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Ifiitial Commanta
Report by Suzannas Fay

DH3R Construction Saction cenducted a Biennial
Follow-up Survey on Saptember 17, 2015 frem
1:45 PM to 241 PM at the abavi referencad
facility, Not all of the previsusly oited deficiencles
Wikl corrected, Thargfere, furthar action ik
reguirgd,

The remalning deficiencias are a8 follows:

Bathigom-For Each 'S ar Fewar

SECTION 0300 - THE BUILDING |

10ANCAC 13G 0308 BATHRDOM

(a) Adult care homés licensad on or after April 1,
1984, shall have ona full bathroom Tor gash flve
or fewer parsons inaluding live-in staft and farmily.

Thiz Rula is not et =5 evidencad by

1. Baged on obsarvation, the faciity did nat
maintain the required number of bathroom
facilities.

Findings Inelude,
The front cormider bathroom ia out of service

D9 718 SF-At the time of this survey, the
bathroam on tha right down the right comider was
locked, Tha facilty currently has six Rasidents
and is raquirad to have two full baths. Keep this
bath avallable for Resident usa,

Houskeeping And Furnishings-Glean, Repairad

SEGTION .0300 - THE BUILDING
10A NCAG 136 0315 HOUSEKEEPING AND
FURNISHINGS
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{w) Each family cara hatms shall:
(1) have walls, cellings, and floars or flaor
covarings kept clean and in good repalr:

Z) have ng chrohic unpleasant odors,

d)  have furiture clean and In good repair;
h&) This Rule shall apply to new and existing

TR

Thie Rula is not met as evidenced by:

1. Based on ohservation, the faciity was not
maintaitied in a safs mannar by having damagad
floor covarings.

Findings inelude:

b} The vinyl floor covering in badroom 4 is
damaged.

081716 Qbservations revealed that the floor is
still domaged. Have & qualified techniclan repair
&f replace the floor In this roem, Provide
documantation of the repairs in the form of
photos of copies of receipts or work ordarg,

a} Thi viryl fioor covering In badroom 5 s
damaged.

OEATHE Qbasfeations revaalad that the feer ix
still damagid, Have & qualified taohniclan repair
ar replaoe the floor in thig feam, Provide
documantation of the repmrtrn:jln thi Torm &f
phetos of copies of recelpts or work orders,

{2 163}

3
=
3

=

+
3

jo ol

o ]jﬂl b

WIRIEN of Henlth Sarics Ragulaton

BTATE FORM

PwHLZ:

If aordinumion shist 3 of 2



