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Initial Comments

Report of a Follow-Up Construction Survey by Ed
Miller and Dennis Harrell on May 5, 2013.

The fallowing deficlencies clted during the

| Febrsary 3, 2015, Follow-Up Construction

Survey, have not been safisfactorly corracted
and will require & new Plan of Correction.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURMNISHINGS

(@) Adult care homes shall

{1} have walls, ceilings, and flocrs or floor
caverings kept clean and in good repair,

{2} have no chronic unpleasant odors;

{3) have furnitura clean and in good repair;

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

This Rule is not met as evidenced by
1 Based on Observation, the facility failed 1o
provide an environment in accordance with this

| Bule. This would affect all residents, staff and

visitors by potentially exposing them fo unsanitary
conditions,
Findings on February 3, 2015

b, Some plumbing fixiures had hoses longd
encugh fo reach inte the gray watar and no
vacuum breakers were provided 1o pravant the
gray water from being siphoned back into the
plumbing lines. The hoses are at the following
locations 1o include but not limited to

The shampoo sink in the Beauty Shop.

‘| Findings on May 5, 2015

1
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i I purchased another vacuum
that consisted of a two parts

sink.

Per request of the State Inspectors,

specifically directed by the State
Inspector. Following is the second
capy of the invoice with date of
purchase on 5/11/2015. This has
been placed on the beauty shop
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{C 164} Confinued From page 1 {C 164}
| The shampoo sink in the Beauty Shop had
been equipad with a "vacuum breaker hose", per
the invoice from the plumber, The “vacuum
breaker hose" did not have or work like & vacuum
breaker.
{
[C 188} Bullding Equipment Maintained Safe, Operating {189}
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
{a} The building and all fire safely, 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 (&) The facility shall assure that the S5
which shall not apply to existing facilities. exit lights are in working
condition. The facility
This Rule is nat met as evidenced by: ﬂﬂkﬂﬁw!afigﬂ that prior to the |
4, Based on cbservalion, the Building was not | return visit of the State Inspectors |
maintained in a safe El‘é?dﬂﬂemtiﬂﬂ mﬁi:'ﬂ“- we were aware that the light was
becausa the exit sign, did not work or relay t again and ch lace it
directional information property. This would affect o ﬂglsl:[ . :{I D'::Ec m. mf ﬂﬁw :
all residents, staff and visitors If they could not completely rather than just the
promptly find their way to an exit during and I;:;Ltter:,-_ However we had not
BMErgency. picked up the light yet. We
Fi“djr“hﬂﬁ ﬁ”_rtFEb”-‘dEIl;i" 3&2??;?{: back ' monitor all exit lights on a ,
a. & exit sign did i on up prower . .
whan the test bulton was pushed at the following m::mthly h?sm and r&plﬁau;e as .
locations to inchude but not imited to: needed. Please see the following
Exit near Bedroom 141, LAV OLCE,
|
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HUBBARD PIPE & SUPPLY / S0O. PINES Ship Ticket
115 DAVIS RD,

SOUTHERN PINES NC 28387
910-692-2210 Fax 910-692-5000

05/11/15

ORFER TO:

HUBBARD PIFE & GUFFLY J 50, FL
115 DBRYVIS R,

iHERH PIHER HC JR1E7
AE-EFI-TILA Tﬂﬂ !J.I:l #!! '.WH'J_

51500583 .002

SOLD TO: SHIF TO:

TARA PLANTATICON TaRA PLANTATION
B20 5. MCHNEILL ST 820 3. MCHEILL ST
CARTHAGE, NI 28327 CARTHAGE, HNC 28327

** C.0.D. ** C.O.D. ** C.0.D., ¥
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lea . BOSHART 17YBCOWVORONL 1
IPS SPRING LF CVSOBRS
Liog: Prn: 6580594
lea lea L JEC N23-000 1/2xCLOSE RED BRS NIPL 2.114 2.11
Loc: Pn: 12%70 |
Amouht paid today - Payment # S1900583.001 i -10.87
| |
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# Merghant ID#| : 1758011 TimeEDT/Date: 11:43:34 11| MAY 2015 +|
* Carfl Number | : #662 Card Typa: |
* Carfdl Holder : TARER PLANTATION Auth Code: 075471 L
* Chajpge Amounfp: $10.87 Charge Date: 0(/11/2015 *
ks { W
* i *
* Sighature E *
* ] *
* I apree Lo ppy above total amount according to card issuer agreement.?*
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l % xdhasks ORDER SUMMARY PR
Total Sales for Order 10. B |
Paymenlts to Dalbe =10.Bf |
Balanoe 0.0
AR AR AR R R AR AR AR AR AR RN AN R AR AN RN RN RN
05/11/15 10.87 Credit Card ERNC
1
1
1
i —
Filled by Checked by . Piecas Subtotal -0.68
Customer Signature: __ Date: i B&H CHGE 0.00
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&m toolm or special ordoced Claims for darmpan or lhnct::ll- waik Ba made wlbhin 24 hours of dellivery. ﬁmﬂmlt Due 0.00



