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This report is of a Followup Survey done by Bob
Getchell on February 10, 2016.

The followup survey revealed that all deficiencies
have not been comected, therefore a new plan of
carrection is required.
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This Rule Is not met as evidenced by:
1. Based on observation, the building was not [nwm %Ltm,:'“t_‘l
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compartment of origin.
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Foliowup Findings on 2-10-16 include:

a. The attic smoke barrier wall in the center
compartment has unprotected penetrations by
pipe and cable, and an open sleeve.

2. Based on observation, the facility components
were not maintained operable by having doors
that did not close completely and latch.

Followup Findings on 2-10-18 include:
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The following doors have issues: A -[(LHL& oo Wi UL LC
a) The fire door to the right wing has had the d
closer disconnected. {Repaired on site) , . . :
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b) The kilchen door has a kickdown, Ab. Kic ledouwin i, A-10- 1§

3. Based on observation, the building fire
protection eguipment was not maintained to keep
the facility safe. This would affect all residents if
the systems failed to detect smoke or suppress a
fire.

Foliowup Findings on 2-10-18 Include:

b. Room 213 has a sprinkler escutcheon missing
c. Room 210 has a sprinkler escutcheon missing
in the closet
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