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{C 000}, Initial Comments

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on July 15,
2025.

There are deficiencies from the Biennial
Construction Survey that remain to be corrected
and one new deficiency has been added.

{C 101} Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

2. Observations revealed that the facility does
not meet the requirements of NFPA 72. All doors
that are required to be unlocked by the fire alarm
system shall remain unlocked until the fire alarm
condition is manually reset.

Findings on July 15, 2025:

{C 000}
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a. The magnetic locks and magnetic hold-open (
devices on all of the doors re-engaged when the
fire alarm panel was set in silence mode.
{C 116} Plans Submittals and Approvals {C 116}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANS AND
SPECIFICATIONS

(a) When construction or remodeling of an adult
care home is planned, two copies of Construction
Documents and specifications shall be submitted
by the applicant or appointed representative to
the Division for review and approval. As a
preliminary step to avoid last minute difficulty with
final plan approval, Schematic Design Drawings
and Design Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents.

(b) Approval of Construction Documents and
specifications shall be obtained from the Division
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
building permit for the construction has been
obtained.

(c) If an approval expires, renewed approval
shall be issued by the Division, provided revised
Construction Documents meeting all current
regulations, codes and standards are submitted
by the applicant or appointed representative and
reviewed by the Division.

(d) Any changes made during construction shall
require the approval of the Division to assure that
licensing requirements are maintained.

(e) Completed construction or remodeling shall
conform to the requirements of this Section
including the operation of all building systems and
shall be approved in writing by the Division prior
to licensure or occupancy. Within 90 days
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{C 116} | Continued From page 2

following licensure, the owner or licensee shall
submit documentation to the Division that "as
built" drawings have been received from the
builder.

(f) The applicant or designated agent shall notify
the Division when actual construction or
remodeling starts and at points when construction
is 50 percent, 75 percent and 90 percent
complete and upon final completion.

This Rule is not met as evidenced by:

1. Based on observation and interview, it was
revealed that construction or remodeling occurred
and plans were not submitted to the Division of
Health Service Regulation for approval.

Findings on July 15, 2025:

a. The fire alarm panel was replaced within the
last year and plans were not submitted to DHSR
Construction for review and approval.

b. It was noted on the sprinkler inspection that the
tamper switch on the control valve initiates a full
alarm instead of a supervisory signal.

{C 154} Entrances/Exits-Wanderer Alarms

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

(h) The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
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{C 154} | Continued From page 3 {C 154}

that it can be heard by staff. If a central system
of remote sounding devices is provided, the
control panel for the system shall be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel.

This Rule is not met as evidenced by:

1. Based on observation and interview, the
facility did not equip each exit with a sounding
device on the door that activates when the door is
opened when there is at least one resident who is
disoriented or a wanderer. Based on interview
with DSS, the facility has had elopement issues in
the past.

New Deficiency: / j
Findings on July 15, 2025: The AlAm on tpck
a. The Kitchen exit is not equipped with an alarm 'y :

to alert staff if a resident exits through the door FvH'LhCI’T S »kﬂ 5 )Qf‘ﬁ

and interview with DSS revealed that residents

were allowed into the kitchen to assist staff. Wﬂ [ ?7/9/ £ d

{C 160} Outside Premises-Clean, Safe {C 160}

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

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule is not met as evidenced by:
1. Observations revealed that the outside
premises were not maintained in a clean and safe
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{C 160}

{C 175}

{C 189}

Continued From page 4 {C 160}

condition.

Findings on July 15, 2025:

b. Men's Hall - the top section of exterior siding
over the door at the exit by Room A-10 is falling
off.

Bedroom Furnishings-Clean Towel, Towel Bar {C 175}
SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(b) Each bedroom shall have the following
furnishings in good repair and clean for each
resident:

(7) individual clean towel, wash cloth and towel
bar in the bedroom or an adjoining bathroom; and
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Observations revealed that the facility did not
provide towel bars in the bedrooms or adjoining
bathroom for each resident.

Findings on July 15, 2025:
a. There were not any towel bars in the rooms
that did not have adjoining baths.

Building Equipment Maintained Safe, Operating ~ {C 189}
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
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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 and review of records,
the facility's fire safety equipment is not
maintained in a safe and operating condition.
Accelerators in the off position could indicate
abnormal conditions and may delay the operation
of the sprinkler system in the event of a fire.

Findings on July 15, 2025:

a. Riser Room - the accelerator is still off.
Review of the most recent sprinkler inspection
noted that it is in need of replacement.

3. Based on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. Occupants
of the facility could be affected if the signs
indicating exit paths could not be seen in the
event of an emergency evacuation.

Findings on July 15, 2025:
a. The exit sign on the bedroom side of the

tsm;:ke barrier wall at B Hall did not illuminate on
est.

8. Qbservations revealed that the plumbing
equnprpent was not maintained in a safe and
operating manner. Water Closets securely
mounted to maintain seal prevent water leaks and
sewer gas from entering the facility.

Findings on July 15, 2025:

a. Men's Hall Shower Bath - the toilet is not
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