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C 000 fnitial Comments C 000

Raport of @ Biennial Construction Survey by
- Frank Strickland on 10/2002016:

Thig facility was licensed on 1U0THE0E as &
Hame for the Aged semving tweive residants.
Trerefare, this fecility must meat the 1584 and
the applicable porfons of the 2005 Rules for the
Ligensing of Adult Care Homaes, and, the 1978
Morth Caroling State Bullding Code with 1584
revigion saction 408.1(c) Institutional (1}

i Oceupancy- Unrastrained in effect at the time of
] initial licensure,
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Deficiencies were cited and a Plan of Correction
i5 required :
T 184 Housekesping and Furnishings-Clean, Repaired © © 184
SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0308 HOLUSEKEEPING AND
FURMISHINGS
(&} Adult care homes shell:
{1} heve walls, cailings, and fioors or floor
coverings kept clean and in good repair;
(2} have no chronlc unpleasant odors;
(3 have furniture clean and in good repair;,
(e} This Rule shall apply o naw and axisting
Feciities
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Thiz Rube is nof met as evidenced by: i
1-Based on observations, this facility has failed l:c:
maintain the interor surfaces of interior doors. |

s

Findirngs on 10202046:

The following interior door faces have finishes
that are gocratched and marked-up due o
wheel-chair collisions:

(@) Exterior exit door that leads in Courtyard.
(b} Bedroom #1
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SECTION 0200 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

@) Aduit care homes shalk

(8} bg meintained in an unclutterad, clean and
ardery manner, free of ail obstructions and
hazards;

{e} Thiz Fule shall apply to new and exisiing
facifities.

This Rule is not met as evidenced Dy
1-Based on obsensation, the facHity has not

maintained in & safe manner by improper siorage

of oorygen cyclinders, This could affect ai
residents and staff by potentially exposing them
to hazarde for & ruptured reptured cyclinder.
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There are 4 oxypan boltles in the cormer of the
Solled Linen Cosel that are not in racks.
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G184 Gontinued From page 1 C 164
2-Based on observations, this facility has failed to
maintain the exterior wood trim finishas. i .
T—‘?_Lﬁxcﬁx ST wEol T
Findings or 10r20/2016: . ab
The frant entry reof wood fascie boards have Troode R TRy '-F—ﬂf"'ﬁ 3
pesating paint and are unsecurad ta the roof A T R '-.ﬂ:-*-ﬂ
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