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Initial Comments
Report by Kelly Myers

DHSR Consiruction Section conducted a Biennial
Follow-up Survey on March 1, 2024 frcm 940
AM to 10:40 AM at the above reference d facility.
At the iime of the survey not aif deficier cies were
corected therefore further action is regquired. One
additional deficiency was noted. Pleas:: reach
out to DHSR Construction if there are ¢ ny
questions regarding the haat detactor.

NOTES:

1.} At the time of our visit, we cited defisiencias
that require an acceptable plan of come ction. All
deficiencies listed were discussed with Jnsite
staff during the exif interview. There were
previous deficiencies that were not clos 2d out
from an open biennial survey, these de iciencies
wete brought forward from previous suivey.

2.) Taka actions to correct all listed defi siencies,
once campletad provide verification in t e form of
photos, receipts, invoices, etc. for all wirk
performed.

The cited deficiencies are as follows:

Rules Are Minimum Requirements

SEGTION .0300 - THE BUILDING

T0ANCAC 13G .0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The: physical plant requirements for each family
care home shall be applied as folfows:

(4) Rules contained in this Section are minimum
requirements and are not intended to pi chibit -
buildings, Systems or operafional condil ohs that
exceed minimum requirements:

{C 000}

{C 102}
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This Rule is not met as avidenced by:
1. At the time of the survey it was obse ved thata
heat detector was installed in the atfic | ut was not
on a dedicated circuit or have a separa e
sounding device to alert all residents ar d staff.
The heat detector was ailso insialled to ow on the
rafter. i should be closer to the ridge ol the roof
whete the heat will rise to. This is not cympliant
with the rule. Take the necessary steps to move
the heat detector closer to the ridge of 1he roof
and add a sounding device that has a cistinct
sound different than the smoke alapms. The heat
detactor needs to be installed on a ded cated
gircuit can not be interconnected to the smoke
detectors.

*This deficiency was previously cite d during
our August 15, 2023 biennial survey, {2 (e action
to correct this deficiency.

2. At the time of the follow-up survey it vas
ubserved that there was not a cover se arating
the house from tha atlic at the attic acc :ss
opening. This is not compliant with the ule. Take
the necessary steps to install an atlic a:cess
cover so that a chimney effect does nol oceur in
the event of a fira. '
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