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{C 000} Initial Comments {C 000}

Report of Biennial Follow Up Construction by Ed
Miller and Frank Stricklan, on Jine 22, 2017.

Deficiencies were cited that require a new Plan of
Correction.

{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164}

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

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

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

This Rule is not met as evidenced by:

Based on observation, the facility failed to be
maintained clean and in good repair.

Finding includes:

There was a significant growth of black mold
growing on the ceiling around the AC register in
the Therapy room.

Findings on June 22, 2017:

Based on observation and interview with
Maintenance Director the ice machine will be
raise on bricks to allow drain to have proper pitch
on the condensation line and meet the clearance
height require above the floor drain.

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

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
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{C 185}

Continued From page 1

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:

3. Based on observation, the ice machine drain
line was in direct contact with the floor drain. Ice
machine drain lines that are not maintained at
least 2 inches above the floor or floor drain, as
required by Code, could cause the ice to become
contaminated.

Findings on June 22, 2017:

Based on interview with Maintenance Director a
revised proposal, received on 6-14-17, was sent
to corporate for a Purchase Order. Work is to
possibly starting the second week in July 2017.

Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

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

{C 166}

{C 185}
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{C 189}

Continued From page 2

This Rule is not met as evidenced by:

1.Based on a review of documents, the records
available onsite included little to no description of
what the rehearsal involved.

Findings on June 22, 2017:

Based on review of documents and interview with
Maintenance Director more detail of how staff
directs occupants to evacuate and/or relocate will
be included. Along with head counts and different
location and type of fire events.

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
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, the facility failed to be
maintained in a safe condition because of exit
signs not working properly. Malfunctioning exit
signs could delay or prevent an evacuation in an
emergency.

Findings include:

b. The exit sign in the dining room did not work
on battery when tested.

Findings on June 22, 2017:
Based on documentation and interview with

{C 185}

{C 189}
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{C 189} | Continued From page 3 {C 189}

Maintenance Director exterior exit sign battery
was replaced but the charger must not be
working. New unit will be installed.

3. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings include;

b. The door from the kitchen to the dining room
would not automatically latch when closed by the
fire alarm system.

d. The double doors to the Library would not
latch when closed.

Findings on June 22, 2017:

Based on observation and interview with
Maintenance Director, the doors still need
adjustment to function properly.

{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.
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(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 facility failed to
maintain required exhaust in a working condition.
Non-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
bacteria.

Non-functioning exhaust includes;

e. Bathroom off room 33,

f. Women's bathroom near room 24,

Findings on June 22, 2017:

Based on observation and interview with
Maintenance Director, Bathroom off room 33's
drive belt, disintegrated and the correct size has
not been found yet. The motor for Bathroom off
room 24 is burned up and replacement motor just
arrived.
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