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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on June 21, 2018.

Deficiencies were cited that will require a new
Plan of Correction.

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.

This Rule is not met as evidenced by:

1. Based on Record review and interview with
Maintenance Technician & Business Office
Manager, fire drill rehearsals are not being
performed regularly with at least one per shift for
each quarter.

Findings on June 21, 2018:

a. Since May 9, 2018, one first shiff drill has
been preformed.

2. Based on Record review and interview with
Maintenance Technician & Business Office
Manager, the Facility failed to document the time
of the rehearsals, and a short description of what
the rehearsal involved.
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Findings on June 21, 2018:

a. Since May 9, 2018, the rehearsal record did
not included a short description of what the
rehearsal involved.

{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 and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system in proper working order. This
could affect all residents, staff, and visitors by
preventing the exhausting of odors.

Findings on May 16, 2018:

b. B Hall Spa - the required exhaust ventilation
system did not work, and there is odor. On June
21, 2018, the motor was found to be not working
and a motor has been ordered. Completion date
is 6-27-2018.
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