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Initial Cammesnts

Report of a Biennial Follow Up Conalruction
Blirvay by Ed Miller, conduatad on Decambear 13
2018,

The following deficiencies cited duting the
pravious Construotion Seotion Biannial Survay,
hava not bean aatisfactorly corrected and will
raquire a naw Plan of Correclion

Housekaeping and Furnizhings-Clean, Repaired

SECTION 0300 - PHYBICAL PLANT
10ANCAG 13F 0308  HOUSEKEEPING AND
FURNISHINGS

{n) Adull oare homes shall

{1} have walls, ceilings, and floors ar floor
coverings kept cldan snd in good repair;

{2} have no chronic uppleasant adors;

(3) have furniture claan and in good repair;

(@) This Rule shall apply to new and axisting
facilitias.

This Rule i not met as evidanced by:

2-Based on observation, this facility has not
maintaingd tha finish and operating condition of
the resident room fufniume,

Firdings on 08/02/2018:

The reaident ream dressar tops and construction
ara not maintainad in the follbwing roomes:

{a} Room 121

{b) Resam 302

A-Basaed on gbaarvation, this facility has not
maintained tha finishas and canstructon of
interior and exterior doors.

Findings on 09/02/2016:
| The lDIIDWng int&rich doors are damaged,
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Confinued Fn;.im paga 1

scratohed and have damaged finishes:
(b} Room 121 Enlry and Bathroom doors
(¢) Reom 206 Bathroom door.

b-Batiad on obsarvation, this faoility has not
mantainad the installation and earvice of the
plumbing fixtures.

Findinge on OR/02201 8

Thé following Rooms hava plumbing fictures that
ara not properly mountad:

(b} Room 218 tolle

Bullding Equipmeant Maintatined Sate, Oparating

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REGUIREMENTS

{a) The bullding and all fite safety, slectrical,
mischanical, and plumbing aguiprisnt in an adult
carg home shall bs maintained In a safe and
oparating canditian.

(k} This Rule shall apply t6 new and existing
facilities with the exomption of Paragraph (=)
which shall ot apply to sxisting facilities,

Thia Rule is not mat as avidancad by:
3-Bagad ot observations, this fagility has failed to
maintain and service water heaters.

Findings on 0022018

Tha water heater that is locatad in the Laundry
Room/300 Hall is leaking at the supply side pipes
joint on the top of the unit and the piping far tha
pressure reliat valva is garden hose,

4-Baged of observations, this facility has not
maintained the axit signages.
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Continued From page 2

Findings on 02/02/2016:
The sxit sign s not lluminatad loeated st the
1007200 Hall mxit door.

f-Based on obsarvation, this faciity has nat
compléted the required malntenance for the
Kitchen range firm suppression systama,

Findings on 0B/02/20116!

The range hood fire supprasaion system was red
taggad on 08/4/16. The report listed the following
deficiencias,

a} The (12 year) hydrostatic tesfing is dua.

b} The exhaust fan was not warking,

o) loose plplhg - could cause system io activate
unnecoasarly

d) A fryguard Is neadad 1o properly separate daep
fryef fram cook top flamea.

Exhaust Vientifation

SECTION 0300 - PHYSICAL PLANT
10ANCAZ 13F .0311  OTHER
REQUIREMENTS

(@) The apaces listed In this Paragraph shall be
provided with axhatat ventilation ot the rate of
bwo cublo feet par minute per square foot, This
reguirement doss not apply te faclities licensed
biforg Apnl 1, 1984, with natural ventliatien in
theaq apacified apaces:

(1) woiled linan storage;

(2) soll utility room:

(3) bathroomes and tollet rooma;

541 housakeaping clossts; and

B) laundry araa,

(k) This Rule shall apply i féw and axisting
facilitiés with the excaption of Paragraph (e)
which shall hot apply to axllllng Taciliies,
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This Rule s not mat as avidenced by,

1-Braad on Obasrvation, the faoity fallad to
provide an anvironmant i ascordancs with this
Rule by not providin
gaenarated, This could affact residants and siaff
by subjeating tharm to hoyse-kesping adors.

Findings on 08/02/2018:

Thaa fellowing raams and spaces hava
nan-oparational axhaiist systems:

{(a) Laundry Room-200 Hall

(i) Sealléd Linen Hoom-200 Hall
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