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Report of Follow-up Survey by Dennls Hafrell on
T-82015 JSTEHCTION SECTION

Mot all deficiancles were ctrmectes, Further _ -
action i required. AG 19 200

€ 186) Building Equipment Maintained Safe, Operating | (C 188} RECEIVED

SECTION 0300 - PHYSICAL PLANT

1A MCAC 13F 0317 OTHER
REGUIREMENTE )

{(d@) Tha building and all fire safety, electrical,
-mechanical, and plumbing equipmeant 1 &n adull
care home shall be maintained in g agfe Bnd
operating condiion,

(k] This Huleshall apply 1o new and gxisting
taoilities with the exception -u_;nf]'—"nragr_:aph (&)

i which shall nol apply to existing facllities.

This Rulb is not mal as evidenced by

Getchall, Bob

1. Based on sbservation, the birkding was nol
mgintalreed o asafe manner by nolmiaintaning
the fire-resrstance rafing of bullding components
This would effest ol residenis By ned condaining
nrmvake mnd fire in he room of smioke
compartmant of origin

Findinge on,2-15-15;

! d. There are no radiation dampers in the highflow
| make up aw fgr each of the following ducts: il
Laungry,

Each highilew dugt conmacts to plastic fexible
duct ancs i enbsrs the akfiz and muet be
| profected, ,

_ Finding on 4-28-15- i |
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| twa tubic faet par minute per square fool, This
i requirameant does not apply to facllkles legnsed

| (3} bathrooms and tollet tooms;

| facilities with the excepton of Faragraph {8)

Baged on obeeration, tha hisllding sxhsust

Ahis Fila.

“The exhagst lan has not yet been nstalled.

SECTION 0300 - PHYSICAL PLANT

10A NGAG 13F 0311  OTHER
RECIUIREMENTS

(@) The spaceg llsted in his Paragraph shall be
providad with exheust venlilstion at the rate.of

before Aprl 1, 1684, with natural ventilation In
ihese specified spaces:

(1) soiled linsrn storags;

(2] moil wility. roarm;

(4} housekeeping cioseis; and

(5] laundry area.

(ky This Rule shal appiy te new =nd existing
which shall not apply to existing facilifies,

This Rl is not mat &5 evidenced by:

wightilation was not maintdined in gccordance with
Findings an 2-18-15:

The following exhaust fan issues wera nofed:

8. The Kiichen Mop Closet has ne exbaust fan,
Findirig on 4-28-15; :

{48 o ALMBARY ETATEMENT 0F DEFICENCES - o | F'F:IJ'-'IEF;.'.'E- PLAN OF COFRRES Tiosd (HE
EEFT (EAH DEFICIERMCY MLIST BE DED BY FULL FREFTX (EALH CORRECTWE ACTION SHOULD BE COMPLETE
TAG RECULSTORY OFL LG DENTIFFING INFORMETION) TAG CACS5-ROFERENCED TO THE AFPROFRATE DT

: DEFIGERGT)
{120} | Continued From page. 1 L 188 !
The ratliation dampors. had oot vet beén inslalled.
Findling on 7-8-2015;
The cailing fadlation damper had been remagved Radation damper has bean install, 07-10-2015
fromn the supply duct in the laundny, The supply
regisher connects to plaskic flexible dutt once IE
enfers the affic and midei be profected
{C 198} Exhaust Ventiation {c 195}
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Flndlnﬁ';_ on 782015
An exhaust fan had been mstaled but thers waa . |Ragiation damper instalad, 07-10-201 5,
N radiabion damper provided or other indleation :
that the echialst fan as installad 'riuaintalns [ 1E]
| one=hour fire reeistance of the cefling,
I
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