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ConD Initial Comments

This is a Report of a Biennial Construction Suney
conducted by Grag Cates on September 30,
2015,

| Based on information gathered from our files, the

| Facility was first licensed on September 1, 1985

i for Sixly (B0) residents. Based on this
information, we are requiring the original faciity to

| meat the 1964 Minimum Standards and

i Requlations for Homes for the Aged and Disabled

. and tha 1978 Morlth Carglina State Buiding Code,
Section 409- Institutional Occupancy, and the

- gpplcable porfions of the 2005 Fules for Adull
care Home of Seven or More Beds.

C 184 Housekeeping and Furnishings-Clean, Repaired

- SECTION 0300 - PHYSICAL PLANT
C10ANCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS
(&) Adult care homes shall;
{1} have walls, ceilings, and floors or floor
. poverings kept clean and in good repair;
i {2) have no chronic unpleasant odors;
' (3} have furniture clean and in good repair;
{&) This Rule shall apply to new and existing
facilities,

. This Rule s not met as evidancad by
1- Based on observations, the facility has failed o
maintain the buildings walls, ceilings, and floors in
good repair and clean

_ @- In the shower roems on both halls, there is
. significant mildew growth on the shower tle.
b- There is significant build-up of lint and other
| itema behind the dryer and on the wail in the Main
! Laundry Room.
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| areas around the door frames and in corners, .[fﬂl:'l-'ﬂj i’“" ve  eea
| thare is a build-up of wax/ dirt i
i d= The cailings are showing slgns of a past leak ' q-;lm yed.
| with water slaing and peeling texturing in the c] xf'i" -
following locations to include but not limited o ! '-F
[ 1- Qulside the men ' 8 and women " s rest rooms )
. 2-Women ' s rest room [
| ¥ Beauty Shop i
I
188

C 166; Housekesping-Maintained Free of Hazards

i SECTION .0300 - PHYSICAL PLANT
10 MCAC 13F 0306 HOUSEKEEPING AND
. FURMNISHINGS
C{a) Adull care homes shall;
15} be maintained in an unclutiered, clean and
orderly mannegr, free of all obstructions and
hazards,
(&) This Rule shall apply to new and existing
| facillies.

+ This Rule is not met as evidenced by
i 1- Based on observations, the facility has falled to
I maintain the bullding free of hazards.

|
Findings include:

| a- There is an unsupported axygen boitle being
stored on the Women * 5 Shower Cloget,

! b- The safety release lock on the refrigerator!
freezar is broken' disabled and a pad lock is
being used to lock the unit, allowing the potential

- for a person fo be locked in the refrigerator/

| freszer,

| ¢- There are Rasident Room closets that are

| equipped with hasp locks, which may allow a

| person 1o be locked in the closat.

| d- In the following bathrooms, one of the grab
bars is looae and may nol support a person ' s full

|
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C 186
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Continwed From page 2

wezight, Locations inchude but are nof limited fo:
1- Women ' s Rassad Tub Room (af toilet)
2- Women ' 5 Handicap Tub Room (al the
tub)
3- Room 2 (Shower)

2= Bazed on cbservalion, the faclity has falled to
kesp the building and its ervironment clean and
maintained.

Findings inslude:

&= Some of the carfidor doors and deor frames on

the central hall of the facility have been $cratched

" and scamed and are in need of refinishing! paint.

Speacific examples include bul are not imited o
1= Lamirwdry
2- Activifies

Building Equmprment Maintained Safe, Operaling

- SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(a)} The building and all fire safety, elecincal,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
oparating condition.

(k) This Rube shall apply to new and axisting
facilities with the exceplion of Paragraph (e)
which shall nol apply to exisling facilities

This Rule iz not met as evidenced by
1- Baged on observalions, fire safety systems ang
not maintained safe and operating, These

| deficiencies may affect residents, staff, or visitars
: who live, woark, ar wisit the facllity.
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| Findings include;

a- The Fire Daors on both halls close on alarm
" but do not lateh upon detection of smaoke.
- The Dining Room doors leading from the
| kitchen are equippad with deadbolt locks only and

| are not equipped with positive latching,

i 2- Bazed on observations, the facility failed to
ensure that the building is safe by not maintaining
the fire resistance of building components. This
deficiency direcily affect all residents, personnel,

" and visitors by allawing the possible spread of
smoke beyond the compartment of origin.

,ﬁ.

i Findings on inchude:

| &= The one-hour rated ceilings are not sealed due
o penetralions of damage to the construclion

- system. Localions include but are nof limited to

i 1= Bhacirical Panel Reom- gaps around the

| conduitz, cables, and seama,

C 188 Exhaust Ventilation

SECTION 0300 - PHYSICAL PLANT

| 10A MCAC 13F .0311  OTHER

! REQUIREMENTS

| Ig) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
bwo cubic fest per minute per square fool, This
requirement does nat apply to facilities licensad

i before April 1, 1284, with natural ventilatian in

! these specified spaces:

(1) solled [inen storage;

12) soil utility room;

i (3) bathrooms and foilel reoms;

i (4) housekesping clossets, and

i (5) laundry area.
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G 190 Continued From page 4

. (K} This Rule shall apply to new and existing
facilites with the exception of Paragraph (&)
wihich shall not apply fo existing facilifies.

' This Rule is not met as evidenced by
1- Based on obsenvations and testing, the facility
has fziled to maintain the mechanical axhaust

| systems In warking condition, This may affect all

| pefacna in the building as It prevents the
exhausting of odors and possible bacteria or

| germa that may cause ilness.

 Findings Include:

| @- A pattern exists where the exhaust fans may
| oparate bul the radiation damper has aclivated
, and therefore the fan cannot exhaust air lo the
exterior of the buidding. Areas 1o inolude but not
| lirrited foc
' 1- Chemical Slorage across from the Women
' 5 restroom
2= Boauly Shop
3- Maintanance Shop
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