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Report of a Blennlal Conslruetion Survey by
Frank Stricklond on 10/20/2018:

This facllity was first lisensed on 07/01/1672 a8 a
Home for the Aged serving.10 residenta, -
Tharafore, this facllty must meot tha 1971 and
the opplicabla portions of the 2008 Rules for the
Lingnging of Adult Gars Homas, and, the 1987
Worth Carolina Stata Bullding Code, Sectlon 407
Giraugs D= Institutional,

Deflclencles have bean elted and a Plan of
Coffection is required,

Héumnplni and Furnishings-Clean, Repalred

SHCTION .0300 - PHYSIGAL PLANT

10A NCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGE

[lg Adult care homaes shall

(1) have walla, ealllings, and floors or Nogr
caverings kapt clean and In good repalr,

(2) have no chronic unpleasant edors;

13 have furniture eléan and in good repair;
r:i:nml: Rule shall apply to néw and exlsting

This Rula I8 not met &s svidensad by:

Based on ebasrvations, this fagility has falled to

g‘nllntnln iha eperatlion and sarvice of all axiarlor
GO,

Findings on 10/20/2018;

Tha extarior Kitchan door has & lesse top hinga
and the: door drage with diffloultly latehing,

Exbhaust Vantiatlon

€ oop
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Fix loome top hinge on

axtarlor kitchen doop -
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SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

{3) The spaces listad In this Paragraph shall be
provided with exhauat vantlation at the rate af
two cuble feet par minube per square foot: This
réquiremant doas not nﬂplr to faciltlas llcansad
Bafara Aprll 1, 1884, with natural ventilation n
those specified spRcas:
(1) solled linan storage;
52 soil utility ream:

3) bathrooms and toilat FOQIMES;

(4} housekeaping closets; and

iﬁ} [BUREY Aria,

k) This Rule shall apply o new and existing
facliifles with the axcaptlon of Paragraph (&)
which shall net apply to existing flcﬂlhln.

Thig Bule is not mat as avidensed by
1-Based on Observation, the facliity falled to
provide an environmant in aceordance with this
Riile by not providing ventilation wher odors are
enmrated, This sould affact residants and siaff
y subjecting them to heuse-keeping odors.

Findings on 10/20/2018:

The following rooms and spaces do not have
meehanieal vantilation to ramove odorg:

(a) Bathroom adjacent to Care Taker Room.

Fix ventilation fan
in bathroom next to
Care Takers Room 12”3‘”%
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