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This I Report of a Blannial Gonsiruction Survey
eonducted by Greg Catea on Oclober 1, 2015,

Based on Information gatharad from our files, the
Paclfty wéls itk ioenind oh August 4,1 EBE-fh'r 1
| Sixly {60) residants, Bawed on this Infermation,
Wi sirm requiring the original fazility to moat e
1884 Minimum Standards and Regulations for
L Homas far the Aged and Dissbiud and the 1978
} North Qaroling State Building Code, Section 409-
[ el
. ns of the 2005 Rules for Adult ca
- Sevin or More Beds, " Home cf
i

G 101 wxisting Licansed Fac- No st than 71 Rules | © 101
-; ?Eff o 0300 - PHYSICAL PLANT

;. 13F 0301 APPLICATION OF

! PHYBICAL PLANT REQUIREMENTS

] The phyzical plant raquirements for sdch aduit

| €aré homa shall be applicd as follows:

: ﬁi} Except whora otherwise spegified, wxisting

| cenagd facilities or mlnnu'uf existing ficansad
F faoillties shall meet leehsure and code
|

requirements in effact at the tmewef cong
chafigi:in servioe ar bed count, .n&clmpn, oo
h 4 renavattion, or elferation; howavern no case ehall
: the requirsrments for any licensed facility whers

i ne sdditian or rengvation has'boeh made, be less
| than tigae requirements found In tha 1974

; “Minimum and Dusived Stondards and

: Regulations” for "Homes for tha Aged and Infirm”,
i &opios of whieh are available at the Division of :
! Health Service Regufation, 701 Barbaur Dirive,

| Ralaigh, Narlh Carofina, 27603 ot no cost;

This HLI& is not met.ag evidenced by:

!
| 1= Basid on obsarvations, the facilty has falled to
| mainiain the accessbilty of the mm:r pariis,
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This could nffeat all parsons in the facil
Gausing & delay in accessing tha panutﬂ-mg
| avent of an emargancy, :
| Findings Include:
i :H ?{ '51'-"“'”“' panal in the kitehen for all (he :
| ohign equipment hag been painled shot s . et
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4 & fequirements for outside ent e .
z exita sra: rances and :

(3) All extt.door locks shall be easily oparable, by
1: ;ﬂrﬁd :;gllnn‘ fram the Insida af'all tlrnu‘ . '
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f This Buls is nal met as evidenged by:

| 1- Based on obiervations, the faciity has fafled to
] maintsin all axit deats are equipped with

; #ingle-hand mtion hardware. This could fesult in

‘ ‘persons with dextertty laaues being delayed of
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FURFIEHINEE ,
{in) AdUlt sasi homas shall

(1) have wells, catlings, floar
cove Hq?u ket hﬁﬂhkﬂﬂ{#ﬂ?ﬁ?&%}r
(2) have ne chronlc unpleasant odors:

(%) have Turniture cisan and in good rapaf;

10A NCAC 13F 0306 HOUSBKEEPRING AND -

: Th
’:gﬂll'::. Rulg ghall upplylil'ﬁ I'Htw Inlfl @xisting .
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= Saned on observafions, the fagliity hag fajle |
maintzin tha: buildings waile, oaellings, wrd floors f:
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Locations inciude but are not limitgd fe:
, 11 Bpa/ Shewer Reom Laft Hall,
jsp.r Shewer Room Right Hal
Hou
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10ANCAC 1 G
FURNISHINGS
() Adult care hemaes shall:

ordeffy mannénfree of sl obkttislion: ard

hazards; :

#:EmTui: Rule shall apply to new and existing
This Rlsle 1 not met as evidenced by
malntain the buliding fres of hazards,

ﬁndhﬁuf'lnnlum'.

(%) be malatained in an uncluttered, algsn and

: ral of the bathrooms in thi fagl , thisfe
i# glgnificant mildew growih on thnﬂihm?mn.
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|
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TAG JF“"W*#H"‘*MW IDEHTIFYING INFORMATION *?EEH a m"ﬂmuué::#ﬁgfrﬁ%ﬁmi ﬂ"h:l"%m
. - s — . - BRFIGIENCY)
i_l,,ﬂiﬂﬂ Gunrlhulﬁmepagnﬂ C 168 . R R
8¢ There ar threa axygen bolfles in the Oxygen = Duyaen bﬂﬂﬁ? ﬁ}r [
5 fﬂlgr F;nm that are“unsupported snd could 1 Sethre (aesk 10
_ ' F. damaging iha eylinder or nossh, Vs gtiergad o
i b-The grab bar-in the Men ' & Guest Bathroom is ' b - ﬂ L b 3 ; /s
Ioog! L /i3 15

| e« grib b Sedimd /

| e~ J1 the Spa / Tubs Room, the geab bar beside ha
[ 1D“ﬂt i,i' Im'l .
.: "

|
G 189 auluu:]lu Equipmiint Malntained Safe, Operating | € 1ag

|
j. SECTION 0300 - PHYSIGAL PLANT
| 10ANCAC 13F 0311  OTHER

{ REQUIREMENTS .

| (#) The bullding and all fire safely, siectrical, . o
machinical, snd plumbing squipment in an sdult

care home shall be maintalned in 5 cate and

i operating éondition, '

| {k} Thia Rule shall apply ta new and axisting

| Tacilbes with the exception of Paragraph (@) - '
{ which F'“" net apply to existing faciiias. '

, This Rule is net met as evidenced by:

: 1- Based on cbaervations, tha fagility falled io .
| engurg tht the bullding is safe by not maintaining ' f‘
) the firé reslstance of building components. This

| de oy directly affect all residents, personnal,
1 and vigitors by allowing the possible sprasd of
smoke bayond the eempartmant of &gin, - '

Findings on inelud: - ‘

i |
| &= The ghe-hour rated eeling in the autside . : T i
Mechanieal Ream has unsesled penatrations ' : "rﬂ.pﬂlri";idl 1efisfis

munﬁﬂm pipas and.condulls a& wall as hrakan &) Ghmtiti '1:?

. | BEAM. ' o

| b- There are unsealed penetrations in the cailing

' above {he water hister and light swich in the
&5 o7 iall Bare '
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ETH; Huflur F*l1nl;!m in the RCC/ Aetivitles offinn,
n he waléfr heater room, the rmdiat
nas dclivated and closed, P

Dpl#ﬂﬂﬂ-

Findings inelude:
a- The extarior lights af the three maln corndar
“EXITa drw ot working. ' '

3 Baged on observations,
malntgined the plumbing
operating.

the facility has not
system safe and

|
Fln:m'ilna inGiude:

- The sink in the Beauty Shop is equipped with
hoge attachment that s not equipped witk
anti-siphon deviee, m PREcun 80

be This raised tub & equipped with 3 hese -
attachment that is not equipped with an

E_ '
TR

anti-glphon deviea,

o= In he Spa acrozs from the Shower Resr, th
teilat i+ looge st the base and walsr is prﬂmr'pt ¢
il'ﬁun? the basa.’ .

a4 EBE!M en abiervations, ihe faciity has failed to
ensufd ihat the-doom eparsts correcily s nt
he puEdags af mrmfﬁ.aﬁ. Prrectiyia prsver

Findings inolude;
|

#- The doors leading from the Kitehen o the
Dining | are aquippad only with deadboifs
and nr[ het equipped with pasitive intohing.

5 Based on obsenvatons, he facilly has falled to
maintalr his fite and smoke dooms ta pravant the
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1in cunt{nfud From page 3 C 188 ﬁ*?.ﬂﬂ:ﬁft Jastphing ol ’
plu“-ﬁgi of fire or smoks. This affects al o doors leadd 5oy frrdem i FGAR refefiz
:ﬂrﬂm of the: buliding in the svent of 3 fire fe ‘?‘E - ﬁf{' imﬂ;ﬁﬂﬂa
] Wit prad P FiL.f ©
ILBO F'F*-"*'F"H‘ F ande o temancd
| Finings et § ok Woriking -
| :;Thhti;;d?mmr-:dbuthfmnlhalludnnnt Do PR :
| mpletely ¢lose and latch gt {o the carpet : i I
| i eaor
| ins N cavering the floor rcalving deviee, ] hTH? T ;“EMT: af;;ft:ﬁw
| - Jadch gy 1= 2% E
| = 1991 Ixhnﬁ;nt Wentilation 108 '_-"-Df: "fr W 1l pryen :"#Ermn'dd_:
; SECTION .0300 - PHYSICAL PEANT D e Woriding .
! -10ANCAC 13F ;0311 OTHER Hnen Eoljasily & et ﬁj '
a REQUIREMENTS . |
(@) The spaces listed in this Paragraph shail be
i provided with sxhaust ventilation at the: rate of
| twWo uble feel per minute per squsre foot, This ‘
b mant des hot apply to faciities lioansed
April 1, 1884, with natural venti
l theen ]sptnifhd lpt:':uu: ral ventiation in '
| g galiad linen storage:
| 1 (2) ael uility room;
: (2) bathrooms and tolet rooma;
! He haiisekenping closets: and
| fﬁ) This Fole shal
| Thig Rule shall apply fe new and exiating -
- faciiities with tha exeeplion of PT.ngrﬂH {#) o
| witleh ghall not apply th extsting feclitios,
i This Rire. 18 nél it s &vidénced by: |- poeehen wﬁt" e el
| 1- Basud on cbservations and testing, the s+em wiil e PP ek
has failed to malntain the meehanical exhaust b I1- Y= (G Treste s
| Systeme In vmﬂﬂnF ¢ondition. This may affectall | 3 by A AAGE W 1 ,-,-,..-m"'ﬂfl:"
| paraans-in the bullding as it prevents the e cm B Ak la Weeking
| ling & odors and poeslble bacterla or Gun e NI st
[ germes that may cauga ilhess, Qrder 1Mmme -
| ' inalude;
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