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(C Do0Y Initial Comments 10 0

Feport of Follow-up Survey by Denmiz Harrell on
2201 5.

Mozt deficiences were not corrected. Further
action is reguired.,

{C 168} Housekeeping-Maintained Free of Hazards {C 168}

SECTION 0300 - PHYSICAL PLANT
1DANCAC 13F .0306 HOUSEKEEPING AND
FURMISHIMGS

(a) Adult care homes shall:

(3} be maindained in an uncluttered, clean and
ordery manner, free of all sbsbructions and
hazards,

(e} This Rule shaill apply to new and existing
facilities,

This Rule is not met as evidenced by

1. Based on observation, the bualding was not

mainfained In a safe mannar becauze bedroom

wall finishes have been removed and the walls

Ieft dirty and unfinished. This would efect all

residents by exposing them to dirly and

unfinighed wall surfacss A lﬂiﬁi{
i iy

Findings an July 16, 207 5:

' The cove base in all the bedropms has been
removied revealing an unfinished surface coverad
with dirl and old adhesive,

{C 189} Building Equipment Maintained Safe, Operating | {C 188}

SECTIOM 0300 - PHYSICAL PLAMT
104 MCAC 13F 0311 OTHER
REQUIREMENTS

{&) The building and all fire safety, electrical, |

| mechanical, and plumibing eguipment in an adult
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Continued From page 1

care home shall be maintzined in a sate and
operaling condiion.

{k] This Fule shall apply to new and existing
facilthes with the excaption of Paragraph (e)

| which shall not apply to existing facliies.

This Rule is no! met a3 evidenced by

3. Based on abservation, some of the ceiling
HVAC vents were nol maintained in an
operational manner. This would affect all
residents by not providing cimate contral in
affected aroas.

Findimg=s on July 16, 2015:

a. The ceiling radiation dampers in the HVAC
ducts in the ceifing have activated in the following
lecations; a) Corridor (4), b} Corridor bathroom
i1}, ©f Bedroom next to clean linen (1), d)
Bedroom 11 (1), «) Bedroom across from chean
linen (13, f} Dining Foom {13, g} Kichen (2],

4. Based on observation, the building was not
maimtained in a safe manner by not mantaining
the firg-reatstance raling of building components,
Thia would effect 2l residents by not containing
amake and fire in the room or smoke
compartment of origin,

Findings on July 16, 2015
a. There is a fan escutcheon missing in the mop

| closet

b, The 1-howr fire resistance raled ceiling over the
lefl exit has wnprotected penetrations.

| ¢ There is a hale in the wall under the duplex

outlet i room 10,

d. There is a sprinkler escutcheon missing in the
corndar bath,
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& There is an unprotected penetration by conduit pﬂ‘ﬂrﬁ-ﬂ]ﬂfﬁ“‘ @ Caedlan
in the corridor bath ceilling over the fire "«kﬂ . 0
annunciatar. Pﬁ"‘- widdy )
Gkl . )29/

g) There is an unprotected penetration by
conduit in the comridor celling over the fire alarm
pansl,

Thape unprofected openings are nal in
conformance with the requirement to uze a
through penetration fire stop eystem that has
been tested in accordance with ASTN E-214.
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