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Initial Comments

Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 7-13-2017.

A deficiency was not corrected. Further action is
required.

Bathrooms-Must Provide Privacy

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

(e) The requirements for bathrooms and toilet
rooms are:

(5) The bathrooms and toilet rooms shall be
designed to provide privacy. Bathrooms and toilet
rooms with two or more water closets
(commodes) shall have privacy partitions or
curtains for each water closet. Each tub or
shower shall have privacy partitions or curtains;

This Rule is not met as evidenced by:
1. Observations revealed that the facility did not
provide privacy in one of the toilet rooms.

Findings on June 2, 2017:

a. AL Shower/Spa - the toilet did not have a
privacy curtain.

Finding on 7-13-2017:

The Administrator provided documents showing
the curtain would be shipped on 8-1-2017.
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