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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:
2. Observations reveled that the walls were not
kept clean and in good repair.

Findings on March 8, 2019:

c. Dining Room - there is a ding in the wall to the
right. The walls on the right are heavily scuffed.
Interview with staff revealed that some repairs
were made, but the walls are continually scraped
and scuffed from the beds and wheelchairs.
They are looking at other options to prevent the
damage.

3. Observations revealed that the furnishings and
equipment are not maintained in good repair.

Findings on March 8, 2019:
a. Activity Office - the door front for the oven has
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{C 000} Initial Comments {C 000}
Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on March 8,
2019.
There are deficiencies cited in the Biennial
Construction Survey that remain to be corrected.
{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164}
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{C 164} | Continued From page 1 {C 164}

broken off. The oven is currently turned off.
Interview with staff revealed that they had notified
the corporate office to purchase a new stove and
have not received confirmation as to the repairs
or purchase.

{C 189} Building Equipment Maintained Safe, Operating {C 189}

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
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:

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 or walls could
allow fire and smoke to spread beyond the area
of origin.

Findings on March 8, 2019:

b. Dining Room - the sprinkler head near the
exterior exit is missing the escutcheon leaving a
small gap in the ceiling. Interview with staff
revealed that they had the ring and thought it had
been corrected.

{C 195} Hot Water System {C 195}
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(d) The hot water system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil utility room. The hot water
temperature at all fixtures used by residents shall
be maintained at a minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F (46.7 degrees C).

(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. Observations revealed that the facility failed to
maintain a hot water temperature between 100
degrees F and 116 degrees F.

Findings on March 8, 2019:

a. The water temperature taken in the 200 Hall
Shower room was 120 degrees F. The
thermostat was adjusted and the temperature
taken later in the same location was 101 degrees.
This item was corrected at the time of survey.
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