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{C 000} Initial Comments {C 000}

Report by David Hickman

DHSR Construction Section conducted a Biennial
Follow-up Survey on December 18, 2019 from
9:35 AM to 9:50 AM at the above referenced
facility. Not all of the previously cited deficiencies
had been corrected, therefore further action is
needed.

The cited deficiencies are as follows:

{C 147} Outside Entrances/Exits-Single Hand Motion {C 147}

SECTION .0300 - THE BUILDING

10ANCAC 13G .0312 OUTSIDE ENTRANCE
AND EXITS

(d) All exit door locks shall be easily operable,
by a single hand motion, from the inside at all
times without keys. Existing deadbolts or turn
buttons on the inside of exit doors shall be
removed or disabled.

This Rule is not met as evidenced by:
1. At the time of the survey it was observed that a
door was installed in the foyer of the home and it
was not single hand motion. This is not compliant
with the rule.

* At the time of the survey this item had not
been corrected.

{C 153} Houskeeping And Furnishings-Clean, Repaired {C 153}

SECTION .0300 - THE BUILDING

10ANCAC 13G .0315 HOUSEKEEPING AND
FURNISHINGS

(a) Each family care home shall:

(1) have walls, ceilings, and floors or floor
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{C 153} | Continued From page 1 {C 153}

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
homes.

This Rule is not met as evidenced by:
1. At the time of the survey it was observed that
the bedroom windows were difficult to open due
to the dry paint around it. This is not compliant
with the rule.

* At the time of the survey some of the
windows were still difficult to open.

{C 174} Building Equipment Maintained Safe, Operating | {C 174}

SECTION .0300 - THE BUILDING

10ANCAC 13G .0317 BUILDING SERVICE
EQUIPMENT

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home shall be maintained in a safe and
operating condition.

(i) This Rule shall apply to new and existing
family care homes.

This Rule is not met as evidenced by:

1. At the time of the survey it was observed that
the heat detector for the home was a 135 rated

device. This needs to be a higher rated device,

one between 194-212 degrees Fahrenheit.

* At the time of the survey this had not been
corrected. The heat detector needs to be rated
for the proper temperature and also needs to be
wired on a dedicated circuit and tied to a separate
sounding device.
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