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{C 000}

{C 101}

Initial Comments

Biennial Follow-Up Construction Survey report by
Frank Strickland on 03/09/2017:

There are outstanding deficiencies that require
corrective action. Therefore, a new Plan of
Protection is required.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1-Based on observation, the facility did not meet
Code requirements in effect at the time of
renovation.

Findings on 03/09/2017:

The facility was in the process of performing
renovations to the facility. The work included the
new installation of HYAC components and air
distribution system from the attic and penetrating
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{C 101} | Continued From page 1 {C 101}

the fire resistance rated ceiling membrane. The
installation did not appear to meet the Code
because the ceiling radiation dampers were not
installed at or near the plane of the ceiling
membrane. Additionally, the installer did not have
the manufacturer's installation instructions in
order to verify the proper installation.

Note:

The installation is being performed under
mechanical permit #M3113410.

Cut-sheets of the HVAC air distribution sytem that
penetrates through the one-hour roof/ceiling
assembly were submitted via email on
03/17/2017.

{C 166} Housekeeping-Maintained Free of Hazards {C 166}

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, this facility has failed to
maintain the counter-tops in service areas.

Findings on 03/09/2017:

Kitchen counter-tops have broken edges and
laminate has come unglued that are located at
the following locations:

(a) Country Lane Community

(b) Garden Path Community

(c) Cottage Place Community
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(d) Boat House Community

{C 199} Exhaust Ventilation {C 199}

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

(g) 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 April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(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:

1-Based on observation, this facility failed to
provide an environment in accordance with this
Rule by not providing ventilation where odors are
generated. This could affect residents and staff
by subjecting them to house-keeping odors.

Findings on 03/09/2017:

The mechanical exhaust fans are not exhausting
interior air in the following locations:

(c) Mop Sink Closet in the Garden Path
Community (Verify fire protection)
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