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Clicensed 10-8-1972, for 53 beds. Basad on this |

' Report of Biennlal Construction Survey by Dennis

CsG

" the YOET Edition of the Morth Caraling State

. 10ANCAC 13F 0308 HOUSEKEEPING AND

+ oraerly manner, free of all obstructions and

i cauld sffect 2ll residents, staff and visitors if

C 000

Harrell on 1-7-2016.
Records indicate that this facility was first
information, we are reqguiring the facility to meat

Bullding Codea for Group D-2 Institufional, the
1571 Minimum arnd Desired Standards and
Fegulations for Homes for the Aged and
Dizabled, and the applicable portions of the 2005
Rules for the Licensing of Adult Care Homeas of
Saven or More Bads,

: |
Housekesping-Maintained Fres of Hazards | ©186

SECTION 0300 - PHYSICAL PLANT

FURMNISHINGS
(a} Aduli care homes shall:
[5) ba maintained in an uncluttered, clean and

hazards,
{2) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by

Based on chsarvation, the buikding was not
maintained in a gafe manner by ol properhy
hendling portable medical oxvgen cylinders, This

eylinders fall, breaking their valves, propelling the
cylnoar and fuming it info & dangerous projectie
Findings include:

A portable medical cxygen oylinder was siorad in
na centainer in room B-13.
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C 188| Building Equipmeant Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

(&) The building and all fire safety, electrical,
machanical, and plumbing equipment in an adult |
care home shall be mainizinad in a safe and
operating condition,

{k} This Rule shall apply to new and existing
facilities with the exception of Paragraph (2]}

which shall mot apply to existing facilities.

| This Rule is not met as evidenced by i
1. Based on observation, the heat detector in the |
basemant boiler room was severely damaged '
ard o longer in warking condition. Failure to
pravide a working heat detector in this room could
endanger all residents, staff and visitors in the
event of a fire

2, Based on observation, the cross-comidor fire
door would not latch closed to resist the passage
| af fire and smoke, Fire doors that do not close

| completely and latch present the possibility that a
| fire that begins in one gpace can quickly spread

{ ' through the corridor to the remainder of the

t | facility.

i ' 3, Based on observation the required one-hour

| " fire rated walls and/or ceilings were compromised

| in several locations, Holes and penatrations that

" are not seaked with materials epproved for use in
ana-hour fire rated construction presant the

: possibility that a fire that begins in one space can

I guickly spraad to other areas of the facility.,

i Findings include;

a. Hobes in ceiling of closet off the lawndry,

b. Hole in ceiling of lsundry beside a
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Fite door was adjusted Feb 3
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disappearing stainvay, _ _ thot way Found + e o EIL"
¢. Hole in ceiling of community bath beside a ot : o
disappearing stairway, metliag [epal rq:.J. Wi Pl
d. Cailing damaged in dining room, [ )
e. Unsealed wire penetration in the office. ated Candi ““5.-"13-1' F’er, Fd} ,.;
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4. Baszed on observation, the ballery powered :A& _
emergency light in the corridor to the laundry o ‘I"U- u1| re F‘l . ] 1P
would not work when tesied. Battery powered | e e
emergency lights that will not work properly for at | LLL B . ,
least 80 minutes could endanger the residents | Yooy Hig [ Corrdor
and staff. - *‘u e L

DJ..-[I'\JL""T T .-‘i-f.fﬂ;:}.‘].
Jul b

Divizien of Haalh Servce Ragustion
STATE FORM e HYWTE H conliFwmlion sheal 3 al 3




