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C 000 Initial Commenis G 000
| This is a Report of a Biennial Cansfruction Survey ' Section .0300 - Physical Plant
conducted by Grag Cates and Dennis Harrell 10AMCAC 13F 0306
‘March 12, 2015, . Housekeeping And
. ,  Furnishing:
Based an Informetion from our filea, the faaility
was first licensed or submittad for licensure on | Oxygen providers were all
August 5, 1989 a5 an Adult Care Facllity with a ' hotfied that they cannat
M“'%’m"ﬁf Emﬁﬂﬂg R:;T#Tr:z'mﬂaﬁwadt:" |, service residents in Somerset
s iranm aioh, We qurng o Court of Mocksville unless the

| maat the 1988 Rules for the Licenaing of Adult
C:are Homes, the applicable components of the
currant 2005 Licensing of Adult Care Homes of
Saven or More Beds, and the 1996 (wirevisions)

equipment containers for 02

Canisters are approved by the
Maintenance Director andfor

P

“Morlh Camling State Building Code, Secton 408- the Adminisirator. The
Institutional Ocoupanay (Group ). | canisters of the current
residents were cha out
C 166 Housekeeping-Maintained Free of Hazards C 186 the providers wﬂﬁmak b‘ﬂ'-';
SECTION .0300 - PHYSICAL PEQENEPLHG D | the sun/ey.
[ 104 MCAC 13F 0306 HOUS .
| FURNISHINGS it will be the raa%ﬂnstﬂllty nt:‘
(2} Adull care homes shall: the Mauq!;nmm irector an
(5} be maintained In 8n uncluliered, clean and the Administrator to assure that
orderly manner, free of all obetructions and | the providers of oxygen
hazards, containers use the a ata
(&) This Rula shall apply to new and existing units ppropri
faclities, - '

This Rule iz nof met as evidenced by:
1- Based on cbservalion, the facility has failed 1o
maintain the building in & safe manner.

Findings include:

a- There are improperly stored cxygen botties in
| the following locations, fo include but not limited
M|

" - Resident Room 203

| 2- Resident Room 206
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C 188 Bullding Equipment Maintalned Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0311  OTHER
REQUIREMENTS

() The building and all fire safely, slsctrical,
mechanical, and plumbing eguipment in an adult
gare horne shall be maintained in a safe and
operaling condition,

(k} This Rule shall apply to new and existing
facllifies with the exception of Paragraph (&)
which shall not apply o exdsting facilties.

This Rule iz not mel ag evidenced by

| 1- Baged on observations, the facility failed to
ensure that the plumblng and mechanical
sysiems are maintained safe and operating.

Findings inchide:

g- There is no air gap between the ice maching
drain leva and the floor drain in the Kitshan.
b- The vacuum breaker has been removed from
the favcet and replaced with a plug in the
tollowing |locations, to Include but nat kmited to:
1= Liility Rooimn
2- Janilor " 5 Closat
f &- The sprinkler escutcheon is missing in the
ceiling of the porch outside Room 123,
d- The HVAC duct smoke detector sample tubes
located in the HVAC return ducts are costed with
lint and dust.

2- Based on observations, the faclity falled to
ensure that the corridor is protected by smake
resiating walls and doors to prevant the pREEagE
of emoke, This deficiency directly affects all
reskients, personnal, and visitors in the facility as
smoke may not ba prevented from entering the

¢ SECTION .0300- PHYSICAL
C 189 | PLANT 10NCAC 13F 0311
OTHER REQUIREMENTS

The air gap between the lce
machine drain line and the
floor drain in the kitchen and
tha vacuum breaker has baan
repaired in the Utility Rooem
and the Janitor's Closet. All
areas were checked in the
facility to assure that the same
problem was not in place and
found that they wera the anly

ones requiring repair.

The missing sprinkler
escutcheon outside room 123
has been replacad. The duct
smoke detector sample tubes
have been cleaned throughout
the faclity. The maintenance

.director will be responsible for
‘assuring that the escutcheon
have been cleaned and are
complete and are correclly
installed,

The HWAC smcke deteclor
|sample ftubes have been
- cleaned throughout the facility,
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ing problem in all
C 188 | Continued From page 2 C 189 An outstand
EMIT corid facllities is that people want to
FermiEsr keep their doors open. We
| Findings Inchude: have meeting with both staff

| &= Tha comdor doors are baing propped apen

with the use of a wedge devica, preventing them

from closing easlly in the avent of an emergency.

Locations Inchede bud are mot Bmited o
1- Resldent Laundry
2= Apthily Room
2- Baauty Salon

jand residents to request that
‘thay do not use wadges or
furpishings to keep the doors
| open. This is not only resident
'rooms but the doors for the
_activity room and several other
' doors that are receiving a lot of
foot and wheelchair movament.

'We make rounds and remove
'the wedges several times a
‘day and ask that they not
replace with something else.

It shall be the responsibility of
‘the Maintenance Director and
| the Administrator to assure that
the doors are free of wedges.
This will accur several tmes a
day.
| Thank you for your patience as
| well as for the good infarmation
Iaharad with us on vour visit.
|We will make every effort 1o
|continue to keep Somerset
Court of Mocksville a safe and
pleasant faciity serving our
rasidenis, We will make every
effort to assure that this
remains a safe place fo work
'and a good place to live in
I Mocksville,
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