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| Report of Biennial Gonstruction Survey by Frank
| Strickland on 12/07/2016:

Thig facilty was firgt licanasd an 11/251008 a4 &
HaA, Thie tacllity is currently icanssd for 12 Bads,
Therafore, this facility was surveyed for
aenformance with the applicable portions of the
2008 Rules for Licening of Adull Care Homas of
Sevan or More Bads, and applicable portions of
tha 1008 {1997 Ravialona) Edition, of tha Narth
Caroling Building Code(s), Ingtitutional
Ciocupancy, and the 1986 Minimum Standards
and Regulations for Homes for the Aged in effect
wt time of initial licensure,

Deficiendies have been cited and a Flan of
Corfraetian ia raquirad.

C 138 Bathrooms-Must B Machanicaly Ventiated Ci3 | SHahf ofAiee bathroom fin 3=14- 1
SECTION .0300 - PHYSICAL PLANT ﬂ::*ﬁ ‘]‘:':'L_EE "fp'("”""‘jﬁi’-:’ pre-
104 NGAC 13F 0306 PHYBICAL ro bt Fre e hi
| ENVIRONMENT Pre hitm, +he Erietal main-
| {#) The requirementa for bathrooma and toilst tehenae stafP w1l check
| rooma are ﬂ.” ""re"?"'f?ﬂ‘?‘;ﬂ}-' f;l”_“: at

{11) Toilets and hathe shall be well lighted and

mechanically vantilated at two cubio faat per :_fi':f NeridA é/ L f"E-FPI"J"'
minide. The mechanical ventilation reguirarmeant i / ' Fﬁ‘d‘fﬁ
doms not apply to faciiities licensed befors April 1, o J"E ;‘7 IE _T?;_ E‘_f f" ﬂfﬂ; o ﬂ)_d}:_

1984, with natural ventilation;
ater = goppear Any preblems,

This Rule |5 not mat as avidenced by:

1-Baged on obeervation, this Taoility falled (o
ravidi @R anvirehmant 0 aceardancs whh thia
uln by not providing  ventiletion whers odors sre

ganarated. Thie could affect residents and staff '

| by subjeeting tham ta house-keeping odors.

Findings on 12/07/2016;
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G 136 Continued From page 1 C o136
The meshanical axihauat fane ares not exhausating
IBieticr air in the following location(s)
(a} Staff Office Bathroom
C 1688 Housekesping-Maintained Free of Hazards cws ||, Husted Hye di #ﬂjﬁ' F= ll}j L =3-17
H h i
SECTION 0300 « PHYSICAL PLANT :ﬂﬁ alluays, hove been
;ﬁi ﬁﬁﬁ |\“1 ég 0308 HOUSEREEPING AND Feplaced + will pe Miin-
{a) Adult cars homes shall; I""l‘ n on a menthly basis
HEL E"l‘ maintaingd ih an ubcliitered, clean and (S & pa ﬁd‘*—" ! .ﬂ'-\' F
wrderly mannar, free of all obstructions and i
hu:ursr. housekeeping ‘fo pFevent
:I] h\‘Thm Ruile shall apply ta raw snd sxigting the overs;gh o 4hle
Acities, i !
| Bere. |n the- Lutire
This Rula ig not met e evidenced by
1-Based on ohservations, this facility has falad ta
maintain the comparants of the HVAS distribution
systam,
' Findings on 12/07/2018:
Thui eailifg HVAC diffusers are very rusted that
wre Incated in the hallways,
|
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