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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on January
16, 2020.

There are deficiencies cited in the Biennial
Construction Survey that remain to be corrected.

{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 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.

This Rule is not met as evidenced by:
2. Observations revealed that the floors were not
kept clean and in good repair.

Findings on January 16, 2020:

a. Room 122 Bathroom - the vinyl tile floor is
heavily stained.

b. Room 226 - the carpet is heavily stained
throughout the room.

{C 193} Ovens, Ranges in Activity or Res. Rooms {C 193}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER
REQUIREMENTS

(4) Ovens, ranges and cook tops located in
resident activity or recreational areas shall not be
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used except under facility staff supervision. The
degree of staff supervision shall be based on the
facility's assessment of the capabilities of each
resident. The operation of the equipment shall
have a locking feature provided, that shall be
controlled by staff.

(5) Ovens, ranges and cook tops located in
resident rooms shall have a locking feature
provided, controlled by staff, to limit the use of the
equipment by residents who have been assessed
by the facility to be incapable of operating the
equipment in a safe manner.

(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. Observations revealed that the Activity Room
oven was left unsupervised.

Findings on January 16, 2020:

a. Activity Room - the oven unit was found to be
unlocked. There were several residents in the
Activity Room and no staff were present at the
time of the survey. Interview with staff revealed
that they have ordered a key.
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