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{C 000} Initial Comments {c gy Responses to the cited deficencies do not
constitute an admission by the facility of the
Report of Construction Section Biennial Follow truth of the facts alleged or conclusions set
Up Survey by Tod Hancock conducted on July 23, forth in the statement of deficencies or
2024. corrective action report. The plan of
correction is prepared soley as a matter of
Deficiencies remain uncorrected and a Plan of compliance with state laws.
Correction is required.
{C 111} Must Have Current San. & Fire Safety Reports {C 111} Facility had the Fire Sprinkler Inspection
on 8/5/2024. First Fire was in charge of
SECTION .0300 - PHYSICAL PLANT doing the inspection for the facility.
ggﬁ%ﬁ%ﬁéﬁoﬁoz RESIGN AND Both the Quick Opening Device has been
o s put back into service and the Inspectors
f) The facility shall havga current sanitation ar}d Test Valve has been unclogged. All
fire and building safety inspection reports which parts of the system are normal at this time.
shall be maintained in the home and available for ‘
review. Facility has been in compliance since the
time of 8/5/2024.
This Rule is not met as evidenced by:
1. Review of records revealed that the facility did
not have current fire and building safety
inspection reports available for review.
Findings July 23, 2024;
a. The Fire Alarm Control Panel (FACP) was
indicating trouble with the water flow switch and
the Fire Sprinkler Inspection report indicated
multiple deficiencies including the Quick Opening
Device was out of service and the Inspectors Test
Valve was clogged. Note: NFPA 25 (2014)
Section 14.3.1 (4) Plugging of inspectors test
connection requires an obstruction investigation.
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