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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on August 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}

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-Based on observation, this facility has failed to
keep the ceilings in good repair.

Findings on August 8, 2019:

The sheetrock ceiling has joints that are in
disrepair that is located at the Exterior Porch/300
HALL. Interview with staff revealed that the work
had begun but they had not had time to complete
the repairs.

{C 166} Housekeeping-Maintained Free of Hazards {C 166}

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

(a) Adult care homes shall:
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{C 166} | Continued From page 1 {C 166}

(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-Based on observation, this facility has failed to
be free of all obstructions and hazards.

Findings on August 8, 2019:

The return-air grille have excess particulate
build-up that are located at the following
locations:

(b) Kitchen - some cleaning has been done.
More is needed.

2-Based on observation, this facility has failed to
be free of all obstructions and hazards.

Findings on August 8, 2019:

Oxygen bottles are not stored in support racks
that will not turn over that are located in the
following locations:

(a) Room 304 - one large tank is not secure.

(b) Room 405 - the oxygen bottles were stored in
a cardboard carrying case.
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