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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:

4. Based on observation there is a failure to
maintain the building's fire safety systems in 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 February 15, 2024:

b. There are multiple locations in the attic above
the chapel where the fire-resistant-rated
sheetrock corridor tunnel has been damaged and
most of the joints were not properly finished (mud
& tape).

j- Nutrition Station - there is one small, sealed
cable penetration that was pulled out of the
ceiling.
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{C 000} Initial Comments {C 000}
Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on Frbruary 15,
2024.
There were deficiencies cited in the Biennial
Construction Survey that remain to be corrected.
One new deficiency was added.
{C 189} Building Equipment Maintained Safe, Operating {C 189}
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New Findings on February 15, 2024:

mm. Attic - there was an unsealed metal sleeve
penetration through the fire wall not firestopped.
mmm. Attic - there was a PVC sleeve through the
fire wall with its firestopping positioned outside of
the sleeve.

11. Observations revealed that the plumbing
equipment is not maintained in a safe, and in
operating condition.

Findings on February 15, 2024:

a. There were several sections of exposed
copper pipe in the attic without proper insulation
to prevent freezing.

19. Based on observation the facility's fire safety
equipment is not maintained in operating
condition. Failure to maintain fire safety
equipment in operating condition could affect
occupants of the facility if the equipment did not
provide the required protection during a fire.

Findings on February 15, 2024:

a. Chapel - the attic access panel was changed
to include a wooden frame above a single layer of
Y2 inch sheetrock. Adding a combustible wood
frame to a %z inch sheetrock panel does not
increase the fire-resistant-rating for this attic
access panel.
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