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Initial Comments

Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 1-11-2018.

Some deficiencies were not corrected. Further
action is required.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
cylinder and turning it into a dangerous projectile.
Finding on 1-11-2018;

Reviewing findings from the previous survey
revealed that on 11/09/2017 several (15) portable
medical oxygen cylinders were stored in
unapproved beverage crates in the oxygen
storage room. Direct observation on 01/11/2018
revealed that approved storage racks had been
provided, however 3 cylinders were stored in no
rack.

2. Based on observation, the hoses on both of
the shower wands in the Beauty Salon were long
enough to reach the sink basins and there were
no vacuum breakers provided. Hoses on water
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fixtures that are long enough to reach the flood
rim of the fixture present the possibility of
siphoning contaminated water into the water
system unless a vacuum breaker is installed.
{C 189} Building Equipment Maintained Safe, Operating | {C 189}

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:

2. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings on 11-9-2017 and 1-11-2018;

a. One of the fire doors near room B2 failed to
latch when closed by the fire alarm system.

b. One of the smoke barrier doors near room B5
failed to latch when activated by the fire alarm
system.

d. The door from the kitchen to the dining room
would not latch when closed.

g. The door to room BS would not latch when
closed.

j- There is a gap of about 1/2 inch between the
double doors to the dining room.
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m. The closer was broken on the 3/4 hour fire
rated door to the laundry.

n. The door to room B5 does not fit the opening
properly to be resistant to the passage of smoke.

3. Based on observation the required one-hour
fire rated walls and/or ceilings were compromised
in several locations. Holes and penetrations that
are not sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.
Findings on 11-9-2017 and 1-11-2018:

a. Crack in the ceiling of the activity storage
room,

b. Holes in the ceiling of the boiler room,

c. Alarge portion of the ceiling, about 8 feet by 8
feet, had sagged down from the ceiling joists in
the storage room on B Hall.

4. Based on observation, there was no access
door provided for the duct mounted smoke
detector in the boiler room for maintenance and
cleaning. Sampling tubes that are not periodically
inspected and cleaned can endanger all residents
and staff because the duct detector may fail to
operate properly.

New Findings on 1-11-2018;

5. Based on observation, both air handling units
are in use in the boiler room. The sampling tube
for the duct mounted smoke detector in the
smaller unit was very dirty. Sampling tubes that
are not periodically inspected and cleaned can
endanger all residents and staff because the duct
detector may fail to operate properly.

6. Based on observation, ceilings were damaged
from recent frozen pipes that burst . Damaged
ceilings present the possibility that a fire that
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begins in one space can quickly spread to other

areas of the facility.

Findings on 1-11-2018:

Ceiling damaged in rooms A2, A18, A19,
A20.

and
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