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a1 T BUMMARY STATEMENT OF DEFICIENCIES o PROVIDENS PLAH OF ORRECTION s
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@ 0001 Inltial Comments The following is 4 summary of the
Report of Blannial Construction Survey by Dennlu Flan of Correction for Brookdale
Harrall and Bob:Getohall on 222016, . Lexington. This Plan of Conection
. o 1 18 Invegarda to the Comective
Records indicate thie faclity was first licensed of 4 .. | Action Report dated February

submitted for lcensure on 2-13-1097, fof 768

rasidents. Based uh (his informalion we ara 19, 2016, This Plan of Correction

requiring the facility to meat the 1998 "Homas for is not to be construed as an
i Aged and Digabled - Minimum Standards and admission of or agréémient with the
Regulationa", applicabla portions of tha 2006 findings and conclusions in the

Riiles for Adull Care Homes for Seven or More

t of Deflciencies, or an
Bads, and the 1998 Edition-of the North Carolina Statement o » OF ATy

Stata Building Code; Seation 408.1 Group |, related sanetion or fine. Rather, it g
Unrastrained Oooupanay. submitted as conflimation of our
ongoing efforts to comply with
& 123 Bathrooms-Hand Grips G133 | starutory and regulatory requlrements,

In thia document, we have outlined

BECTION .0200 - PHYSICAL PLANT specifio actions in response to

AGANCAC 13F 0308 PHYSICAL

ENVIRONMENT identified izgues, We have not
(&)} The mquirements for bathroofs and tollat | provided a detailed

roome afe: . response 10 each allegation of
{6 Hand grips shall bg ingtallgd at ail finding, nor have we identified

commodes, tuba and showars used by or

", N e . |
aceassibla o rasidents; mitigating factors.

This Rule |s not mat as evidenced by: 10A NCAC 13F 0305 Ph}g[g—m—

‘Based on observation, the hand grips provided al
the shower and the tellet i (he sps on the 300 Environment 2/5/16
Hall were loosely meuntad to the wall, Loose (¢) The requirements for
handgrips could cause a resident to fall bathrooms and toilet rooms are:
(6) Hand grips shall be installed
G188 Firs Safety-Fehearsals on Each Shift 105 at all commaodes, tiths and
showers used by or accessible
SECTION 0300 - FHYSICAL PLANT to reaidents by
104 MOAC 13F 0309 PLAN FOR : i . .
EVACUATION .. + Indicated hand grip will
{b} Thera shall be rehearsals of the fire plan . he repaired/replaced. t
guartarly on each shift in accordance with the kB i

ielon of Heniih Gervics Reguiation e , -y
LABORATORY DYECTOR'S DN FWEMSUFPUEH REFRESENTATIVES GHGNATURE . ey . ARG
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NAME GF FROVIDER OR SUPPLIER ATRERT ALDRESS, CITY, STATE, ZIP CODE .
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RUMMART STATEMENT OF DREFICIGHCIES 1o PROVIDRRS PLAN OF CORRRCTION )
;:‘H*E}F‘::;'{ EacH ORFICIENCY MUST BE PRECEDED BY FULL FREFIE {RACH CORRBOTIVE ACTION GROULD BE COMPLETH
TAG EGULATORY OR LEC IDENTIFYING INFORMATIOH) Tht OROBE-REFERENCED TO THE AFFROFRIATE DATE
: DEFIGIERGY)
185 | Continued From paga 1 SRLE) 11}& N{*m: 13F 0309 Plan
raquirament of the ool Fre F'rm.uami::m Coda For Evacuation ,
Enforcament Oficial () There shall be rehearsals
{c} Reoords of rehearsals shall l.ua ralntainad of the fire plan quarterly 2137116
and copies furnished to the counly departmant of ' seord
. oti ¢ach shift in aceordance
aooial servions annually. The raceds zhall ' t of the .
include the date and fime of tha rehearsals, the with the requircment o '
shift, staff members present, and a short local Fire Prevention Code
descriptlon of what the reheargal involved, Enforcement Official,
facllities. shall he maintained and
Thia Rula 14 nat mel as evidenced by gopies furnished to the
Bagad dn review of dooumants, fire dril county department of
ralaaraals are not being done regularly with af gocial serviced annually,
lmast ane par shift each quarler, Fallure to he records shall include
rehearss the fins plan could kad (o confusion and Th dat d time of
delay bn-an actuul BMErganGy. the daie an
Fire drills were not dona on al ahitts in all staff members present,
quarters, and a short description
. . ) of what the rehearsal
G 129 Bullding Equipment Maintained Sate, Operating | © 188 involved.
SECTION .0300 - PHYSICAL PLANT (f) This Rule shall apply
104 NCAC 13F 0311 OTHER to new and ﬂiiﬂ.ni facilities,
REQUIREMENTS + Fire plan reheargals
(@} The bullding and all fire safaty, alactical, will be completed
mechanical, and plumbing aquipmant in an adult
oare home sl be mainiained in & aafs and appr&printalyl ona
oparating condition, quarterly basis on
(k) This Rule-shall apply to new and mtisting each shift,
facilitiss wilh tha exception of Paragraph (&)
which shall ngt apply o existing facilities '
This Fule s not mat as ayvidenead by
1. Based on obssryation, e faciity was not
maintained (n #eafe condition beoause of an
Inoomplstes and dqm&gid fira alamn systam. ' |
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ATATEMENT GF DEFICIENCIEE 11 PROVIDERSURPLIERILL {%2) MULTIPLE CONATRUCTION (%) DATE SURVEY
AND PLAH OF CORAECTION IDEATIFICATION HUMBER. A BUILDING: &1 COMPLETED
HALO29008 | NG — 02/0313016
HAME (F PROVIDER O BUPPLIER BTREET-ADDRESS, (ITY, RTATE, 2IR CODE <
. 161 YOUNG DRIVE e
BROOKDALE LEXINGTON LEXINGTON, NG 27292
; —— 2l - Of CORRECTION ' ()
— BUMMARY STATEMENT OF DEFICIERCIES i FROVIDERS PLAN -
'H DRFICIEHOY MUST BE PRECEDED BY FULL PAEFIS EAGH CORARCTIVE ACTION SHOULD BE g
PR REGUIATORY G LEE IDERTIFYING HFORVATION) Tad R R o ROPRIATR o
|- . . e T
C 189 | Gontinued From page 2 C 108 {1:;5";: NEA‘LC lHF 0311
. . ' EF Redquirement
Based on Interview, lightning struck-the bullding Tg bulld ¥
an 12.24-2016 and severaly damagéd the fire (8) The building and
alarm system. Most of the smake detectors all five gafety, electrical, ,
i qprguqhQUL thes biailding had been rarnlwul:fl -il_:'ld mechanical, and 2/12/16
thie wiring jl,ll:npﬁu" {0 reatore aonlinuity of the [J'IIIIIIHI:I.I equipment in
wiring. A fire watch was underway but was nol an adult eare II:GI]]G .
being done according to the MC Fire Prévention hall
Ciode In that tha fire watch person was iha 8|C shall be maintained in a
who had ather duties along with the fire watch safe and operating
Th fire watch persnnnulhnun P&% HI'H:' r#i.hm . condition,
diutiea that may distract them fram he fire watch. &) This Rulé shall o
A Flan of Protection was Inafitutad in which the {:0] new and exsting PPy
facility agresd 1o:
g, Immediately begin to conduct the fire watoh facilities with the
properly and to continia until the fire alam exeeption of Paragraph
system is rupglfﬁd. ' {(e) which shall not apply
b. Have thie fire alarm system repullmgfr;gj'ucud to existing facllities
H = - _.II - -
and waorking proparly na later than | 8. e Whene ——
2 Bamed on cbsarvation, the faciity was net . pecforming “Fire
malntained in & safe condilion becausa of Watches" the only
Palayad egress doors not working proparly. duties peiformed b 2/12/16
Delayed egress doors aré feguired to unlook the d b ied ¥
upon activation of the fire alarm system, When CAIENA
the fire alarm syatem was activated, the sgress person dong the fire
doore did not unlook. Additianally, Dulqy&ﬂ watch will mﬂy l
agress doors are required to sound & aignal and performing those
opan 15 aroonds after attempting to opan.tha dutiag
door. The Dalayed sgrées door haar rom 108 o
wolld sound a signal but would not open ag * Community Fire
| required: , Alarm syatem will
A Blan of Proteciion waa inatituted in which ths he i1 Wm'lr.ing arder
taillty agresd i na later "
m. Immadiataly bagin to conduct 2 fire watches I Ate] than 2/12/16.
with 2 people and to continue until the Delayad * m:”*m*"i egress dooys
agrass door system s repaifed, - will unlock with tha
b Trdln all staff on using the overide kaypads. activation of the fire
adjacant to the Delayed egrass doors durlng an alarms no later than
GIMErgénoy.
¢. Have the Delayed agraas door system i 2/12/16.
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ETATEWMENT OF DRFICIENGIES %)) PROVIDER/SUPFLIERIGLIA {52) MULTIPLE CONBTRUCTION . {#d) DATE SUMVEY
a0 PLA OF CORRECTION IDENTIFICATION HUMBRR o BUILBING, 01 . COMPLETED
HALDZ8008 B. WItD___— 021212016
HAME COF PROVIDER OR BURFLER ATRERT ADDRESS, CITY, BTATE. :“I" CohR
: 181 YOUNG DRIVE '
VARY STATERENT OF DEFIGIENCIES o PROVIDER'S FLAN OF CORRECTION gy
LA {wﬂ@:nmzucv susT RE PRECEDED BY FULL pn'r..:qx |gl:.«u:rl GOARRCTIVE ACTION SHOULOBE | COMPLETE
TAD REGULATORY OF LEC IDENTIFYING INFONMATIGH) Thlz 088 HFFF“E'::’E‘FNHE AFFROFRIATE
© 08| Gonfinued From page 3 €180 | T . Associateswillbe | #1216
rapaired and working proparly no later than T © tratned on the vge of
2-12.2016. the override keypad
, ' for designated doots,
3. Based onobsarvalion, the faciity was not e e s
maintained in 8 safe condition becausa of smoke |+ Indicated smolce barrier 3/12/16
barrler doors nef working properly, Smaka barrier doors will be repaired/
doors rm.%ﬂlui; ur}rc‘n a;:lwat;-:r:tgl[r:h:;;rt alarm replaced o allow
system. Whin the fire alarm 8y . losure
activated, the smaoke barrler doors did not olose. ﬂwPhPff-"‘Pﬂflﬂt'-'-l‘;ﬁ ia
Smoke Barrar doors that do net close properly kD Iie &
could allow smoke and firg to tiavel throughout activated.
ifva facility quiakly. s Indicated batiery
' . wered emergens
4. Based on obaarvation, several battery , 1;1:“ il?rll:a 13 ﬂi.l?l\:df 2/12/16
nowared smergancy lights would nat work when LEENTE W P
tested. Baliery powered emergehcy lighta that replaced 1o working
will not work proparly tor at least 30 minules ardar,
could endanger he resldents anc ataft. + Tndicated compromiged
:-'T;Tﬁg\ga inalude the followiBg |'1 d One Hour fire ra.ttd
&, Corridor near room 101, : walls/ceilitga will be
3, Corridar near the frant dask, repaited,
L. Gclrrill:lnr near faef ig'i s Indicated FVC conduit
d. Carrldor hear reom : : aired/replaced.
e. Corridof naar room 408, - Wil be repan el pla
. Accounting affice, . + Indicated sprinkler
g. Gptinkier riser room. : eacutcheons will be
g IE d on obesrvation ha required ans-hou sepaired/ieplaced.
. Bazad on obsarvatio -holr . -
| fire rated walls andfer callings wera compromised + Indicated doors will |
in savaral looations, Holes and penetrations that : cloge ﬂl’l_d latch | :
ara not sealed with materials approved for usé in appropriately, to 2/28/16
one-hour fire rated construation present tha melude appropriate
| passibility that & fira that begine in ohe Spaca can latehea installed a3
quickly spréad (o other areas of the facilty. ndicated
Findings inalude. " lonted,
a PVC condult penetrdfions (2 each 24 inch) s Indicated magnetic
nit properly sealed hiough the Emnku TG gate will be rapﬂit‘tdf
wall above room 101, . replaced.
b. PYC penetrafion (2 inoh) not prnp&rh.' Eiilﬂd .

GliBion .:n Faallh Survice Regufation . .
STATE FORM . Ty . TG | eeyliyigtiady ahast 4 of B
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B Wik

{3 DATE SURVEY
COMPLETED
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ATMEET AUDRESS, CITY, 4TATE, ZIF GODE
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o2/02/2016

) iD
PREFI
TAG

BUMMART & TATRMENT OF DEFICIENGIEA
EAGH DRFICIEHGY MUST 82 PRECEBED 8Y FULL
EGULATORY O LEG IDENTIFYING INFORMATION)

10
PREFIX
Thd

|

FROVIDER'S FLAN OF GORRECTION
{EA0H COMRMECTIVE ACTHON SHOULD BE

CROEEHEF RREMCED TO THE APPROPRIATE

DEFICIENGY)

{8}
ECIM!‘LEI'E
i

Caeg

Continved From page 4 .

through the smoke barrar wall above room 101,
0. Most of the smoke detectors in the bullding
have been remayved and the oalling junction

| boxes were laft opan.

d. Hole in wall undar emergancy lighl In eoridor
near roamn 207

# Hales in walla and aelling ih the aprinkler risar
roam. :
f Holes In wall of dloset off
ETITEITS

g A saction of the wall, approximatety 1 foot by 3
faal, replacad with ¥ ineh plywood.

h. Thers was an opén gap betwean-several
alarm bells and the cailing.

| The sprinkler sacutoheon was misaing o not
tightiy fitted o the ceiling complete the ane-hour
protection in the anlry fayer, the panly, tha closs!
off tha Gpacial Care laundry and the
sloraga/alactrioal room.

e Spacial Care

&. Based on obsarvation, corridor doors ars
pravented from closiig quickly or ars not latehing
af fitting well snough ta resist the passage of fira
and smoke. Corfdor doors that do not Elosa
quickly and.idich prasent the possibiity that @ fire
ihat beging in one spaoe can gquickly spread 1o
{ha earridor and the remaindar of tha Tacility.
Findinga include;

' &, Tha % hour door to the storage/electrical

panal room, which was about 110 50, fesl, Was
Wedged opan. :
b, The door to bedroom 309 wae wadged opan.
o The door o bedroom 204 would not latch
when closed

| d. The doubla Franch doors to all 3 dining raome

ware nol aguipped with the correct hardware to
allow fhem 1o automatically lateh when closed

e The laundry door on the 300 Hall did ot fit the
spaning to be smoke fesliling at the top.

C1ER

o Indicated exitsigns

will be repaired/replaced,

» Indicated gprinklet

heads covered with
insulation will have
that ingulation
removed.

v Oxygen will be
atored appropiiately.

2/29/16

3/11/18

Divisioh of Haallh Servica Raguliahon
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181 YOUNG DRIVE
LEXINGTON, NG 27292

[y 10
PREFIX
TaG

BUMMERT STATRMENT OF DRFICIENCIES
EatH DEFICIRNGY MUST AR PRECEDEREY FULL
EGULATORY OR LET IDENTIFYING IHFORIATION)

o - PRCYVIDER'S PLAN OF CORRECTION (<A
ERER EAGH CORRRGTIVE ACTION SHOLLD BE CEOMPLETE
TAG CAOGS-REFERENOED TO THE AFFROPFRIATE OiTE

DEFIGIENGY)

Coieg

Continued From pags 5

7. Basad on obearvation, the Special Carg
courtyard gale was squipped with a fagnatic
look. The gate had saggad (o the point that the
magnet would hot Keep the gata locked cloaad.
The courlyard is Aol a path of egresa bul the look
mual werl properly 1o pravant alopement.

B, Baged on obaarvation, the facility falled o be
falntained in @ safe condilion becauss of an skl
aign not working on battery back-up. Exif sifing
thiat do not work propery could delay an
evacuation in an emergency

Finding iIncludes:

The mxit sign in the dimng e would nol work
on batlery back-up,

8. Bagad an observation, several of the sprinkler
haads In tha atlic above the 300 Hall wers
covarad wih insulation. Ohstructed sprinkler
heads could delay activation of the eprinkler
ayatam Ina fire.

10, Basad on obssrvation thefs was a Barral bol
intoh on thes inside of the dogf (9 the mechanioal
raom on the 200 Hall, Latching hardware thist
can ahly b r;pnmtud fram ane side of lhe doiar,
aiih ag barrel boll latohes, pressnt the puuslbllll‘f
ihat somaona could be trappsd in the room .
Mote: This deflioienoy was corrected during ihe
alirvey,

11: Based on Obsservation, the building was not
maintained in a safe mannar by nol properly
handling pottabla madical oxygen oylinders. This
could affect all residents, atatl and visitors it
cylindere fall, breaking their valves, propelling the
eylindar and urning it inlo a dangerous projechile,
Finding includes:

& portable medioal aaygen cylinds: was Starad in
unapproved in no rack or container in raom 102,

G o1

2/29/16

2/12/16

2/29/16

2/12/16

2f2/16
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STATEMENT OF DEFIGIEHCIES {#1) FROVIDERAELUPPLIERICLI {22} MULTIFLE CONSTRUCTION (K3} QATE SURVEY
AHD PLAK OF CORRECTION IDENTIFICATION NUMBRR: A, ALILDING: O COMPLETED
HAL(28008 B. WIND _ _ 020212018
HAME OF PROVIDER (R A0FPLIRR ETH.I!I!I'ADDHEGFF CATY, STATE. 2R i.-‘-TIE"F
164 YOUNG DRIVE
BROOKDALE LEXINGTON LEXINGTON, NG 27292, L
{34y 10 SUMMARY BTATEMEHT OF DEFICIENGES o PROVIDER'S FLAN OF CONRECTION (A7)
BAGH DEFICIENGY MUST BE PRECEDED BY FUkl, PREFIS {EACH CORRECTIVE ACTIOH SHOLLD BR COMPLETE
PRERK | AEOULATONY OR LAt MGHTIFYING HFORMATION) TAG CROB3REFRRENCED T0 THE APPROPRIATE DATE
DEFICIENGT)
C 188 | Conlinued From pags G C1og 2/13/16
12, Basad on ahnawnllan'. a gable and venl had
fallen oul ovaer the kiiohen. Gaps in the building
parimatar allow birds and ather pest to anmr {his . ) .
{ atle. 10A NCAC 13F 0311
€ 193 Ovena, Rangas in Aotivily or Res. Rooms G183 OTHER REQUIREMENTS
{4) Ovens, ranges and eoolc 3216
SECTION 0300 - PHYSICAL _F'LF!.H'T tops located in resident .
10A NCAC 13F 0311 OTHER activity or recreational

{4) Ovens, ranges and cook tops (aéated in
resident activity or recreabional areas.ahall not be
used mxoept under facilily alall suparvigion. The
degrem of ataff supeivision shall be based on the
faciliy's aummanrant of the capabilities of each
remidant, The aparation of the equipmeant shall
have A lecking feature provided, that shall be
coflrollad by staff.

(5) Cvana, rangas and ook tops located in
realdant rooms shall have a locking featurs

providad, controlled by staff, to limit the use of the |-

equipmant by residents who have bean assessed
by the facility to be incapablé of oparating the
aquipment in o safe maniar,

(k) This Ruls shall apply o new and existing
facilitios with the exception of Paragraph (=)
which ahall pot apply to existing facilities.

This Rul® & not met 3 svidenced by

Baamd on obssrvation, the anga in tha
Communily Center wag nol belpg used but was
nat lacked in the off poaition to pravent -
unsuperyized use, The rooin wasd dnaltsndad by
staff. An whergizad ranga in an unsupuwluad
raom presentad a algnificant dnnger to thia
rasidenta,

except under facility staff
supervision. The degree
of staff supervision shall
be baged on the facility's
assessment of the
¢ipibilities of each
resident, The operation
of the equipment shall
have i locking fenture

provided, that shall ba
cohtrolled by staff.

(%) Ovens, ranges and
couki tops located in
resident rooms shall

have a locking feature

provided, controlled by
staff, to Hmit the use of
the equipment by

residents who have heen

assessed by the facility
to be incapable of

operating the equipment

in n safe manner.
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(%1} PROVIDERASUFPLIERCLIA:
ICENTIFICATEN HUMBER

[REZ) MULTIFLE CONBTRUCTION {23) DATE SURVEY
A BUILDIMG: 01 | COMPFLETED

, .
B WiNG _ 02/0212018

Hakie OF PROVIDER OR GUPFLIER -

ATRERT AGDRESS, CITY, STATR, 2P COQE
181 YOUNG DRIVE

BROOHDALE LEXINGTON . LEXINGTAN, NE 27293
{xa) I EUMMARY STATEMENT OF DEFIGIENCIES —— PROVIDER'S PLAN OF QORRECTION 8
PREFIX EAGH BEFICIENGY uaT 8 PRECEDED BY FULL PREF Ft:.ncu COMMECTIVE ACTION BHOULD BE COMPLETE
TAG RGULATORY OR LEC IDENTIFYING INFORMATION) TAQ CROAZ-REFERRHCED TO THE ARPROARIATE OATE -
o n;nm:mnw >
S i) | F : g o -
o) Conlinued From page ¥ "{} Thia Rule shall HFFIY
G194 Exhaust Ventilation C 188 to new amd ﬂl'lﬂ"llg
facilities with the exeeption :
SECTION 0300 - PHYSICAL PLANT 3/11/16
10 NCAG 13F 0311~ OTHER of Paragraph () which /
REQUIREMENTS shall not apply to existing
(g} The gpaces izled in this Paragraph ehall be facilities,
pravidied with exhaust ventilation at the rate of - i
foer cubie feet ped minuis fer sqears fool. This * I]I:dllfgﬁ dl ﬂ:ﬁﬂ:ﬂ
reguiremeant doaa nol apply to faciiliae licendod : . .
bl April 1, 1984, with natural vantiation in position when not in
fhaae apaciiied apaces Uge,
(1) soilad linan storage;
(2) ®moil utility raom; _
(%) bathrooms and tollet rooms:; T T
(4) housekssping closets; and 104 HCAL 13F 0311
EE; _F‘F‘:“dﬁ"'f l’”’: 1 apaly el Other Reguirements
is Rule shall apply to new and axsting
fucillies with the exesplion of Pardgraph (e) (® The apaces lsted I
which shall het apply to axisting faclities, this Pavagraph shall be
: , provided with ¢xhaust
Thia Rule 'ia not met ag evidenoed by \r.gum“ﬂ.u.“'ﬂ the rate of
| Basad on observation the faciiy falled to two cubic feet per \
miaintain requirad exhaust in a working condition,
Hon-funclioning sxhaust could causs an minute per square foot,
urhealihy buildup of moistunes and p-uaalblly This requirement does
hactaria, not apply to fasilities
Findinga include, Heensed before .
o Thi axhalist dyalem was I'I-l?-"' working in tha AL | April l, 1984, with .
laundry. -
b. The exhaust system was nn:rl working in the AL natural ventilation in
janitor closet. these specified spaces:
0. The exhaust system was not working in the (1) soiled linen storage;
publia bathroom. (2) soil utility room;
. (3) bathrooms and toilet
ro0ine;
(4) housekeeping closets;
| and
(5) laundry area.
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Clivl iih Sarvice Reguiation . : .
ATATRMENT OF GEFICIEHCIER (K1) PROVIDERGUPPLIERCLIA ) MULTIPLE COMATRUOTION {X) DATE SURVEY
AMD PLAN OF OORRECTON IDEMTIFICATION HUKMBER &, BUILDING: B4 QOMPLETED
HAL020008 . Wika — — 020212018
HANE OF PROVIDER ON SURPLIER sTREEY ADDRESR, CITY, STATE, ZIP CODE '
N 161 YOUNG DRIVE
BROGHKDALE LEXINGTC LEXINGTON, NG 27202 i -
' SLAAARY ATATEMENT OF CEFCIENCIES It " PROVIDER'S PLAK OF DORRECTION 1A
éﬁwﬁg (EACH DEFIDIEMCY MUAT BE PRECEDRED BY _Fr}.g.L AREFIX {RACH QORRECTIVE ACTION HHOULE RE GDE;%IETE
TAG REGULATORY G L6 IDEHTIFYING iHFORAATICH) TAG ORONE-MEFERE EE;EH J;'f ARPROPRIATE .
€.199) Gonlined Fram pags 7 €1 (k) This Rule shall apply 3/11/16
188 Exhaust Venbilalioh C 188 to new and existing
L BLANT facilities with the
SECTION 0300 - FHYSICA ezcention of
10 NCAG 13F 0211 OTHER P o bich
REQUIREMENTS Paragraph (e) whic
(g) Tha spaces listed in this Paragraph shall ba shall not apply to existing
providad with axhaust ventilation at the rata of faeilities,
twi cukic faal per minute per sguare foot. This «  Designated exhausts
requiternant doss not apply to facilitias licansad will he repired/
bafora April 1, 1984, with natural vantilation in | q
these specified spaces: replaced 1o assure
(1) eoiled linsn storage; good worlang condition,
(2) soll utilty room;
(3] bathrooms and Wilat F':l-li‘fl'llélﬁ'.
ing cloaals; an . .
4 homevhe The Bxcouive Disctor
(k) Thia Rile shall apply to new and existing anterlmni:ﬁ Technician will
facilifies with the exception of Paragraph (&) review itemsa noted for necessary
which ahall not apply to existing facilitles. completion and/or repair,
| ' svidancad by: o
Thia Rule Is not met a2 avi ¥ The Executive Director/

Based on observation tha faclity failed to
malntain required exhauat in @ working condition,
Mon-funchioning axhaust could causs an '
unheaithy Buiidup of molsture and posaibly
bacteria,

Findinga inoludey; :

4. The exhaust syslem was not working in the AL
laundry.

b, Tha-sxhaust syalam was not working in the AL
janitor closst. .

o. The mxhaust aygtam was not working in the
pubilic bathroam,

Mnintenance Technician will do
biinonthly building surveillances

attention/repair, assuring they are
maintained in a safe operating
condition for the next 3 months,
and then randomly thereafter.

~ observing for any {tems that need
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