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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey conducted by Tod Hancock on
January 14, 2025.

Deficiencies remain uncorrected and a new Plan
of Correction is required.

Building Equipment Maintained Safe, Operating

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

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment 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:

7. Based on Observation, the Building was not
kept in good repair, because some building
components are broken, exposing sharp edges
which could potentially cause injury.

Findings on January 14, 2025:

a. Admin Hall, Smoke Barrier - one of the fire exit
hardware devices was missing its end cap.

b. 100 Hall, Smoke Barrier - one of the fire exit
hardware devices was missing its end cap.

c. 200 Hall, Smoke Barrier - one of the fire exit
hardware devices was missing its end cap.

9. Based on observation, the Facility failed to
maintain the electrical system in a safe and
operating condition.

Findings on January 14, 2025:

a. Admin Hall, Dining Room Porch near Activity
Door - the ground-fault circuit-interrupter (GFCI)
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electrical power receptacle did not have electrical

power; therefore, testing for ground fault could
not be performed.

c. 100 Hall, Porch near Bedroom 108 - the
ground-fault circuit-interrupter (GFCI) electrical
power receptacle did not have electrical power;
therefore, testing for ground fault could not be
performed.

d. 100 Hall, Porch near Bedroom 128 - the
ground-fault circuit-interrupter (GFCI) electrical
power receptacle did not have electrical power;
therefore, testing for ground fault could not be
performed.

f. 200 Hall, Porch near Bedroom 207 - the
ground-fault circuit-interrupter (GFCI) electrical
power receptacle did not have electrical power;
therefore, testing for ground fault could not be
performed.
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