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Initial Comments

Report of a Gonstruction gﬁwon Bisnnial Survay
by Tod Hancock, condiucted on November 28,
2023. ;

Reeords indicate this facilily was first icensed as
a Home for the Aged serving 40 residents on
4-1-1862. Therefore, the facility must meet the
1871 Minimum and Desired Standards and
Regulations for Homes for e Aged and Infirmn,
the applicable portions of the 2005 Rules for the
Licensing of Adult Care Ho os of Saven or More
Beds.

bDeficiencies were clted th j

require a Plan of
Correction ‘

Electrical Outlets in Wet Lgcations

SECTION 0300 - PHYSICAL PLANT

T0ANCAG 13F 0310 EIECTRICAL OUTLETS
Al adult care home efechi%l oullets in wet
locations at sinks, bathrooms and outside of
buildifg shall have ground fault intermupters,

This Rule is not met as evidenced by
1.Baged on obiservation the facility is not
maintaining thia electdeal chmponents located
near water a water sourcej n a safe manner.
Findings November 28, 20 3

a. Laundry- The receptaclﬁs bohind the washing

machine did not trip on tes) indicating the lack uf
ground fault protection.

Building Equipment Maintdjined Safe, Operating
SECTION .0300 - PHYSICAL PLANT

G188

C 189
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10ANCAC 13F 02311 OTHER
REQUIREMENTS i
(a) The building and ali firg safety, efectrical, '
mechanical, and plumbing 2quipment in an adult .
care home shall be maintahed in a2 safe and . ‘ .

operating condition. : Sy ' i
(k) This Rule shall apply to new and existing ; :

facilities with the exceptionjof Paragraph (e) ‘
which shall not apply to existing facilities.

This Rule is not met s evidenced by P
1.Bazed on ohaervation, thy huildings emergency |
equipment is not maintained in a safe operating _ |
candition. Thig could affect[all i they could not i

promptly find their way to the exit during an I
emergency. o
Findings November 28, 20.4’3: s
2. Room 107- The exit Ilghi did not illuminate i
when tested.
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