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C 000 Initial Comments C 000

Construction Section Biennial Survey report by
Frank Strickland on 02/22/2017:

This facility was first licensed 07/25/1997 for 60
beds. Based on this information, we are requiring
that this facility meet the 1996 "Homes for the
Aged and Disabled - Minimum Standards and
Regulations", the applicable portions of the 2005
Rules for Adult Care Homes of Seven or More
Beds, and the 1996 Edition of the North Carolina
State Building Code; Section 409.1 Group |,
Unrestrained Occupancy.

Deficiencies have been cited and a Plan of
Correction is required.

C 164| Housekeeping and Furnishings-Clean, Repaired | C 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1-Based on observation, this facility failed to
provide an environment in accordance with this
Rule by not providing ventilation where odors are
generated. This could affect residents and staff
by subjecting them to house-keeping odors.

Findings on 02/22/2017:
The mechanical exhaust fans are not exhausting
interior air in the following locations:
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(a) 100 Hall Resident Bathrooms
(b) Rooms 300, 302 & 304 Resident Bathrooms

2-Based on observation, this facility failed to
service and maintain the flooring in the Bathing
Areas.

Findings on 02/22/2017:
The ceramic tile baseboard cove is cracked and
damaged that is located in the 100 Hall Spa.

3-Based on observation, this facility failed to
service and maintain the ceiling finishes.

Findings on 02/22/2017:

The sheet-rock ceiling has mold around the
ceiling diffuser due condensation that is located in
the Entry Lobby.

4-Based on observation, this facility failed to
service and maintain the light fixtures.

Findings on 02/22/2017:

The surface mounted light fixture that is located
in the Salon is not secured to the ceiling
structure.
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