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CEDARBROOK RESIDENTIAL CENTER

{C 000} Initial Commenis | {C 000}

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on December |
3, 2024,

There are deficiencies not completed from the
Biennial Survey, and several new deficiencies
were cited that requires a new Plan of Correction, |

{C 164} 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 svidenced by
1. Observations revealed that the walls, ceilings
and floors were not kept clean and 1n good repair.

Findings on December 3, 2024. _ SME ns on 'ﬁ'OVﬁZD

d. There was a pattern of floors stained brown

around the toilets in the resident room | -F looYin have ocen

bathrooms. There is evidence that cleaning has ‘
occurred but some of the stains are still visible. YeANON J ’H ooV /1025

Interview with staff revealed that they have tried _ . .
mulftiple cleaning products and have not been rf/ﬁ NS h Vg YN W i

able to completely remove the stains. b(/ o p\ OTM .
New Findings: mspcoh'om of arhroom

e. Room 407 - there is a brown residue at the

base of the wall radiators in the bedroom and in W i b(’/ o P } t’/rm no
the adjoining bathroom. There are piles of €SS Hhadn wWeckid.
7
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CEDARBROOK RESIDENTIAL CENTER

b. Room 305 Bathreom - at the time of the follow
up there was water around the base of the toilet
and there is a strong odor of urine. The floor
appears to have been cleaned but the brown

e will
WWW(,A.
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{C 164} | Continued From page 1 {C 184}
clothing spilling out of the closet. There are food P X Hy s ‘&ZHM S W it
crumbs and trash on the floor.
f. Room 411 - a roof leak has damaged the 127, VeA 0 \/()03 7 HOﬁ 1/10/25
ceiling in the bedroom and there are hlack spots . .
of microbial growth at the damaged portions. vounn e adeanin
2. Observations revealed that the furnishings it e On %’0 i g .
were not kept in good repair,
Findings on December 3, 2024: :
b. Room 304 Bathroom - the interior side of both . - \ZD 0 AfD (E Oi ¢ !:
bathroom doors are damaged and have rough
splintered surfaces exposed. This has not been Cﬂ m r {’&ﬁ ’ A H roomso
corrected. ‘WEH C'/DV}‘HWUO iD i/10/2%
{C 189} Building Equipment Maintained Safe, Operating | {C 189} \9(/ on  vo Utine¢
SECTION .0300 - PHYSICAL PLANT cleaning Stn eavle
10ANCAC 13F .0311  OTHER . . ps
REQUIREMENTS wWith dh additiondl
{(a) The building and all fire safety, electrical, :
mechanical, and plumbing equipment in an adult 0! C&P O! m i mﬁ Whm
care home shall be maintained in a safe and ﬁ(x&d‘fxﬂg ]
operating condition.
(k) This Rule shall apply to new and existing .
facilities with the exception of Paragraph (e) . DWWH one M4 Vlﬂlﬂ 4
which shall not apply to existing facilities. oV 0% 054 ﬂ 1224 Nt Pl /1o /25
: ; room s NO
This Rule is not met as evidenced by: 1 h6 PC(/!_ . WMA
2. Observations revealed that the plumbing 10ss Than v W \/ .
equipment is not maintained in a safe and
operating condition.
pereing . |Room &1l voof
Findings on December 3, 2024: 17 % yEL /26
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stain is still there. Interview with staff revealed \00
that they have tried multiple cleaners and have z W oom 4- 31 /26
not been able to completely remove the stain. d d l’/ﬂ ne d ﬁm d 3
¢. Exterior Boiler Room outside of the Kitchen - {-—h
there still are leaks on the water heater lines . Y TN
causing water to collect on the floor. One of the Moy OWB ﬂt %“ D
lines has been replaced but there is still a steady Ve OVM
drip of water. \QDDm Al le r&maiﬂ
8. Based on observation fire safety equipment uin OOOHP\ &05 au VlY\ﬁ V(/P/ﬂYé .
has not been inspected to assure it has been
maintained in a safe and operable condition. - Dd‘{ﬂﬂ d ooy Hﬂ )
Occupants of the facility could be affected if fire t/10/28
safety equipment in the smoke compartment did Yoo'm 5 D% v nrpoyy
not operate when needed to provide fire - Ld
protection. Wi { k w Y-(Jpﬂ I )
New Findings on December 3, 2024:
b. Kitchen -the kitchen hood fire suppression ' .
system was inspected in February of 2024 and is - LM %L (AN % \ b(/ ) 116 [29
past due for its six month inspection. VUP&“ v (,ﬁﬁ Ap gXAenoV
New deficiency: i vooIm.
12. Based on observation the mechanical bO\ i or
equipment is not maintained in a safe and
operating condition. Hydronic baseboard heaters A ‘ \ \0 ﬁ%bOd Vd
without protection from the hesating coils can - ! vz 5 !25
cause injury. %M\?W oNgrs v 1
Findings on December 3, 2024: \ac A D ol
a. Room 407 Bathroom - the protective cover for N .
the baseboard heater has been removed. 0 V’DT(/D\' hedn g
. Fire Exﬂﬂﬁfuﬂ'S nes” 213/2k
insp cerion “and
hood mw;o ccHon wWag
compler and not
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