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Initial Comments

Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 8-27-2019.

Some deficiencies were not corrected. Further
action is required.

Building Equipment Maintained Safe, Operating

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:

4-Based on Observation, fire rated doors of
hazardous or Incidental areas are not being
maintained in a safe and operating condition. This
could affect residents, staff and visitors if
smokeffire is not contained in Room of origin.

Findings on 8-27-2019:

(b) Mech/Elec/Paint Room - the corridor door (45
min rated, self-closing), is falling apart and is not
providing any fire protection.

8-Based on observation, the smoke tight corridor
doors are not maintained in a safe and operating
condition.

Findings on 8-27-2019:
(a) MCU Service Hall Clean Linen - the corridor
door is falling apart. It hits the doorframe, taking
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extra force and effort to close and latch.

(b) MCU Service Hall Custodian - the corridor
door has a zero to 1/4 inch gap between the side
of the door and the doorframe's stop on the hinge
side.

Based on interview with facility staff, the required
doors have not yet been ordered even though this
was first cited on 1-24-2019.
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