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RICH SQUARE VILLA

{C 000} Initial Comments {C 000}

Report of a Follow-Up Construction Survey by Ed
Miller on April 27, 2016.

The following deficiencies cited during the
Biennial Construction Survey, have not been
satisfactorily corrected and will require a new
Plan of Correction.

{C 111} Must Have Current San. & Fire Safety Reports {C 111}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:
1. Based on observation, current reports were
not available at the time of the survey.

Findings on April 27, 2016

The following reports were not available at the
time of the survey:

a) Fire Alarm Panel Annual Test Report.

{C 160} Outside Premises-Clean, Safe {C 160}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(m) The requirements for outside premises are:
(1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;
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This Rule is not met as evidenced by:
1. Based on observation, the facility components
were not maintained in a safe manner.
Findings on April 27, 2016
a) Room 24 has a broken window
{C 189} Building Equipment Maintained Safe, Operating | {C 189}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained in a safe manner by not maintaining
the fire-resistance rating of building components.
This would affect all residents by not containing
smoke and fire in the room or smoke
compartment of origin.

Findings on April 27, 2016

g) Room 1 has a sprinkler escutcheon missing
h) Room 25 has one escutcheon in the closet
missing

These unprotected openings are not in
conformance with the requirement to use a
through penetration fire stop system that has
been tested in accordance with ASTM E-814.
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{C 189} | Continued From page 2 {C 189}

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

Findings on April 27, 2016

The following doors have issues:

b) The exterior door to the Sprinkler Riser Room
scrubs frame and will not close and latch,

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

Findings on April 27, 2016

a. The sample tubes for the HVAC duct mounted
smoke detectors were dirty in the HVAC unit over
the cross corridor doors near room 7.

c. There is no FDC sign on the outside of the
building

4. Based on observation, the building plumbing
equipment was not maintained operable. This
could expose residents to a slip and fall hazard.

Findings on April 27, 2016
¢) The spray hose in the corridor bath/shower
room has no vacuum breaker

{C 199} Exhaust Ventilation {C 199}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
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requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

(5) laundry area.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building exhaust
ventilation was not maintained in accordance with
this Rule.

Findings on April 27, 2016
¢) Bathroom fan on room 26 venting into the attic
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