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C Gﬂﬂ‘ Initial Comments C Doo i
1
Report of Complaint Survey by Frank Strickland 5
on 02/0372016: i
| |
' This facility was first licensed on 09/23/1997 as a |
| Home for the Aged serving Eighty (80) Residents
i with Forty (40) Residents being in a Alzheimer's
| wing. Therefore, this facility must meet the 1996
| and the applicable portions of the 2005 Rules for ) )
| the Licensing of Adult Care Homes and the 1996 The following repairs have been|
| North Carolina State Building Code- Section 409 completed. From the evening of January  3/8/16
| (nBtttan Occupancy (Group |-2). 20, 2016 to February 5, 2016 all areas of |
; clean up was completed. This included !
' Site survey findings substantiated the complaint removal of smells, dama_.ged items _H“dl
| with cited deficiencies and a Plan of Correction is removal of burnt wall. This was provided |
required, by Servpro. |
I
C 1541: Housekeeping and Furnishings-Clean, Repaired | C 164 The Laundry is fully functional with all |
- SECTION 0300 - PHYSICAL PLANT laundry operation. The sprinkler system
10AN GﬁCF‘ISF 0306 HOUSEKEEPING AND }uas rf.-place:d. and is fuII\:r ?peratlonal,
| (a) Adult care homes shall: ceiling.
(1) have walls, ceilings, and floors or floor I
(GEU}V?:"HQS kep:]cle.?n amll in Q‘-"?dﬂ;epam Wall replacement is being conducted'
ave no chronic unpleasant odors; p
' {3) have furniture clean and in good repair; ;?g?}ffﬁnd will b completely vepaired hv-;
{e) This Rule shall apply to new and existing ;
| facilities.
This Rule is not met as evidenced by ;
. 1-Based on observation, the facility had a fire in
| the Laundry Room that started in the clothes |
| hamper from linens that just came out of the |
| dryer that later spontaneously combusted. ;
|
| & The smoke detector in the room was partially ‘
| destroyed due to the fire. |
| b. There were portions of the ceiling and L | |
TITLE™] s e

Division of Health Service Regulation
LABORATORY DIRECTOR'S OR PROVIDERSSUPPLIER REPRESENTATIVE S

STATE FORM

3€1p

ETREZ21 I continuation sheet 1 ef 2



PRINTED: 02/22/2016

FORMAPPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (¥1) PROVIDERSSUPPLIERSCLIA (X&) MULTIPLE COMSTRUCTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: 01 COMPLETED
c
HALOB3011 B. WING 02/03/2016
MAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
820 5. MCNEILL STREET
N [ E
TARA PLANTATION OF CARTHAG CARTHAGE, NC 28327
D | SUMMARY STATEMENT OF DEFICIENCIES o ' PROVIDER'S PLAN OF CORRECTION 8
PREFDX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFI | (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

| DEFICIENCY)

C 164! Continued From page 1 C 164

| surrounding walls that received smoke damage.
c. The RFP panels in the cormer where the fire
originated were damaged due fo the fire.
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