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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey by Tod Hancock conducted on June
27, 2024.

Deficiencies cited remain uncorrected. A Plan of
Correction.is required.

Entrances/Exits-Wanderer Alarms

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(h) The requirements for outside entrances and
exits are:

(4) In homes with at least one resident who is
determined by a physician or is otherwise known
to be disoriented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that is activated when the door is
opened. The sound shall be of sufficient volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the
control panel for the system shall be located in
the office of the administrator or in a location
accessible only to staff authorized by the
administrator to operate the control panel.

This Rule is not met as evidenced by:

1. Based on observation and interview, the
facility did not equip each exit with a sounding
device as required when there is at least one
resident who is disoriented or a wanderer.

Findings on June 27, 2024

a. Interview with staff revealed that the facility
has at least one resident who is determined by a
physician or is otherwise known to be disoriented
or a wanderer. The front entry door does not
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have sounding devices on the door that is
activated when the door is opened.
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