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{C 000} Initial Comments {C 000}

This report Is of a Followup Survey done by Bob
Gatchall on August 3, 2016,

The followup survey revealed that all deficiancies
have not been corrected, therefore & new plan of
correction |s required.

(¢ 189} Bullding Equipment Maintained Safe, Operating | {C 189)

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

{a} The building and all fire safety, electrcal,
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
facillties with the exception of Paragraph {(e)
which shali not apply to ex|sting facllities.

This Rule is not met as evidenced by: ,
5, Based on observation, the bullding was not
maintained in a safe manner by not maintaining
the fire-resistance rating of building compananis.

Followup Findings on August 3, 2016 include:

f, The supply storage roem near room 301 has a
sprinkler escutcheon that has dropped. Our vender was givan authorization to

Note: Century Fire Protection scheduled 8-16-16 tapair the sprinklac gacutchaon, howaver
to come and repair, there work order was never schedule, We

have reschuduled. Estimated completion:
10M10/2016.

{C 199)| Exhaust Ventilation {C 188}

SECTION .0300 - PHYSICAL PLANT
{0ANCAC 13F .0311  OTHER
REQUIREMENTS
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{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
requirement does not apply to facllities licensed
before April 1, 1984, with natural ventilation In
these specified spaces:

{1} solled linen storags;

{2) soil utllity room;

{3) bathrooms and toilet rooms;

{4) housekeeping closels; and

{5) laundry area.

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

This Rule Is not met as evidenced by:

1, Based on cbservation, the bullding exhaust
ventilation was not maintained In accordance with
this Rule,

Followup Findings on August 3, 2016 include;

b} The exhaust fan in room 204 bathroom Is not
working

We have contracted J&S Heating to furnish
and install a2 Loren Cook ACE120C10D, The
rooftop exhaust has to be special made.
Extimated completion date:10/10/2016
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