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{C 000} Initial Comments {C 000}
Report of Biennfal Follow Up Construction Survey
by Dennis Harrell on 12-7-2018.
Some deficiencies were not corrected. Further
action is required.
{C 101} Existing Licensed Fac- No less than '71 Rules {C101)

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and _
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

2. Based on observation, the Building did not
meet the code requirements in effect at the time
of initial Licensing or alteration, by not providing
all required exits or exit access doors with exit
signs. This could affect residents, staff, and
visitors by not providing egress directions for a
prompt evacuation of the building.

Findings on 12-7-2018:

| a. Alighted exit sign had been installed in the

corridor near rooom 101, but it was not working.
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{C 101} Continued From page 1 {C 101}
b. Alighted exit sign had been installedinthe | ¢ o[ (B EXi¥ sign 1y corrider neac e
corridor near the Specail Care mursing station, nUrses g J'ah
but it was not working. propec Iy, oN s Now W‘Wh’ﬂ
C 148 Corridors-Handrails C 148
| SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT
1 (@) The requirements for corndors are:
(2) Handrails shall be provided on both sides of
corridors at 36 inches above the floor and be
capable of supporting a 250 pound concentrated
load; ~
: This Rule is not met as evidenced by: W magnet s \()E.ML remoued
Based cn observation, there were no handrails Cug
provided ir)dthedrear se_lr_\gce corridor beyond”t‘he J(C‘\lmkh/te C,bw‘td()f doors O.V\A
cross-corridor doors. There were signs on the
doors stating that they must be kept closed at ail ' 0 Cor r F &Q@u U}"U
times, but both doors were found being held open cmatvy C,\Osﬁd eNsurin
by the magnetic hold-open devices. e sa -FL\LL‘ D‘F o\ e sidudn.

Note; This same deficiency was cited during the
Biennial Survey of 10-27-2018.

{C 199} Exhaust Ventilation {C 199}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shaf be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement dees not appiy to facilities licensed
hefore April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;,

(2) soil utility room;

(3) bathrooms and toilet rooms;
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{C 189} Continued From page 2 {C 199}
(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 i
plastic sheet, the facility failed to maintain the ¢199 () F\ new blower I’V‘D‘{'D r, hﬂusinﬂ,

ventilation system in proper working order. This
could affect all residents, staff, and visitors by
preventing the exhausting of odors.

Finding on 12-7-2018;

a. Bedroom 409 Bathroom - the required
exhaust ventilaticn system did not work,
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