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SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(6) Hand grips shall be installed at all
commodes, tubs and showers used by or
accessible to residents:

]

This Rule is not met as evidenced by: | |
New Finding on 8-15-2019: |
Based on observation, there was no hand grip
provided at the toilet and tub in the bathroom
near Bedroom 5.

{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164)
SECTION .0300 - PHYSICAL PLANT

T0ANCAC 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. | |
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{C 000} Initial Comments {Coo0} |
Report of a Biennial Follow Up Construction | |
Survey by Ed Miller, conducted on August 15, | -’
2019. |
Deficiencies were cited that will require a new |
Plan of Correction. |
{C 133} Bathrooms-Hand Grips 1 {C133} |
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(C 164} Continued From page 1 - {C 164)

This Rule is not met as evidenced by:

1. Based on observation, there was black mold
on a wall area in the basement.

Finding on 8-15-2019:

Gypsum board is being intalled on walls and
ceiling. Work is not yet complete.

2. Based on observation, there was an
unfinished floor patch, about 3 feet by 6 feet, in
the corridor near shower room.

{C 185} Fire Safety-Rehearsals on Each Shift

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(¢) Records of rehearsals shall be maintained

2%

{C 185}

and copies furnished to the county department of |

social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

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

This Rule is not met as evidenced by:
 Findings on 8-15-2019:

;,3:4.

Based on a review of documents, there is little to |

no description of what the rehearsal involved.

{C 189)
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{C 189} Building Equipment Maintained Safe, Operating |
SECTION .0300 - PHYSICAL PLANT | ikﬂf( naucler +s fr (owplionee]
TOANCAC 13F .0311 OTHER |
REQUIREMENTS ' |
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| |
{C 189} Continued From page 2 {C189} | .
(a) The building and all fire safety, electrical, | 3 6. L';n.uj“b u ” M Fhot
mechanical, and plumbing equipment in an adult et Corvrex s o W

care home shall be maintained in a safe and -
operating condition. - Whess 4*-? : CMM ”/?/f?
(k) This Rule shall apply to new and existing .
facilities with the exception of Paragraph (e) | Cr 5—““-‘3’6"5 /Q Cwédﬁ— .
Which shall not apply to existing facilities. | | 4 . i,g !

| | -ﬁ;? -
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This Rule is not met as evidenced by:; . |
1. Based on observation, the fire alarm system | Fhe ald Coers are

was not maintained in a safe and operating | |

condition. Fire alarm system that are not | | /l?dﬂw.tﬁ/(-/ Uhe Cadtryotee
maintained properly, endanger all residents and | | C&.p v/

staff, A LA

Findings on 6-26-2019:

c. Several new smoke detectors had been | | 41 0‘4% M'{.( f;M M

installed in the basement and the construction | RC.

covers had not been removed. | oL dwr f’ w&h

Finding on 8-15-2019:

Gypsum work in continuing and the construction e &J-GUH.L ‘S%ﬁé‘ i ﬂ.w:zélm lg
covers are needed while work is producing dust.. .
Cloor twees F7x.epl LaLng

3. Based on observation, many corridor doors |
are prevented from closing quickly and latching to | "’él"'fm- SCreres Crnod ‘.m.g,w
resist the passage of fire and smoke. Corridor

doors that do not close completely and latch | | MM %7‘ F"" t‘&:a»m., (1/

present the possibility that a fire that begins in |
one space can quickly spread to the corridor and |

the remainder of the facility. | or 7D"a"-"’kbl_ ’b gbgﬁf -&1‘3{7

Finding on 8-15-2019: |

a. The door to bedroom 3 is off 2 of its 3 hinges | | ® Clne 7 g‘ﬂ-ﬁ 4 é’ﬂ.&,ﬂﬂj

and the door cannot close unless the door is | | MM ww
- picked up. | | - M((

I
I New Finding on 8-15-2019 The door to | rh"‘-(:e’r" Jil'\.d/[ Eunpcine Cﬂ(_P
bedroom 4 has a 5/8 inch gap between the | Cwned %&Eﬂd %__)% s

doorframe stop and the face of door leaf
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