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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:

1. Based on observation, cross-corridor doors
are not closing completely to resist the passage
of fire and smoke. Cross-corridor doors that do
not close completely present the possibility that a
fire that begins in one smoke compartment can
quickly spread to the adjacent smoke
compartment and the remainder of the facility.
Findings on 6-8-2015 and 10-22-2015:

Both of the cross-corridor doors near room 107
did not close completely when released by
activation of the fire alarm system.

5. Based on observation, the hose on the shower
wand in the Beauty Salon was long enough to
reach the sink basin and there was no vacuum
breaker provided. Hoses on water fixtures that
are long enough to reach the flood rim of the
fixture present the possibility of siphoning
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Report of Follow-up Survey by Dennis Harrell on
10-22-2015.
Some deficiencies were not corrected. Further
action is required.
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contaminated water into the water system unless
a vacuum breaker is installed.

Findings on 10-22-2015:

The hair wash sink and wash wand had been
removed. AKkitchen type sink and faucet with a
spray attachment had been installed in the same
area. The spray attachment would reach the
bottom of the sink and there was no vacuum
breaker provided.
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