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Initial Comments

Report of a Construction Section Biennial Follow
Up Survey conducted by Tod Hancock on May 6,
2025.

Deficiencies remain incorrected and a new Plan
of Correction is required.

Must Have Current San. & Fire Safety Reports

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. Review of records revealed that the facility did
not have current fire and building safety
inspection reports available for review.
Findings on May 6, 2025:

a. A copy of the current Fire Official's Annual
Inspection report was not available for review.
b. A copy of the current fire alarm system
inspection report was not available for review.
c. A copy of the current fire sprinkler system
inspection report was not available for review.
d. A copy of the current health department
inspection was not available for review.

e. Records of fire drills were not available for
review.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
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(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on observation, the building ceilings are
not kept clean and in good repair.

Findings on May 6, 2025:

a. 3rd. Floor-Housekeeping- There are ceiling
tiles that are damaged and are covered with
bacterial growth.
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