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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on October 9,
2024.

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

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:

1. Based on observation, corridors were not free
of obstructions. This would affect all residents,
staff, and visitors by slowing or obstructing egress
during an emergency.

New Findings on October 2, 2024:

a. Service Hall, (Left, Right and Back Corridors)
- there was an unattended floor cleaning
machine, twenty plus boxes from a shipment and
three fifty-gallon trash cans with lids and wheels,
obstructing the required six-foot wide corridor to
four feet and six inches.

Existing Fac. Housing Non-ambs-Hand Bells

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(i) Except where otherwise specified, existing
facilities housing persons unable to evacuate
without staff assistance shall provide those
residents with hand bells or other signaling
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devices.

(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, the facility failed to
maintain the call system in a safe and operating
condition.

Findings on Ocyober 9, 2024

a. 300 Hall - The facility uses an electrically
operated call system. Several of the call lights
above the doors were flashing when a pull station
was activated. Further investigation revealed that
the computer system was not identifying the
correct room whose call station had been
activated.
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