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{C: ﬂﬂﬂ}: Initial Comments {C ona) : |
| Repiart of & Fellew Up Survay by Billy 5, Bryant |
| conduatad on 11/08/2016. !
| Deficlencies from the OB/ 7/2010 Biennisl Survey L
! remain to b corrected.

c 135)! Buliding Hquipment Maintained Safs, Operating | {C 189}

[
I GECTION 0300 - PHYSICGAL PLANT
i 1048 MCAG 12F 0311 QOTHER

| REQUIREMENTS

i (@) The buliding and all fira safety, eleatrcal,
frikehanieal, and plumbing agquipmant in an adull
core home shall be malntainad In @ safe and
oparaiing condition,

{k} This Rule shall apply to new and axisting
facilities with the excaption of F'nm%nph (&)
which shall nal apply to sxisting factities.

Thia Rula & not mat as evidenoed by:

|1, Bagad on chaarvation slectrical

'; emargenoy/safety ralated aquipmant (s not baing

| maintained in cperating condiian, Fallure @
maintain electrical emargenay safaty aquipmant

_in safe and operable condiien eauld affes

| gocupants of the faciiity if the squipment did not

! funotion when and &i reguined.

|

| Finding on 11/08/2018:
. Room #230 - The room's heat detector has
thlnnhqd from tha ceiling and ia hanging by jla
| wiring.
i MNote: Biall did not have a kaey 1o unloak the reom
D80 it eiuld not be verified If the item had been
| corrected.

‘; 4. finzed on obesrvation there is a fwilure to
| maintaip the facility's fire safety aglipm i
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| AHCIH LORRECTIVE ACTION BHSULD BE GOMPLETE
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MY |

THEAPPROPRIATE |  DATE

Centinuad From page 1

aafe aparating condition. The acoupanta In tha
tooliity couid be effectad if deors do not lateh and
1 remain glosed A% reguined so as to imit the

: spread of smaoke or fire to the aren of arigin,

{(c 180}

Fh:ﬂngu on 11/09/2018:
| &. R 330, ShowerfBath - The door ta tha
| corridor hits the doar frame praventing i fram
| complataly closing and latohing,

8. Baagd on obsarvation the plumbing squipmant
i# not maintained In aafe condition, Plumbing not
Instailed par hesih ralated cods requirement
could mffact all ccoupants of the building.

Finding an 11/08/2018:
o. Kitchen - The loe machklng candansate drain
was nat @ minlmum of 2 sbove the floor draln,

i
{C 1“}i Exhaust Vantlation

| BECTION .0300 - PHYSICAL PLANT
P 10ANCAC 18F 0311 QTHER
| REQUIREMENTS
{9) The spaces liated in this Paragraph shall be
provided with sxhaust ventilation at tha rate of
two cublo faat per minute par gquare fool, Thik
| “jquirmm doss not apply to foclitios Noensed
re April 1, 15084, with natural ventilalian in
| these nqu:m;d SPRCAE!
{1] soiled linen storage;
ﬂ Bjl utility Foem;
bathrooms and tollet rooms;
é housakeaping clossts: and
laundry area.
(k) This Rule ahall apply o new and sxisting
faciiies with the exception of Paragraph {u)
which shall not apply to existing faciities.
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1. Based on observation the apaces |iatad in the
| fiihe Al not being exhausted as required dues to

| axhausts not oparating or the apace not baing

| aguippad with an sxbuust fan,

Financing an 11/08/2016:
4. Room #2314 - The maident balh reom axhaust
fan i& not working.

|

! b, Rodm #3317, Maintenance Boom = There are

! ghamlcals siored in the room and the reom does
| net have an axhaust f4n,

Note: Staft did not have a key to unlock the reom
80 it could net be varifllad If tha lem bad besn
corracted,
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