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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on May 8,
2019.

There are deficiencies cited in the Biennial
Construction Survey that remain to be corrected.

Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:

1. Observations revealed that the outside
premises were not maintained in a clean and safe
condition.

Findings on May 8,, 2019:

b. The exterior soffit outside the kitchen has
been repaired. The repairs are unfinished.

c. A section of the exterior fascia trim was
replaced outside the kitchen. The board is too
small for the opening leaving gaps in the fascia.
The board is unfinished and is deeper than the
fascia trim on either side.

d. There is a gap in the soffit boards outside of
bedroom 1. Holes in the exterior soffit will allow
for pests to enter the facility. Chirping from birds
could be heard coming from the soffit holes on
the follow up survey.

e. There are holes in the screen material used as
a soffit vent. The holes run the length of the right
face of the building. The holes will allow pests to
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

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

This Rule is not met as evidenced by:
1. Observations revealed that the home was not
maintained free of hazards.

Findings on May 8, 2019:

a. The floor at the vestibule in front of the office
has several places where the vinyl tile has
cracked and buckled creating a trip hazard. Rugs
had been placed over the raised edges but throw
rugs are not allowed so they were removed at the
time of survey.
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