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This roport i@ of a Followup Survay by Bob
Gaafchall on Geplamber 7, 2016,

The followup survey revealed that all deficlencies
have not besn correoted, tharefors a new plan of
correction is reguired,

fti 164}) Housekesping and Furnishings-Clean, Repaired | {G 164}

SECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0308 HOUSEKEEPING AND
FURMISHINGS \

{a) Aduli cara homas shail;

{1) hava waila, cellings, and flaors or lloor
coverings kept olean and in good repair;

{2} have no chronio unpleasant odors;

(3} have fumiture clean and in good repair;

{®} Thiz Rule shall apply to new and existing
facilitios,

This Rule is nol mel as svidenced by

1, Based on Qbssevation, he faciiily failed o
keap walla, callinga, Tioors oF fioor coverings and
Turniture chaan and in good fapalr,

Followip Findings on September 7, 2018 includa:

=
f-‘-.,’.éﬁ"' m. Badroom 3149 - tha chast-ol-drawers was T, .
-missing some handles. N T 1 : / ; / [
“| p. Bedropm 108 - the chest-of-drawers had w : /4
&="| gome Inose handles, F -

=Tk Bedroom 114 - (ha chasi-of-draweara had B =8
aoma losae handlas, | /

,@f'(’--r. Badraom 317 - tha Bathroom door hits 115
frame,

{C 100)| Haysakeaping-Maintained Frea of Hazarda {C 100)

Chwlatean o Humlil Baivies Hegulalion

LABCRATORY QIRECTORS OR PAOVICER/SUPPLIER RFWWF'E i WRE I - : {8} DATE
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SECTION .0300 - PHYSICAL PLANT

FURNISHINGS

(@) Adyit care homes shal):

(8] ba maintained in an unolutterad, clean and
orderly manner, free of all obstructions and

(8) This Rula shall apply lo new and existing
| Tacilities.

This Rule is not mel as evidencad hy:
1.
frsintain thi bullding in an unclutiered, ciean and

efderly mannat, free of all obetructions and
hazarde

Fallowup Findings on Seplember 7, 2018 include;
i,

hava an excessive accumulalion of dustiint and
my not close propary in an BM@rgancy.

Bulilding Equipment Malntainad Safe, Oparating
SECTION .0300 - PHYSICAL PLANT

REQUIREMENTS
(a) Tha buiiding and all fire safaly, aluclirical,

(k) This Rule
facilities with the exception of Paragraph (=)
which shall not apply to existing facililias,

This Rula Ia not met as evidenesd by
1,

OANCAC 13F 0306 HOUSEKEEPING AND

azards;

Bazad on Observatfon, the facilily falled to

Enlira Euildi.ng - this HVAC ralurn and
antilation grilles with their radiation dampars

DA NCAC 13F 0311 OTHER

wechanical, and plumbing squipment in an adult
are home shall be malntained In a sale and
peraling condiijan,

ahall apply to new and existing

Based on ubservation, the Bullding Sprinkler

{C: 108}
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the: fire aprinkler agcutcheon plate was miaglng,
exposing upeninga (hraugh tha
fire-resialance-ratad celling assambly, allowing
the spread of fire and armoke.

AL Aciivily Room - in the Closel the fir
sprinkler aaculcheon plate had droppaddown
from the fire-resislance-ratard colling. allowlng the
spraad of fire and smoke

4. Based on obsapvations, the fire safely was
nol maintalhed in a safe and operating condition,

Followup Findings.on Septembar 7, 2016 Inchide:
=

~Ta Left Emoke Barriar - the bagk leal's door

homure was not altached, allowing (he spread of
fire and smaoke.

b, Left B3moke Barrier - the baok leaf hit its
frame and will nol close and lateh, allawing the
spraad of lire and smoka,

0. Alfic Smoke Barrier wall fiwar Bedroom 114 .
thera was a gap around a pipe fot firestop as it
penelralg the tire-resistance-rated smoka bagfjer
wall, allowing the spraad of fire and smoks,

d, Atlio Simoke Barder wall near Bagioom 114 -
thare was & gap around & eable nol fireslop as 1t
penalfate the fire-resistanca-rated smol barrier
wall, allswing tha spread of fire and smoke,

& Allic Smoka Bayrier wall near Badroom 202 -
there was a gap around a pipa nat firestop as it
penetrata the fire-resialance-ratad smoke barrer
wall, allowing ihe spraad of fire and smoke,

. Allio Smeke Barrar wall near Badroom 202 -

there was a gap around & cable not firestop as it
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Systam was not malntained in & safe and
operaling eondition.
Fallowup Findings on Saptember 7, 2016 inalude:
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penetrala the fire-rasistance-rated smoke barrar
wall, allowing the spread of fire and smoks,

. Aftic Bmoke Barrier wall near Dinning - there
War: gaps arglind 51X 2 % PYE not firestop as it
penalfate ha fire-rasisiancs-ralad amoke barrier
wall, allewing the spread of fire and aimioke,

ho Atllc Draft wall near Kitcha - there were
gaps around six 2 1 PYC not sqaled as i
penalrate tha Dralt wall, allowing the spread of
fire and emoka,

Hopper Rotin - thare was a hole not firesiop
us It panelrale the fire-resistance- raed smoki
barrler wall, allowing the spread of fira and
afnoka. '

5, Basad on Obsarvation, the Building was not
malntaingd in a safa condition,

Fallowup Findings on Septembar 7, 2018 ineluda:

}Kf a. Bedroo - Ihe hew rasident's family liag
apaf the aorridor door, & devioe (hat doas not
relaage with a push or pull of tha door.

(& 199} Exhaust Vantilation {180
SECTION 0300 « PHYSICAL FLANT

10ANCAC 13F 0311 OTHER MECD T (%y /" /{"-i-"/f;.
REQUIREMENTS R LR »

(9) The spaces fisted In this Paragraph shall be

provided with exhaust ventilation st the rale of
bics cubl feet per minule par agjuare lool, This
requiremant does not apply to tacililies licanaud
bafore April 1, 1904, with natural ventilation in
thase speailied spages:

(1) solled linan alorage;

(2} soll ulility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closeta: and

Iviafan of Husllh Sariin Ragulation
BTATE FORM Hik B1MEZ2 Hraninualion viwel 4 of



Dec, 28 2016 1:51FM No, 9160 F 6
' PRINTED: 09/23/2018
FORM APPROVED
Divisien of Haallh Servige Raquiation - \ :
ETATEMENT OF DEFIGIENCIES {1} PROVIDER/EUPPLIER/GLIA {35 MULTIFLE QONETAUGTICON ﬁﬂﬂ}é‘g:;fg_:?:;'f
AKD PLAN GF CORRECTION IDEHTIFIGATICN HUMAER, &, liLpibG: 01
R
HALDTDOSD B, iR - - _09i07i2016
HAME OF PROVIDER OR SUPPLIER ' GTREET ADONESS, GITY, S8TATE, ZIP CODE
707 B, WALHUT STREET
GREENBRIER OF FAIRMONT FAIRMONT, NG 20340
¥y 12 SUMMARY ATATEMENT OF DEFICIERGIES o PROVIDER'R PLAN OF CORRECTION v
ACH DEFICIENGY MUST BE PREGECED BY FULL PREFEE EAH CORREOTIVE ADTION SHOULD BE OOWFLETE
q,EF.;'“ &Eummv'nn LEE IMENTIEYING INFORMATION) A & n:s-ntrunugg;lgim I:_I'_‘I;I'I: AFPROPRIATE DaTE
{C 190} | Conlinued From paga 4 {6 ya)
{5) laundry anea, .
(k) This Rule shall apply to new and existing
facilitlea with the axcaption of Paragraph (@)
which ahali not apply to existing faciities.
This Rule is not mel as evidancad by:
2 Bamed on Obsefvalion and testing with a thin
plastic sheet, the facility Tailed to maintain (e
vanlilation ayatam in propar working order,
Followup Findings on Seplember 7, 2018 include:
a. Housekeeping near Bedroom 212 - the local
axhaust venliiation system did not worl, allowing
a buifld-up of odors,
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