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INITIAL COMMENTS

On 07/25/2023, Surveyor conducted an
abbreviated survey and 3 complaint investigations
at Haggai Home.

One deficiency was identified.

Three complaints were unsubstantiated.

Census: 3

88.05(4)(b)1 FIRE SAFETY-SMOKE
DETECTORS

Every adult family home shall be
equipped with one or more single
station battery operated, electrically
interconnected or radio signal

emitting smoke detectors on each floor
level. Required smoke detectors shall
be located in each habitable room
except the kitchen and bathroom and
specifically in the following

locations: at the head of each open
stairway, at the door leading to every
enclosed stairway, on the ceiling of
the living room or family room, on the
ceiling of each sleeping room and in
the basement.

This Rule is not met as evidenced by:

Based on observation and interview, the provider
did not ensure smoke detectors were maintained
and working in 2 of 6 required locations. The
head of the basement stairway and the living
room did not contain working smoke detectors.

Findings include:

On 07/25/2023, at 12:55 PM, Surveyor toured the
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facility accompanied by Licensee A. Surveyor

tested the smoke detector in the living room and

at the head of the basement stairs and found they

were not working.

On 07/25/2023, at 12:55 PM, Surveyor

interviewed Licensee A who confirmed the smoke

detectors were not working. Licensee A stated,

"they were all tested on July 7th and were

working. | guess they must have died between

then and now. | will replace the batteries as soon

as possible."
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