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On 1/7/2010 the manager removed the

This State Rules and Regulations is not met as snow from the south east exit. (it was not

evidenced by

RULES AND REGULATIONS the north east door in question, it was the
FOR LICENSURE OF BOARDING HOMES south east exit) The manager will take
CHAPTER 7 greater precautions to insure that all exits
Saction 6. Building and Physical Plant. are kept cleared.

(0} ... Facilities licensed prior fo the effective date
of these rules, shall meet the Life Safety Code of
the National Firs Protection Assuciation that was
In effect at the time the facllity was licensed as a
boarding home. Multl-storled wood frame
buitdings shall be sprinklerad.

This regulation is NOT MET as evidenced by:

‘Based on observation and staff interview, the o
facility falled to ensure emergency discharge from
the facility from 1 of 5 exlt doors. The findings
werle:

Chservation throughout the survey on 01/07/10
revealed an approximate 2 foot snow drift directly
In front of the north east exit. The facility manager
confirmed the observatlon.

Reference NFPA 101 Life Safety Code, 1994
Edition:

31-1.2.1. Every required exit access, éxit, or exit
discharde shall be continuously maintained free
of ali obstructions or impediments to full instant
use in éase of fire or other emergency.
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