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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell on 12-4-2019.

Records indicate this facility was operating as a
Rest Home in March of 1961. The facility is
currently licensed for 29 beds. Based on this
information, the facility is required to meet the
1971 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirm
and the applicable portions of the 2005 Rules for
Adult Care Homes of Seven or More Beds.

Housekeeping-Maintained Free of Hazards

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. Based on observation, the exit door near room
116 was stuck and very hard to open. Exits that
could stick or be difficult to open could delay or
prevent an evacuation in an emergency. Note;
This deficiency was corrected during the survey.

2. Based on observation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
cylinder and turning it into a dangerous projectile.
Findings on 12-4-2019;
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a. Two portable medical oxygen cylinders were
stored in no rack or container in room 131.

b. Two portable medical oxygen cylinders, one
small and one large, were stored in no rack or
container in the oxygen storage room.
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