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A2268

19 CSR 30-86.022(11)(A) Complete Sprinkler
System-NFPA 13

Sprinkler Systems.

(A) Facilities licensed on or after August 28,
2007, or any section of a facility in which a major
renovation has been completed on or after
August 28, 2007, shall install and maintain a
complete sprinkler system in accordance with
NFPA 13, 1999 edition. I/l

This regulation is not met as evidenced by:
Class Il

Based on observation and interview the facility
failed to maintain the sprinkler system in
accordance with the applicable edition of National
Fire Protection Association (NFPA) 13. The facility
has sprinkler heads and escutcheon rings on the
sprinkler piping that has fallen down below the
normal sprinkler mounting position leaving a
space between the escutcheon ring and the
finished ceiling. If there is a space between the
escutcheon ring and the ceiling or wall, fire and
smoke could travel into adjoining spaces and
make the sprinkler system ineffective. The facility
census was thirty nine (39). This deficiency
affects thirty nine (39) of thirty nine (39) residents.

Observation on November 13, 2025 at 10:18 A.M.
showed three (3) sprinkler heads in the game
room area that have fallen and hanging below the
normal mounted position on the finished ceiling.
The sprinkler head being below the normal
position leaves an open space between the
finished ceiling the escutcheon ring by approx.
one half inch (1/2").

Observation on November 13, 2025 at 10:45 A.M.
showed a sprinkler head in the men's restroom
fifty one (51) that has fallen and hanging below
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the normal mounted position on the finished
ceiling. The sprinkler head being below the
normal position leaves an open space between
the finished ceiling the escutcheon ring by
approx. one half inch (1/2").
During an interview on November 13, 2025 at
11:30 A.M. the administrators assistant said she
was not aware the rings were not in the correct
position and that she would contact the sprinkler
company to have the issues corrected.
A2278 19 CSR 30-86.022(12)(C) Emergency Lighting A2278

-Battery Powered, 1.5 hrs

Emergency Lighting.

(C) If battery-powered lights are used, they shall
be capable of operating the light for at least one
and one-half (1 1/2) hours. I

This regulation is not met as evidenced by:
Class Il

Based on observation and interview the facility
failed to maintain the building's emergency
lighting in good repair. The facility census was
thirty nine (39). This deficiency affects thirty nine
(39) of thirty nine (39) residents.

Observation on November 13, 2025 at 10:55 A.M.
showed the emergency exit light located at the
hallway exit beside resident room thirty five (35)
failed to function when the test button was
depressed.

During an interview on November 13, 2025 at
11:30 A.M. the administrators assistant stated
she was not aware the emergency light was not
working, and will let the administrator know.

Missouri Department of Health and Senior Services

STATE FORM

6899

THT511

If continuation sheet 2 of 5




PRINTED: 11/14/2025

FORM APPROVED
Missouri Department of Health and Senior Services
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A. BUILDING:
30984 B.MNG 11/13/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
25228 BUZZARD DRIVE
ANNIE'S HOUSE INC
MARBLE HILL, MO 63764
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A3214| 19 CSR 30-86.032(13) Electrical Wiring, A3214

Maintained, Inspected

In facilities that are constructed or have plans
approved after July 1, 2005, electrical wiring shall
be installed and maintained in accordance with
the requirements of the National Electrical Code,
1999 edition, National Fire Protection Association,
Inc., incorporated by reference, in this rule and
available by mail at One Batterymarch Park,
Quincy, MA 02269, and local codes. This rule
does not incorporate any subsequent
amendments or additions to the materials
incorporated by reference. Facilities built between
September 28, 1979 and July 1, 2005 shall be
maintained in accordance with the requirements
of the National Electrical Code, which was in
effect at the time of the original plan approval and
local codes. This rule does not incorporate any
subsequent amendments or additions. In facilities
built prior to September 28, 1979, electrical wiring
shall be maintained in good repair and shall not
present a safety hazard. All facilities shall have
wiring inspected every two (2) years by a qualified
electrician. 11/l

This regulation is not met as evidenced by:
Class lll

Based on observation,record review and interview
the facility failed to properly maintain the electrical
wiring system to not cause a safety and/or fire
hazard. The facilit also failed to have wiring
inspected every two (2) years by a qualified
electrician. The facility census was thirty nine
(39). This deficiency affects thirty nine (39) of
thirty nine (39) residents.

Record review on November 13, 2025 at 10:00
A.M. showed no current semi annual electrical
inspection on file for review. The last documented
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inspection on file was dated September 2023.

Observation on November 13, 2025 at 10:01 A.M.
showed two (2) unapproved electrical extension
cords in use in resident room one (1). The
extension cords were being used to power lights
and a television.

Observation on November 13, 2025 at 10:20 A.M.
showed an unapproved electrical extension cord
in use in resident room eleven (11). The
extension cords were being used to power lights
and a phone charger.

Observation on November 13, 2025 at 10:27 A.M.
showed an unapproved electrical extension cord
in use in resident room seventeen (17). The
extension cords was hanging form the curtain rod
and was being used to power Christmas lights.

Observation on November 13, 2025 at 10:31 A.M.
showed an unapproved electrical extension cord
rolled up in the floor of resident room twenty one
(21).

Observation on November 13, 2025 at 10:35 A.M.
showed an open electrical wiring connection
under the top bunk bed in resident room twenty
one (21). The end of an electrical extension cord
had been removed and wired together with a clip
on style bed reading light. The electrical
connection was made using electrical tape to hold
it together. The light was immediately removed
from use by maintenance due to the extreme
hazard it presented to the resident and property.

Observation on November 13, 2025 at 10:40 A.M.
showed an electrical outlet on the south wall of
resident room twenty one (21) was missing the
protective cover plate.
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Observation on November 13, 2025 at 10:48 A.M.
showed two (2) unapproved electrical multiplug
adapters in use in resident room twenty seven
(27). The adapters were used to power lights and
afan.

Observation on November 13, 2025 at 10:58 A.M.
showed an unapproved electrical multiplug
adapter in use in resident room thirty five (35).
The adapter was used to power a phone charger.

During an interview on November 13, 2025 at
11:30 A.M. the administrative assistant stated she
was not aware of the electrical issues or a cords
being in use. She stated she will let the owner
know and have the issues taken care of.

She stated she had spoken to the owner about
the electrical inspection and was told the
electrician who was supposed to take care of the
inspection had not returned to perform the
inspection, he had been to the other facility but
had not returned to perform the inspection at this
location, he was contacted and will be coming to
perform the inspection.
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19 CSR 30-86.022(11)(A) Complete Sprinkler System-
NFPA 13

Sprinkler Systems.

(A) Facilities licensed on or after August 28,
2007, or any section of a facility in which a major
renovation has been completed on or after
August 28, 2007, shall install and maintain a
complete sprinkler system in accordance with
NFPA 13, 1999 edition. Ili

This regulation is not met as evidenced by:
Class Il

Based on observation and interview the facility
failed to maintain the sprinkler system in
accordance with the applicable edition of National
Fire Protection Association (NFPA) 13. The facility
has sprinkler heads and escutcheon rings on the
sprinkler piping that has fallen down below the
normal sprinkler mounting position leaving a
space between the escutcheon ring and the
finished ceiling. If there is a space between the
escutcheon ring and the ceiling or wall, fire and
smoke could travel into adjoining spaces and
make the sprinkler system ineffective. The facility
census was thirty nine (39). This deficiency
affects thirty nine (39) of thirty nine (39) residents.

Observation on November 13,2025 at 10:18 AM.
showed three (3) sprinkler heads in the game
room area that have fallen and hanging below the
normal mounted position on the finished ceiling.

The sprinkler head being below the normal
position leaves an open space between the
finished ceiling the escutcheon ring by approx.
one halfinch (1/2").

Observation on November 13, 2025 at 10:45 A.M.
showed a sprinkler head in the men's restroom
fifty one (51) that has fallen and hanging below

corrected the sprinkler head to the correct
position and did a walk through of the facility
checking all other sprinkler heads for the
appropriate spacing. Annie's will continue
monitoring the spacing of each sprinkler head
during monthly routine checks of the system to
ensure the appropriate spacing is being met.
All sprinkler heads will be observed and
documented to have met the appropriate
spacing to ensure this does not go unmet in the

future.




