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Initial Comments

This report is of a Followup Survey done by Bob
Getchell on March 28, 2016.

The followup survey revealed that all deficiencies
have not been corrected, therefore a new plan of
correction is required.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders.

Followup Findings on March 28, 2016 include:
An unsecured oxygen cylinder was sitting on the
dresser, and one was sitting on the bed

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
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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, several battery
powered emergency lights would not work when
tested.

Followup Findings on March 28, 2016 include:
The following emergency lights not working:
f. M11

2. Based on observation, the facility failed to be
maintained in a safe condition because of exit
signs not working on battery back up.

Followup Findings on March 28, 2016 include:
The Exit Sign near momory care room 322 is not
working on battery backup.

3. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
in several locations.

Followup Findings on March 28, 2016 include:
e. Holes in smoke barrier wall above room 131
filled with unrated orange foam sealant,

{C 195} Hot Water System {C 195}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311  OTHER
REQUIREMENTS

(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil utility room. The hot water
temperature at all fixtures used by residents shall
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be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

(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:
Based on observation, the hot water temperature
was found to be 120 degrees F in room 119.

Followup Findings on March 28, 2016 include:
Hot water temperatures are being caused by
cross connection of chemical dispensing
equipment on Janitors closet fixture. Provider to
consult with plumbing supplier to determine
proper fixture needed to eliminate problem.
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