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{C 000}
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Initial Comments {C 000}
Report of a Biennial Follow Up Construction

Survey by Ed Miller, conducted on November 6,

2023.

This survey revealed that all previously cited
deficiencies were not corrected, therefore a new
plan of correction is required.

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:
1. Observations revealed that the walls and
ceilings were not kept clean and in good repair.

Findings on November 6, 2023:

a. There is a pattern of exhaust fans and vents
with heavy accumulations of dust.

d. There is a pattern of open ductwork (grilles
removed) with accumulations of dust.

Building Equipment Maintained Safe, Operating | {C 189}
SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0311 OTHER

REQUIREMENTS

{a) The building and all fire safety, electrical,

a. Exhaust fans have been cleaned, housekeeping
staff have been educated that as part of their
routing cleaning to clean exhaust fans of dust.

12120123

b. Open duct work grills have either been replaced | 12/20/2023
or currently are on order for replacement.

Community Maintenance will monilor duct work

to ensure no grills have been removed.
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mechanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
operating condition.

{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. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings and walls
could allow fire and smoke to spread beyond the
area of origin.

Findings on November 6, 2023:

o. There is a general pattern of sprinkier heads
with gaps in the ceiling where the escutcheon
rings have dropped.

7. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Blocking radiation dampers open to
prevent them from closing allows the spread of
smoke or fire throughout the building.

Findings on November 6, 2023;

a. Business Office - a yellow foam product was
sprayed around the radiation damper and the
spring attached preventing the damper from
closing.

0. Facllity has been audited for missing escutcheon

radiation damper to replace cuurent damper.
Estimated date for repair is for 12/29/2023
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rings. All missing rings have been replaced, and 12/20/2023
all escutcheon rings have been secured to the
ceiling to prevent gaps.

a. Outlside vendor has ordered replacement 12/30/2023
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