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Initial Comments

Report of a Biennial Follow Up Construction
Survey report by Frank Strickland on 06/14/2019:

There are previous cited deficiencies from the
Biennial Construction Survey that require
corrective action and a new Plan of Correction is
required.

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, this facility did not meet
the building code requirements in effect at the
time of renovation.

Findings on 06/14/2019:

Cross corridor doors that are equipped with
special locking [magnetic locks] do not have
emergency on/off switches within 3 feet.
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The 'master release’ did not interrupt power to the
magnets.

Note: The doors are in the process of being
moved as part of a DHSR Construction Project.

{C 111} Must Have Current San. & Fire Safety Reports {C 111}

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. Review of records revealed that the facility did
not have current fire safety inspection reports
available for review.

Findings on 06/14/2019:

a. Acopy of the current fire inspection report was
not available for review. Interview with staff
revealed that the annual inspection had been
conducted the previous week and they did not
have the report at this time.

{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164}

SECTION .0300 - PHYSICAL PLANT
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;
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(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the walls were not
kept in good repair.

Findings on April 4, 2019:

a. SCU Room 228 - thereis a 1 1/2" x 4" hole in
the wall behind the door.

b. SCU Room 238 - there is a hole in the wall
behind the closet door.

c. First Floor Business Office - there is a 3"x 5"
hole in the wall behind the door.

2. Observations revealed that the furnishings
were not kept in good repair.

Findings on April 4, 2019:
a. Conference Room - one of the arm rests has
broken off of a chair.

3. Observations revealed that the ceilings were
not kept clean.

Findings on April 4, 2019:

a. Kitchen - the sprinkler head over the dishwash
area has a heavy accumulation of dust.

b. SCU Spa by Nurses' Station - the exhaust fan
has a heavy accumulation of dust.

{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
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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 observation the facility was not
maintained free from hazards. Oxygen bottles
without any means of restraint to prevent them
from falling or being knocked over may present a
danger to the occupants of the facility.

Findings on April 4, 2019:
a. Room 137 - one oxygen tank was unsecured
and leaning against the exterior wall.

2. Observations revealed that the facility was not
maintained free of hazards.

Findings on April 4, 2019:

a. SCU Kitchen - the door hardware has been
removed from the double doors. When the doors
are closed there is not a means of opening the
doors from inside the kitchen which could allow
someone to become trapped in the kitchen.

3-Based on observation, this facility has not been
maintained free from hazards.

NEW DEFICIENCY

There portions of the strip soffit venting material
missing outside Room 236 that allows birds and
other flying animals to enter into the attic dead
spaces.

Building Equipment Maintained Safe, Operating

{C 166}
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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 there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. The occupants in the
smoke compartment could be effected if the fire
resistant rated doors do not completely close and
latch to help limit the spread of smoke and/or fire
to the area of origin.

Findings on 06/14/2019:

a. Second Floor - the veneer is coming loose at
the top of the cross corridor doors by the elevator
which prevents the door from latching properly.

b. First Floor - the left leaf on the cross corridor
doors by the elevator does not automatically latch
when activated by the fire alarm.

2. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on April 4, 2019:
a. SCU Activity Room - the doors do not close
and latch.
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b. SCU - the stairwell door across from Room
201 does not latch when closed.

c. First Floor Dining Room - the doors to the
service hall do not latch. The covers are missing
on the hardware and the latching hardware is
pulling loose from the face of the door.

d. Kitchen - the doors to the corridor do not latch.
The end caps are missing on the door hardware.
e. Kitchen - the door to the janitor closet is
damaged and no longer closes.

f. Second Floor Nurses' Office - the hinges are
damaged and the door is extremely hard to open
and close.

6. Based on observation there is a failure to
maintain the buildings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door. The
occupants in the facility could be effected if doors
cannot be closed as required so as to limit the
spread of smoke and/or fire to the area of origin.

Findings on April 4, 2019:

a. Maintenance Offices - three 1 hour doors have
kickdowns propping the doors open.

b. Kitchen Pantry - the pantry door is tied open
using plastic wrap. The pantry was not in use at
the time of survey.

c. First Floor - Room 129 - the door was propped
open using an unapproved device.

7. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings or walls could
allow fire and smoke to spread beyond the area
of origin.

Findings on 06/14/2019:
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i. Boiler Room - some of the gray spray-on
fireproofing has come loose and fallen out at the
hanger rods leaving holes in the fire rated
assembly.

8. Observations revealed that the electrical
equipment was not maintained in a safe and
operating condition.

Findings on 06/14/2019:
e. Front Lobby - one of the cover plates for the
floor outlets is missing.

11. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Damages to fire rated assemblies
compromise the assembly's ability to withstand
fire.

Findings on 06/14/2019:

a. Boiler Room - a large section, approximately
18" x 4', of the spray-on fire-proofing material has
fallen off of the ceiling over the exhaust fan.
Pieces of the fire-proofing material has fallen off
the beams over the boiler piping.

b. Exterior Electrical Room - a small section,
approximately 8"x12", of the spray-on
fire-proofing material has fallen off near the
electrical panels.

12-Based on observation, this facility has not
maintained the fire safety components in a safe
and operating condition.

NEW DEFICIENCY

Findings on 06/14/2019:

The exit signs in the Interior Courtyard have
damaged lens covers and are not illumated
during normal use and when tested.
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