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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on October 18,
2019.

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

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:
1-Based on observation, this facility does not
have current inspection reports on site for review.

Findings on 10/18/2019:

List below are required safety reports that were
not on site for review:

(a) Fire Inspection Report

(b) Sprinkler Inspection Report per NFPA 25
(c) Fire Alarm Inspection Report per NFPA 72

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;
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This Rule is not met as evidenced by:
1-Based on observation, this facility has not been
maintained the exterior.

Findings on 10/18/2019:

The gutter is still filled with vegetation and debris
that prevents water to travel to downspouts. This
condition has allowed water to migrate into the
Mechanical Room damaging the sheetrock on the
wall and ceiling at the outside corner.

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
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, this facility has not
maintained the Building in a safe and operation
condition.

Findings on 10/18/2019:

There are doors that are out of adjustment and
do not latch located at the following locations:
(c) Smoke Barrier doors-"A" HALL back leaf.

Exhaust Ventilation

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

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(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-Based on observation, this facility has failed to
maintain the mechanical exhaust system in good
repair.

Findings on 10/18/2019:

The following locations have exhaust fans that
are not operational:

(b) Men's Bathroom-"A" HALL"

(c) Women's Bathroom-"A" HA""

(e) Janitor's Closet-Common Hall

(f) Soiled Linen-Common Hall

(g) Soiled Utility-Common Hall
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