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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay and Chris Sluder
conducted on November 8, 2017.

There are deficiencies that remain to be
corrected.

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:

1. Based on observations, the facility has failed
to meet Licensure Rule requirements in effect at
the time of change of use from a School to a
Home for the Aged.

Findings on August 31, 2016:

a. Records indicate this facility was originally
constructed as a school and was first licensed as
a Home for the Aged on July 1, 1981. The Home
for the Aged Minimum and Desired Standards
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{C 101} | Continued From page 1 {C 101}

and Regulations effective January 1, 1977 (C. 3.
h (1)) state all corridors shall have smoke doors
and smoke partitions extending from floor to roof
deck and building outer wall to outer wall at
distances not to exceed 150 feet.

Observation of the wall extending from the cross
corridor doors up to the roof deck and outer walls
revealed the partition is not sealed at the top
where the wall meets at the bar joists and at the
roof decking.

Findings on November 8, 2017:

a. At the time of this survey, the joints were filled
with mineral wool, but sealed with a residential
grade foam fire blocking material. The foam
material does not meet the requirements for use
in a fire resistance rated assembly.

{C 166} Housekeeping-Maintained Free of Hazards {C 166}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observations, the facility has failed
to maintain the building free of hazards. This
could injure building occupants as the oxygen
containers could fall over, damaging the cylinder
or nozzle.

Findings on November 8, 2017:
a. Room 11 - had three unsecured oxygen
bottles in the back right closet.
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