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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on September
12, 2019.

There are deficiencies from the Biennial
Construction Survey that remain to be corrected.

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 free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,
and turning it into a dangerous projectile.

Findings on September 12, 2019:

a. Salem Hall Bedroom 104- a portable medical
oxygen cylinder is laying horizontally on the floor
and is not physically secured in a rack, stand or
chained to the structure.

c. Bedroom 216 - there were four portable
medical oxygen cylinders standing up on the floor
not physically secured in a rack, stand or chained
to the structure at the follow up survey.

Building Equipment Maintained Safe, Operating
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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:

1. Based on observation, the building's
emergency equipment was not maintained in a
safe and operating condition. This would affect all
if they could not promptly find their way to an exit
during an emergency.

Findings on September 12, 2019:

b. Salem Hall Activity - the self-contained
emergency light on the corridor wall has been
removed for repair or replacement.

2. Based on observations, the Building fire safety
was not maintained in a safe and operating
condition. This could expose all to fire/smoke if
not contained in room of origin.

Findings on September 12, 2019:

j- MCU Nurse Station - there is one cable over
the nurses' desk not firestopped as it penetrates
the fire-resistance-rated ceiling assembly. This
one was overlooked when the caulking was
applied elsewhere.
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