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Report of a Biennial Congtrustion Survey by
Fratlk Strckland on 06M 82018

Récords indicata that this faciity was first
licensad on 08/01/1889 as a HA. The facility is
currently licansed for 54 Bads, with a 22 Bed
Special Care Unit. Therafora the facility was
survayed for conformance with the applicable
portions of the 2005 Rules for Licensing of Adult
Care Homes of Seven or More Bads, and
applicable partions of the 1878(with amandmaents
thru 1881} Edition, of {ha North Carolina Bullding
Cade(s), Institutional Cocupancy, and the 1987
Minimum Standards and Ragulations for Homas
for the Aged in effect at time of initial lloensure.

Dafigiencies have beon oted and a Plap of
Correction i3 rediiraed

C101] Existing Licensed Fac- No isas than ‘71 Rules 10

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for @ach adult
care home shall be applied ae follows:

{2) Except whers otharwise apecifisd, axisting
licansed faciities or portiona of existing licensad
fonilities shall mesl licensure and code
requiramints In effact at the time of construction,
ochanga in farvics or bed count, addition,
fenovation, or alteration; howaver in no cass zhall
the requiremnanta far any leensad facility whera
fa addition or ranovation has besn made, be lesa
than those requiremants found in the 1871
“Minimum and Desirad Standards and
Ragulations" for "Homas for tha Aged and Infirm”,
copies of which are avallable &t the Diviaian of
Haalth Sarvise Regulation at no oost:
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Thia Rule & not met as avidensad by;

1-Based on absarvations, this fagility has not
maiftained the measures for the Bpacial Lecking
(magnatie: locke) on the axit deors,

Findings on 05/18/2016:
|N-:- vﬂmg disgram and systam components
Giation map has baen provided nor meunted at
thia FAGP.

SECTION 0300 - PHYSICAL PLANT

10A NCAG 13F 0308 PHYSICAL
ENVIRONMENT

(@} The requirements for bathrooms and tailst
OOMNS @rg:

(6) Mand gripa shall be installed at ail
oommeodas, lbs and showars ysed by or
Rccaasible to roaldants;

Thia Rile s not met as evidenosd by

1- Basad on ob&mrvation, tha fit-'llitrbzns failed io
previde hand grips in walk-in showers, This sould
resultin falls dus to unacesssibiiity to residants

Findings on 05/18/2018:

The following resident rooms that have walk-in
showers, do not have hand grips.

{(a) Reom 101

{b) Room 102

() Raotn 115

(d) Room 118

(e} Room 201

(f) Room 202
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Continuad From page 2
Housekesping and Fumnishings-Clesn, Repairad

SECTION .0300 - PHYSICAL PLANT

1DANCAC 13F 03068 HOUSEKEEPING AND

FURNISHINGS

{a) Adult care homas shall.

(1) have walls, oaliings, and flaars or floor

covarings ket clean and In good rapair;

{2) have no chronie unpleasant odors:

3) have furniture clean and in good repair;

':i"{hil Rila shall apply to new and existing
i@,

This Rule 15 nat met as evidenced by,
1-Barad on absarvation, the facliity has not
miaintaihied the plumbing fixtures in good repair

Findings an OGM&/201 8
Thars i# a loose tollet that is located In the Tub
Room 2,

2-Based on abssrvation, the facility has not
maintained the axterior woead finlshes of the
interior doors in good repar,

Findings on 05/18/2016:

Somé of the resident antry room doors are githar
soratched, marked and have damaged edges due
whaal ahalr Intétaction.

3-Dased on obsaervation, the facility has not
malntained thi: reom wall finishas in habitable
FoOMmE m good rapair.

Findings an 06/18/2018:
The wall by the window has damaged paint
finishes in Room 214,
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Continusd From page 3
Building Equipmant Maintained Safa, Oparating

SECTION 0300 - PHYSICAL FLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

{(m) The bullding and all fire safety, sisctrical,
machanieal, and plumbing aquipment in an adult
oara home shall be maintained in a safe and
aperating oondition.

(K} Thig Riile shall apply to new and existing
facilites with the éxception of Paragraph (@)
which shall not apply to existing fﬂfﬁlitiuu.

This Rule is not mat as evidenced by;

1-Based on observations, tha facility has falled to
malintaln the egress hardware on required axt
daors in a sate and oparaling condition. This
eondition will eventually dalay apeting the doors
In @an avant of an smergenoy for all residants and
&taff to mxit the faaility.

Findings dn O8/10/2018;
Thae following locations heave edt doors that have
panio bara that are broken at the &nds which
fakes operating the desr's latching machaniam
difflcilt:
EE? ECU and of earridor axit door,

it door adjacent to Main Laupd
(i} Kitzhen axit door "
(d) Dining Hall

Exhaust Vantiiatian

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(@) The spaces ligted in this Paragraph shall be
provided with axhaust ventilation at the rate of
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two cublc feat per minute per square foat, This
raguiremant does not apply 1o Tacilitias licensad
piefore April 1, 1884, with natural vantilation in
thase specified spaces;

1) soiled linen storage;

EE‘ soll utility room;
{3} bathrooma and toilel rooms;

54; housekaeaping clossts; and

o) laundry arsa.

{l) Thia Riile shall apply o asw and axisting
facilities with the exeaption of Paragraph (&)
which shall not apply to axisting facilitiss.

This Rule s nat met as evidenced by!
1-Barsd on obssvation, this faotity falled to
wami an anvirahiment in accordances with this

Rule by not providing ventilation whire odors are

panerated. This oould affect residents and staft
by subsjecting them lo house-keeping odors,

Findings on O5/18/20158:

The mechanical exhaust fans are not axhausting
Irt@riar &ir in the following Incations:

{a} All of the Resident Bathrooms in the Spacial
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