FRINTED: 07/06/2015

: Report of a Follow-Up Construction Survey by Ed
- Miller or: June 23, 2018, 5

The following deficiencies cited during the i
Biennial Construction Survey, have not been |
satisfactorily corrected and will require a new

Flan of Correction.

{C 189} Building Equipment Maintained Safe, Operating {C 188}

' SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F 0311 OQTHER
REQUIREMENTS

- {a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult |

- tare 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 (&) ;
which shail not apply 1o existing facilities

' This Rule is not met as evidenced by:

- 6-Based on observation, the faciiity has not
maintained the door hardware in heavy use
passage ways. This could eventually harm
residents, guests and staff

Findings on 08/23/2016:

The smoke-barrierdoors leading into "C" Hall

have attached panic door hardware with no end
- ¢aps on the actuation bars that expose sharp

edges,

. B-Based on observation, the facility has not
maintained the sprinkler system replacement
reguirements,

 Findings on 06/23/2016:
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Door Hardware was ordered
‘and will been on first week8/10/16
in august will be installeﬁ

;Sprinkler heads have been '7/20/16
ordered and will he in plaqe
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- There are not any spare sprinkler heads for each
type installed in the facility per NFPA 25,
{198} Exhaust Ventilation {198}
' SECTION .0300 - PHYSICAL PLANT '
. TOANCAC 13F 0311 OTHER
REQUIREMENTS ;
(9} The spaces listed in this Paragraph shall be ;
 Provided with exhaust ventilation at the rate of |
- two cubic feet per minute per square foot. This
| requirement does not apply to facilities licensed
before Aprit 1, 1884, with natural ventiiation in
- these specified spaces:
{1} soiled linen storage:
{2} soil utility room-
(3) bathrooms and toilet rooms, |
{4) housekeeping closets: and
{5} laundry area.
{kj This Rule shall apply to new and existing
facilities with the exception of Paragraph (e) i i
- which shali not appiy to existing facilities. i |
This Rule is not met as evidenced by
- 2-Based on observation, the facility has not
maintained and serviced the mechanical
ventilation in rooms andlor closets,
Findings on 04/20/2016:
The mechanical ventilation is not functional :
: . ’ ! 24/16
located at the following locations: S Fan was replaced 6/24/
(8) "A" Hall Laundry i :
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