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C 000 Inital Commants C 000

| Feport of a Blennial Survey by Billy 5, Bryant
aonductad on OB/0RZ018.

’ Recabds indicates this fEcility was fist licensed on
| OB/TBIZ016. The tacility s currantly lieansed for '
{100 Bede, Therefors the facility was surveyed for
conformance with the applicable portions of the
2005 Rulss far Licensing of Adult Care Homes of
Sevan of Mare Bads and apphcable portions of

tha 2002 Edition of the Marth Careling Building
Code(s), Institutional Occupanoy and the 2004

Fukas for Lisenging of Adult Care Homes of
Savian of Mora Bads In affact &t the time of initial
licesrm e,

€ 189 Buliding Equipment Maintainad Sate, Operating C188

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F 0311 OTHER
REGQUIREMENTS

' (a) The building and all fire safety, sleotrical,

| machanical, and plumbing squipmaent in an adult
i gare home shall be maintaingd in a8 aafe and

oparating condition.
k) This Ruls shall apply to new and existing

facilities with the exeaplion of Paragraph (&)
whioh shall not apply to existing faciltias.

hister elosed dor was
with a solid doer

Thig Rule is net mat as evidencad by:

1. Based on obagrvation thers & & failure to
malntain the facility's fire safaty equlpment in a ]

safe operating condition. The ooocupants in the Vﬂﬂ'z'?jflﬁﬂﬂ jnﬂﬁglﬁpﬂ ME-" 744'.’ b

faciity eould be sxposed o smoka or fire if doors f.-::lc.' fi "_’/ will lggw! ":"?ﬂ with

ok o
do not resist the passage of amake o fird, r j 5“:'”'5
Finding on OBOB2016. ﬁ"“f"‘lﬁ” g‘ 1

a. 200 Hall - Opan HVAG typa grilles that do not r |
have the means to resist the pessage of amoka
ars Inatalled at the top and at tha Bottam of the ré Hfﬁﬁﬂﬂf-" ﬁﬁﬁﬁ-.
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| door to the watar haatar closet.

2. Based on obsarvation the facllity was not
maintained in a safe manner by a fallure to

amaintain slectrical smergenoyisafoly felaied

eguipmant in operating condition. This oould
dalay ocoupants axiting of the faciity if sxits and
cormdors were not lluminated during a powar
aiitage,

Finding on (&/08/2016:
a. Dining Room kall - Wall maunted smargency
light (EMR 12} did net lluminate whan testad.
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