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Initial Comments

Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 6-26-2018.

A deficiency was not corrected. Further action is
required.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(9) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:

Based on observation, the corridor was not
maintained free of obstructions. At least 6 feet of
clear width must be maintained in exit corridors.
Findings on 6-26-2018:

Two med carts were stored in the second floor
corridor at the Resident Care Center reducing the
clear width to only 3 ft. 4 inches.

{C 000}

{C 150}

Division of Health Service Regulation

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

6899

6FST22

If continuation sheet 1 of 1




