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Report of a Blennial Construction Survay by
Frank Strfckland on 08/14/2018; !

This facility was first lloensed as 4 Home for the |
| Aged serving 40 residents on of dbout
06/27/11995, Therefars, thia facility must mest the
1884 and tha applieabls portions of the 2005
Rulas for tha Licensing of Adult Gare Homaes,
and, the 1881 North Caroling State Building Code
( 1924 Revision), Section 408- Institutional
Oeeupansy, i
Deficiancias nave besn clted and a Plan of
Carrastion is requirad. T

© 184 Housskesping and Furnishings-Glean! Repaired | © 164

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0308 HOUSEKEERING AND
FURNISHINGS

(@) Adult care hermes shall:

(1) have walls, callings, and floars or floar
covarings kept clean and In good rapair;

(2} have no chranle unpleasant odors!

(3) have furnitura claan and In good repair;
{i)“n'ihit Rule shall apply to new and existing
facilities,

| Thiz Rula Is not miet 48 evidenoed by:'

1-Baged on observation, this facility haxs falled to
maintain the prevention of watar migration that
haw panstrated tha one-hour roofiosiling
AssRmbly construction that has [hvalidated its
intagrity. This eould affect all residents and sinff
it the avent that firg and/or smoke (s not
contalned In a room of campartment of origin.

Findings en 08/14/2015; |
There are seviral celling looations in the Dining
CivTalon of Aaaiih Burvice Magulaion |
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Hall, that have water damage and nrii in pddd of
repair prior i@ the roof repair

2-Bused on abservation, this facility Has falled to
maintain tha walla and floor finiah &urfaoes in
haavy (raffic areas. This eould atfact the
residants.

FindinTn an 09/4/42015:

The following locations have damaged ceramic
tile Bl f

(@) The geramic tils around the flaer drain 1
lacsa, ungrouted and brokan in the Spa that is
located in the Wast Wing. :

(b} Tha caramio wall tle has become W fastened
behind tha teilét in the Spa that is ooated in ihe
Wisat Wing. !
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