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Initial Comments

This is a Report of a Follow-up Survey conducted
by Greg Cates on October 2, 2015.

Some of the previously cited deficiencies have
not been corrected and will require further action.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review, and interview with
Manager, the facility failed to provide in the
facility, current (completed within the last twelve
months) annual inspection report(s) required by
this Rule. This deficiency affects all residents,
staff and visitors by not preventing any systems
deficiency that may be discovered with annual
inspections.

Findings on Ocotber 2, 2015:

b. The current annual Fire Marshal Inspection
Report was not available for review,

c. The current annual Fire Alarm System
Inspection and Testing Report in accordance with
NFPA 72, was not available for review.

Building Equipment Maintained Safe, Operating

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

1. Based on observation, the Building was not
maintained in a safe and operating condition,
because the fire protection equipment was not
maintained. This would affect all residents, staff
and visitors by not detecting smoke and activating
the fire alarm.

Findings on October 2, 2015:

a. The fire alarm system's heat detector was
dangling from the ceiling by its power/operational
wires. Locations of specific examples include but
are not limited to:

iv. Bath?7.

4. Based on observation, the Building was not
maintained in a safe and operating condition,
because the electrical power system was not
being operated or maintained. This would affect
all staff, by allowing unsafe conditions to persist.

Findings on July 28, 2015:

a. Inthe Maintenance Room, many items are
being stored directly in front of the electric panels,
encroaching upon the required clear working
space.
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