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Initial Comments
Report by Keith Blackwell

A Biennial Follow-Up Survey was conducted on
November 13, 2019 from 1:00 PM to 1:45 PM.
Not all previously cited deficiencies have been
corrected; therefore further action is required.

Building Equipment Maintained Safe, Operating

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 slidng glass door used for the rear egress
was not a single hand motion lock. This is not
compliant with the rule. Take the necessary steps
to have a single motion lock installe on the door.

JKB 11/13/2019

At the time of the follow up survey it was
observed that the slidng glass door was replaced
with a hinged door but the door handle is not a
single hand motion lock. This is not compliant
with the rule. Take the necessary steps to have a
single motion lock installed on the door.

2. At the time of the survey it was observed that
metal facia board was bent and coming apart in
several locations. This is not compliant with the
rule. Take the necessay steps to repair as

{C 000}

{C 174}

C174
Door lock replaced 11-30-19
(see photos attached)
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necessary.

JKB 11/13/2019

At the time of the follow up survey it was
observed that metal facia board was bent and
coming apart in several locations. This is not
compliant with the rule. Take the necessay steps
to repair as necessary.
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when needed.

C 174 Fascia Board repaired 11-30-19

In conclusion, as part of our quality
improvement program, we have listed
the repairsto follow up and review
the status during our quarterly meeting.
To ensure this does not happen again,
we will aso have employees review
areas closely on aregular basisto
ensure compliance. This should alow
Administration to identify the concerns
quickly and make necessary repairs
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In conclusion, as part of our quality 
improvement program, we have listed 
the repairs to follow up and review
the status during our quarterly meeting.
To ensure this does not happen again, 
we will also have employees review 
areas closely on a regular basis to 
ensure compliance.  This should allow 
Administration to identify the concerns
quickly and make necessary repairs 
when needed.





