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{C 000} Initial Comments {C 000}

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

A deficiency was not corrected. Further action is
required.

{C 150} Qorridors-Free of equipment and Obstructions {C 150} C150 - The med carts have been removed

SECTION .0300 - PHYSICAL PLANT from all halls through out the community.

10ANCAC 13F .0305 PHYSICAL Med Carts will be stored in an area that is

ENVIRONMENT . not in the halls to give the hallway 6ft

(9) The requirements for corridors are: of clearance. Will be monitored monthly

(4) Corridors shall be free of all equipment and throuah the Safety C it hen doi

other obstructions. ro .9 e Sarety Lommitiee when doing
building rounds. The results of these

This Rule is not met as evidenced by: building round audits will be reported by the

Based on observation, the corridor was not Maintenance Director and/or designee to

maintained free of obstructions. At least 6 feet of the QA committee quarterly.

clear width must be maintained in exit corridors.
Findings on 6-26-2018:

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