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Initial Camimants

Report of a Biennial Fellew Up Construction
Survay by Suzannd Pay conducted on June 18,

Thari are daflélencies cited in the Blannial
Conetruction Survay that remaln e ba corrected,

Exigting Licensed Facs No laas than ‘71 Rules

BECTION 0300 - PHYSICAL PLANT

104 MCAC 12F 0301  APPLICATION OF
PHYEICAL PLANT REQUIREMENTS

Thie phyiical plant raquiraments far aacl aduit
care homa shall ba appllaed as follows:

(2) Exti&l where otherwise speciiied, existing
ieansed faciities or portions of existing licensad
tacilities shall meat lEgRsure and codo
requirements i sffect at the time of senstruction,
¢hange in service or bad eount, addition,
renovation, oF aligration; howaver in noe ease shal
the requiraments for any licensed faciity whars
he addition or ranovation hag been made, be leas
than those requiremants found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homas fo the Aged and Infirm",
coples of which afe available at the Divisien of
Health Sefvice Regulation at na cost;

Thiz Rule |8 ot met as evidanced by

1. Baged on obsarvatian, the bullding did et
et the codi requiremaents in effast at the time
of gonstruetion or alteration, by net providing all
raquired exits with exit sigins, This could affeet i
by not pruuidinﬂ efrése direations for & prompt
evacuation of the bullding.

Findings on Juna 19, 2018;
a. Cross-Corridor Palr of Dogrs on Left Corridar -
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Continuad From page 1

thare are ne exit signs directing you through
thess doors, towards tha front exit sar wapd the
hilﬂﬂlﬂ exit that ara visible when the doors ara
Glognd,
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Bullding Bgquipment Maintained Safe, Oparating

BECTION 0300 - PHYSICAL PLANT

104 MCAC 13F .0011  OTHER
REGQUIREMENTES

(@) Thie Builtding and all fire cafaty, slectrieal,
mechanical, and plumbing sguipmant in an adult
care homa ahall be maintsined in a safe and
aparating condition.

(k) This Ruls shall apply to new and exsting
facilities with the excaption of Paragraph (&)
which shall not apply to existing faciities.

This Rule is nat mit as svidenced by:

1. Based on observation, the Fira Alarm system
was not maintained in & safe and oparatin
conditian, This would affect all by nat prwﬁ:ling
smake snd fira contral In the corridor,
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‘Findings on Juna 19, 2018

8. Cross-Corridor Deuble Bgress Smoke Barrier
Doors - whan the fire alarm system activated, the
hold Gpen devioes did not réleaged thisir
automatic-closing deors to contalnad the amaks
and firg in the compartmant of argin, intérview
with staff revealed that & vendor had been out to
the site to make the répairs. The vender wag
netified at the time of survay that the daors wara
not proparly repairad,

2, Baned on chservations, the Bullding fire safaty
was not maintaingd In & safe and operating
eofdition, This could expose all 1@ fire/smoke if
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Findings on June 19, 2018;
a. Electrical/Boller Boom, - there are two The open e nded g ]‘E aves
opar=onded slesves with a cable bundies mot
firastoppad as thay panetiate the ey beeh  ggad f—‘(
fifg-raaistance-rated colling assambly. Interview m .p Ve wg‘
with staff revealad that they had baen mistaken (PR t

on what naedid o be d3eald, Corections would
bk A immediately,
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