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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller and Dennis Harrell,
conducted on December 6, 2017.

Deficiencies were cited that will require a new
Plan of Correction.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review, and interview with
Executive Director, the facility failed to maintain in
the facility, current (completed within the last
twelve months) annual inspection report(s)
required by this Rule.

Findings on December 6, 2017:

a. Administrator was away from the facility and
staff had no keys to her office where the
documents are kept. So no current Fire Marshal
Inspection Report was not available for
Surveyor's review.

b. Administrator was away from the facility and
staff had no keys to her office where the
documents are kept. So there was no
documention of the dry sprinklers heads having
there 10 year service.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
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{C 111}

{C 164}
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10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building
mechanical systems are not in good repair.
Findings on December 6, 2017:

d. Men Public Restrooms near ED's Office -
Staff were unaware of why the exhaust fan is not
exhusting the air.

e. Women Public Restrooms near ED's Office -
Staff were unaware of why the exhaust fan is not
exhusting the air.

{C 185} Fire Safety-Rehearsals on Each Shift {C 185}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shall be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

(f) This Rule shall apply to new and existing
facilities.
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This Rule is not met as evidenced by:

1. Based on Record review and interview with
Executive Director/Administrator/Maintenance
Director/Technician/Manager, fire drill rehearsals
are not being performed regularly with at least
one per shift for each quarter..

Findings on December 6, 2017:

a. Administrator was away from the facility and
no one had keys to her office where the
documents are kept. So there is no access to the
1st Quarter fire drills for the last 12 months.

b. Administrator was away from the facility and
no one had keys to her office where the
documents are kept. So there is no access to the
3rd Quarter fire drills for the last 12 months..

2. Based on Record review and interview with
Executive Director and Maintenance, the Facility
failed to document all aspects of the fire plan
rehearsals.

Findings on December 6, 2017:

a. Administrator was away from the facility and
no one had keys to her office where the
documents are kept. So there is no access to the
fire plan rehearsal record descriptions of what the
rehearsal involved.

{C 189} Building Equipment Maintained Safe, Operating | {C 189}

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.
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This Rule is not met as evidenced by:

2. Based on observation, the Building was not
maintained in a safe and operating condition,
because the door(s) protecting the opening in the
smoke barrier did not close completely and latch
to restrict smoke. This could affect all residents,
staff, and visitors by not containing the smoke of
the fire in the compartment of origin.

Findings on December 6, 2017:

a. Smoke Barrier near Bedroom 124 - the front
leaf, of the double-egress cross-corridor door,
now hits the other leaf and did not latch into its
frame when the fire alarm system released the
doors.
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