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{C 000} Initial Comments {C 000}

This report is of a Followup Survey done by Bob
Getchell on July 13, 2016.

The followup survey revealed that all deficiencies
have not been corrected, therefore a new plan of
correction is required.

{C 166} Housekeeping-Maintained Free of Hazards {C 166}

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
4-Based on observations, the facility has failed to
maintain the exterior wood trim and finishes.

Followup Findings on July 13, 2016 include:

The fascia board is rotten at a number of
locations at the front and rear of the facilty. Also,
the finish coating is peeling at all the finish trim
boards.

(Powerwashing almost done. Job is about 50%
completed.)

{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,
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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:

2-Based on observation, the facility has not
maintained in a safe and operating condition the
smoke detection devices for fire and/or smoke
from the room of origin.

Followup Findings on July 13, 2016 include:
The heat detector located in the Linen Closet is
damaged.

5-Based on observation, the facility has not
provided access to fire detection devices.

Followup Findings on July 13, 2016 include:
The furnaces that are located in the Mechanical
Room located at the rear of the facility have no
service access panels to inspect and clean the
duct detector sample tubes.
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