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c ::-DI:II| Initial Commants
Hepon by Suzanna Fay

| DHSR Construction Section conducted a Biennial
. Follow-up Survey on Seplember 18, 2015 from

P 1104 AM to 11:30 AM at the above referenced

| tacity, Mot all of the previously cited deficiencias
| were cormacted. Therefore, further action is

i required.

! Tha remaining defickencies are as follows:

i m]i Building Equipment Maintained Safe, Oparating

SECTION 0300 - THE BUILDING
C TOANCAC 13G 0317 BUILDING SERVICE
CEQUIPMENT
ia) The building and all fira safaty, electrical,
machanical, and plumbing aguipment in & family
cara home ghall be mamteined in a =afa and
operating conditian
[{j} This Rule enall apply to new and existing
| family care homes.

Thig Ruka iz not med ag evidenced by

| 2. Althe time of this survey, the smoke detector
on tha Resikdant hall nearast the Fving roopm was
nol imterconnectad fo the olher amoke detactors
in the facility, Have a qualifisd peraon repair or

I replace ihe smoke detector so that when any one

| datector in sctvalnd, all of the datachars aound,

| Provide documantation of the repairs

S8 BAME SF-at the tirme of this suray, the hall

| gmoke detector was not interconnected. Have a

| qualified technician repair or raplace the smoke

detactor Provide documentation of the rapairs in
the form of copies of receipls of work orderns.

-3 Al tha time of this survey, the smoke dalactors

i
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in Bedroom 21 and in Bedroom #4 wers nol

interconnecied to the olhar amoke detectors in a'_’i/ ‘ '”z:: :

tha facility. Have a qualified person repair or f s !clﬁf

replace the smoke detector s that when any ong f

datector is activated, sl of the detectors sound. p 2ocd. Dﬁp\_ L
A

Provide docurmantation of the raprirs

911815 SF-Al the time of this survey, the smoka ' [ Koo, |

| detector in Bedroom #1 was working properly.
Tha detecior in Bedroom #4 was sl not
interconnactksd. Heve a gualifed tachnicien
repair or replace the smoka detector. Provide
_documentation of the repairs in the form of copies
| of raceipts or work orders.
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