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Thia repoft is of a Followup Survey done by Bob
Gatohall on September 7, 20186,

The followup survay révealsd that all deficiencies
have not been carractad, therefore a new plan f
parraction s required.

Must Have Currant San, & Fire Safety Reports

BECTION 0300 « PHYSICAL PLANT

10A NCAG 13F 0302 DESIGN AND
ﬂUNETHUETIDN{

f) The facility shall haye current sanitation and
fire and bullding sataty inapaction reports which
ﬂh:.’;l! be maintaingd in tha home and avallable for
TRVIEW,

This Rulé |& not met as evidenced by
1. Based on obsarvation, aurrent reparts were
not available at the ime of the survey,

Followup Findings on September 7, 2018 include:

The following reports ware not available at the
tirme of the survey:

i) Safitation report for the building,

b} Fire Marshalls Repor,

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0811 OTHER
REQUIREMENTS

{a} The building and all fire safety, aleatrizal,
meahanical, and plumbing equipment in an adult
care home shall ba mainiained in a safe and
aparaling condition.

(K} This Rule shall apply to new and existing

{C ooo}

(C 111

{C 188}

Sanitation report for
building completad

Fite Marshall report
completad
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facilities with the excaption of Paragraph (e}
which shall hot apply to existing facifies,

This Rule s not mat as avidenced by:

1. Based on obssrvation, the bullding was not
malntaingd In a safe manner by not maintaining
tha fira-resistancs rating of bullding componants,

Fallowup Findings on Septamber 7, 2016 include:

f. The draftstop doors need & hook to seoure the
dodts it the closed position.

4. Thraughout the bullding the resident rooms
have an unprotestad CATY cable panatration in
the badroom cailing,

i. The kitohan ceiling has usproteoted
peneirations by aonduit avar the Ansul contral box
and the Ansul pull station

k. Extenor Electrical Room has unprotected
cailing panatrations

3. Basad on obasrvation, the bullding slectrical
W:Et.m wias net maintained to keep tha fraility
safe.

Followup F|nmn9i on Eﬂﬁltﬂl"ﬂbﬂl‘ 7, 20186 include:
Elmctrical problems wara noted in the following
locations

a) Room 134 hag an outlet sxpansion deviea

4. Based on obsarvation, the building plumbing
squipment was not maintalned aperabls.

Fallewup Findings on Septembar 7, 2018 include;
Taileta are coming Inose fram tha flaor | the

follewing lacations
a) Reom 121 bathroom

fuk: Completed

Complated

New commode
Installod
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SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
RECQUIREMENTS

() The spacaes listed in thia Paragraph shall ba
provided with exhaust ventiation at the rate of
twar cubic fest per minute per square foot. This
tédqliiremant dewes nol apply to facilities lioensed
bforg April 1, 1984, wilh natural vantilation [n
thase specified spaces:

(1) sollad linen storage;

{2; sall utility roam;

{3} bathrooms and tollst rooms;

{4) housekesping clossts; and

(S) laundry Ares.

(k) Thia Rula ahall apply 6 new and sxisting
facilities with tha EHG&D‘"CIH of Pﬂl‘ﬂgl‘!ph I[E:i
which shall nof apply & exisling faciities,

Thie Ruie is not mat as evidenoed by:

1. Based on observation, the bullding axhaust
vantilation was not maintained in accordanoa with
this Rule.

Follewup Findings oh Septambear 7, 2016 include:

The exhaust has the following lssyas:

a) Room 134 has no axhaust fan in the bathroom
b} Room 136 has an exhaust fan in the bathroom
that |5 not working

&) Foom 130 has an exhaust fan in the bathroom
that ia net working

dy Shower Raam nedr raoam 120 has an exhaust
fan that ia net werking

@) Room 118 has an axhaust fan in the bathreom
that |5 not working
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B Room 122 bathroom
{C 100} Exhaust Ventiation {C 188)
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