properly for at least 90 minutes
could endanger the residents and staff.
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Findings on July 10, 2015:
a. Emergency light 5-5 not working in the
physical therapy room.

5. Based on Observation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
cylinder and turning it into a dangerous projectile.
Findings include:

a. Several portable medical oxygen cylinders
were stored in a unapproved beverage crate in
room 211.

7. Based on observation, elevator 1 was not
maintained in a operating condition.

Interview and Record review indicated that parts
to repair the elevator had been ordered.

{C 199} Exhaust Ventilation {C 199}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
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which shall not apply to existing facilities.

This Rule is not met as evidenced by:

Based on observation the facility failed to
maintain required exhaust in a working condition.
Non-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
bacteria.

Findings on July 10, 2015:

1. There was no mechanical exhaust provided in
the laundry.
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