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DEFICIENCY) :
{C-000}' Initial Comments {C 000}
Repirt of Biennial Follow Up Conetruction Survey
by Ed Miller conducted on April. 21, 2023. ;
Clted deficiencies have been corrected but a.new
deficiancy was cited that require a new Plan of
Correction .
1' L .
o 66]' Housekeéping-Maintained Free of Hazards C 166 é

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPINGAND
FURNISHINGS

(a) Aduit care homes shall:

(5) be maintaihed In.an unclutterad, clean and
orderly manner, free of alf obstructions-and
hazards;

(e) This Rule shall applyto new and existing
facilittes,

This Rule. is not met as evidenced by:

1. Based.on Observation, the Building is not
maintalned frae of hazards; If compressed gas
cylinders are not proparly secured, thay may fall
and break their valves off. This'would turnthe
compressed qas cylinder inta a dangerous
prajectile,

‘Findings on April 21, 2023:

a. Lobby vestibule - seven portable oxygen
eylinder are standing up on the floor not praparly
chalned or supported in a proper cylinder stan or
cart.
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