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(8) Hand grips shall be installed at all
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actassible to residents;
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1. Based on observation, the faciity tailed to
ensure that commodas, tubs and showars are !
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Findings on August 10, 2018;

b. Shower Room - tha L shape grip (grab bar)
haad ong of its suppart rusted away.
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(a) The building and all fire safety, alectrical,
mechanical, and plumbing squipment in an adult
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cara home shall ba maintained in a safe and
oparating condition.

{k} Thig Riile shall apply te new and existing
facilities with the excaption of Paragraph (g)
whioh shall not apply to axisting facilities.

This Rule: 15 not met as svidenced by:

1. Based on abasrvation and testing, the
Buildifg was not maintained in a safe and
oparalifg condition, because the amergency
ighting, which iluminatas the egress pathways
during powar outages, did not work properly. This
woulld affect all residents, staff and visitors if the
mgress puthways were not lluminated during
pewer outages and there is no other ilflumination
availaties,

Findings on August 10, 2018

0. Corridor outside Activity Room - Hhe
wall-maunted self-contained amargency lignt did
nat provide @ minimuim of one fogteandie of
lurmination at thi floor laval wharn the tast butten
was pushad,

Exhaust Viertilation

SECTION 0300 - PHYSICAL PLANT
TO0ANCAG 13F 0311 OTHER
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(g) The spaces listed In this Paragraph shall be
pravided with exhaust ventilation at tha rate of
two auble feel per minute per squara fool, This
requirement does nat apply to facilities licefsed
befora Apfil 1, 1984, with natural vantilatien in
these specified spaces:

(1) sallad linen storags;

(2 a0l wility roam;

(3) bathrooms and toilet reomms;

{4) housekeeping closets and
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o What measures will be put into place or what aystemic changes you will make to ensuze
that the deficient practice does not recur; and,

o  How the corrective action(s) will be monitored to ensure the deficlent practice will not
recur, i.e., what quality assurance program will be put into place,

a Ificlude datés when corrective action will be completed. The cormrective action dates must

bis aeceptable to the State. Any completion date greater than 15 days from date of survey
requires a wittten walvet from DHSR-Construction Section.

»  Conective actlon tmust begin immediately

Your Plan of Correction can be:

Mail tor DHSE Construction Section
2705 Mail Service Center
R&laiﬁ:h MNC 27609-2705

Fax to: (919)-733.6502
Eail 1o DHSR.Construction. Admin@dhhs.ne. gov
If you have any questiona concetning the instructions contained in this letter, please contact me,

Sincerely,
Ed Miblen

Ed Miller
Architect
DHER - Construction Section

ce:  Aduli Care Licensure Section=with attachment
City Building Inspection Department - with attachment
Guilford County DSS = with attachment



