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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on January 30,
2019.

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

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the walls are not
kept in good repair.

Findings on January 30, 2019:

a. Corridor outside Room 223 - Repair to
windowsill has a rough/sharp edge that could
injury someone walking by.

Building Equipment Maintained Safe, Operating

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

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
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operating condition.

(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. Review of records revealed that the fire safety
equipment was not maintained in a safe and
operating condition.

Findings on January 30, 2019:

a. The sprinkler system inspection dated January
26, 2018 cited several deficiencies including
leaking pipes and clogged drain lines. Verify that
all deficiencies have been corrected.

2. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on January 30, 2019:
f. 200 Hall Living Room Mechanical Closet - the
escutcheon plate has a gap in the ceiling.

New Finding

Findings on January 30, 2019:

g. Main Electical Room- there is a gap around a
cable bundle not firestopped as it penetrates the
fire-resistance-rated ceiling assembly.

STATE FORM

Division of Health Service Regulation

6899 3UJD22 If continuation sheet 2 of 2




