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{C 168} Housekeeping-Maintained Free of Hazards {C 166}

| SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPRING AND

FURNISHINGS

(a} Adult care homes shall:

(5} be maintained in an uncluttered, clean and

orderly manner, free of all obstructions and ;

hazards; ! i

{e) This Rule shall apply to new and existing
facilities,

. This Rule is not met as evidenced by:

. 1-Based on observation, the facility has not
maintained and serviced the HVAC supply and
return air grilles. This will effect all residents and
staff,

Findings on June 2, 2016:
° The return-air grilles have excessive particulate
- build-up located in all of the Resident Bathrocms. !

{C 189} Building Equipment Maintained Safe, Operating | {C 188}

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS
{a) The building and all fire safety, electrical,
- mechanical, and plumbing equipment in an adult
- care home shall be maintained in a safe and
' operating condition.,
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(k) This Rule shall apply to new and existing ot vecep foda a Ayaden Jt t~
facilities with the exception of Paragraph (e) : _ Lins Swllas ZrE
which shall not apply to existing facilities. hand washing

e Cng covveeTed,

This Rule is not met as evidence :

3-Based on observations, this fagjlity has not
provided GFCI Protection at electrical outlets in
wet areas.

Findings on June 2, 2016;

(a} All resident bathrooms do not have ground
*  fault protection at receptacles adjacent to hand
washing sinks.
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