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Reporl of a Biennlkal Construction Survey by
| Frank Strickiand on 044 32016:

Basad on the information oialned from DHSE

database, the Spring Arbor of Wilmington facility
| was first licensed on OB/OBA 28T, The facilily is
| currenily Licansed for SIXTY-SIX BEDS including
| FOURTEEM SCU Beds. Therafora, we ang
reguiring that this facilidy meet the 1906
"Regulations for Homes for the Aged and
Disabled ; Minimum standards and Regulations
and the applicabla portlons of the 2005
Regulations for Adult Care Homes of Seven or
hore Bads end the 1986 adition of the Narth
Carolina Siate Building Code Volume | - General
Construction - Section 408 |nstilutional
Oocupancy (Eroup ),

Deficiencies wes cited and a Plan of Correction is
required.,

 184] Housekeeping and Furnishings-Clean, Repaired

SECTION 0200 - PHYSICAL PLANT

10A MCAC 13F 0308 HOUSEKEEPING AMD
FURMISHINGS

(&) Adult care homes shall:

| i1) have wals, ceilings, and floors or floor

| coverings kept clesn and n good repair;

| (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 is nol met as evidenced by
1-Based on obsarvation, the facllity has not
maintained and saniced e HVAL supply and
redurn air griles.
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Findings on 041 22018;
The exhaust grilles have excessive particulats
build-up in &l of the resident's bathrooms.
2-Baged on observation, the facility has not
maintained and semviced the HVAC supply and
return air grille finishes.
| Findings on 04/132018;
The supply difusers are rusted and the paint
finishes are peeling that are located in the Main |
Dining Haill, |
C 188) Building Equipment Maintained Safe, Operating | C 189

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safely, alectrical,
machanical, and plumbing eguipment In an adult
care home shall ba maintalned in a sale and

| operating condiflon.

ik} This Rule shall apply o new and existing
facilitles with the exceplion of Paragraph (g}
which shall not apply to existing facilities.

This Rule ks nol met ag evidenced by;
1-Based on observalion, the facility has not
malintained in a safe and cperating condilion of
the corridor handrails, This coukd affect all
residents by disrupting grasping support for
stability of a residant.

Findings on 041 3/2016;

The corridor handrails are unfastersad Lo wall
brackels located oulzlde the following rooms;
{a) Roorm 103

| {b) Room 105
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Findings on 041 3/2016:

C 168 Exhaust Vantllation

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
RECQUIREMENTS

| fwo cuble feet per minute per square fool

these ap=cified spaces;

(1) soied linen storage;
{ (2} sod ulility room;
(3} bathrooms and iodel rooms;
(4} housekeeping closels; and
(5} laundry area.

which ghall nol apply o exisling facilifies,

This Rule is not met as evidencad by

by subjecting them [ house-keaping odo

Findinge on 04/ 32018;
The mechanical exhaust fans are not axh

2-Bas=d on observation, the faciily has not
| maintained in & safs manmer clearances for
edechrical components. This may create hazards,

There are housakesping equipment blocking
access to the electrical control panals that ara
loceted im the Main Mechanical Equipment Roam.

{g) The spaces listed in this Paragraph shall be
provided with exhaust venfilation at the rate of

requirement does not apply bo facllities llcensed
before April 1, 1984, with natural ventilation in

(k] Thie Rule shall apply to new and axisling
facilities with the exceplion of Paragraph (=)

1-Based on observaltion, this facility Failed o
provide an environment in accordance with this
Rule by not providing wentilation where odors are
generated. This could affect residenis and staff

C 188

C 108

. This
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Spring Arbor of Wilmington, FID 4970923, Hal 065014
Plan of Correction for DHSR Construction Survey on 04/13/2016

Section .0300- Physical Plant, 108 NCAC 13F,0306 Housekeeping and Furnishings

HWVAL Supphy and return alr grilles have been cleansd and repainted,

Completed on 04/14/3016

Section 0300-Physlcal Plant, 104 NCAC 13F.0311 Other Requirements

Corrider handrails have been tightened, Completed 04/14/2016
Area has been cleared in front of electrical control panels. Completed 04/14/2016
Mechanical exhaust fans have been repaired,

» Rooms 113, 214, and 9. Completed 04,/26/2016
« Bichazard Sto mge.;Part Ordered on 04/29/2016- Scheduled repalr date 05,/12/2016

In order to ensure on-going compliance, bathroom exhaust fan checks, as well as Return grill checks
have been added to Room Tumn list and staff have been in-serviced to report mechanical issues az amy
arise, Dur Physical Plant Audit tool will be used by Maintenance Personnel to check compliance at least
guarterly. Thesa will be submitted to the Exacutive Director for documentation.




