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Initial Comments

On 03/27/2024, Surveyor conducted an
abbreviated survey at Adult Eating Disorder
Residential Care.

One deficiency was identified.

Census: 7

83.47(3) Fire inspection.

Fire inspection. The CBRF shall arrange for an
annual inspection by the local fire authority or
certified fire inspector and shall retain fire
inspection reports for 2 years.

This Rule is not met as evidenced by:

Based on record review and interview, the
provider did not arrange for an annual inspection
by the local fire authority or certified fire inspector
in 2022 or 2023.

Findings include:

On 03/27/2024, at approximately 10:30 a.m.,
Surveyor reviewed maintenance records with
Maintenance A. Surveyor asked to review the
annual fire inspection for 2022 and 2023.
Maintenance A stated s/he does not have those,
that the local fire department has not reached out
to schedule an inspection so it has not been
completed.
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