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Canstruchon Section Blennlal Survay Report by
Frank Strickland on G1/18/2017:

This facliity was first lioanaad 10/25/1896 for e ol 'TIM
Fifty-One (81} Beds. Basad on thia Infarmation, Mﬁd‘" ﬁﬂi'?' ‘{ﬂ'wﬁﬂ -

wh ara requiring the facllity to meet the 1996 AL Ay Ry 451
Homas for tha Aged and Disabled Minimum B o
Standards and Regulationa, the applicable @ af \‘f /ﬂ(g.a.gif" {\2ed ':ﬁ}
partions of the 2006 Rulas for Adull Care Homes

of Saven or More Beds, and the 1988 Editien of

the Marth Caroling State Building Code, Seation
48 1-Group | Unrastrainad Qeeupancy.

(WL%) st g T W T O T

Correation is ragijired,

€101 Existing Lioensad Fac- No less than ‘71 Rules C 101

SEGTION 0300 « PHYBICAL PLANT

T0ANCAG 13F 0301 APPLICATION OF
PHYZICAL FLANT REQUIREMENTS

Tha physioal plant raguiremeants for sach adult
care home shall be applied ag follows:

{2) Exgept where otherwlse spacifiad, axiating
licenaad fagilities or portions of existing licensad
facilties shall maat leansure and code
requiremants In affect at the time of construation,
shange In servioe or bad count, addition,
ranovalion, ar alteration; however In no case ahall
tha raquiramants for any licenesd tacllty whara
no addition or renavatian has besn made, ba lass
than those requiremanta Toind in the 1871
“Minirmum and Desired Standards and
Ragulatiens” for "“Homes for the Aged and Infirm®,
copias of which are available at the Division of
Health Sarvica Regulation at no cost:

Thia Rule s not mat as avidancad by,

Diviaian of Healih Servios Fagdation ' 7 ' '
LABGMATORY DIREOTOR'S OF PROVIDERIGLFELIER ngrﬂﬂ%‘% nmE - /(w ATE
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G101 | Continuad From pages 1 101

1-Based on obastvations, this facility has not
maintained the measures for the Spacial Locking
(Mmagnetic locks) on the exit doors as allowad by
Saction 1012.6 of the 1908 NG Stain Hullding
Code. Sactioh 1012.6.1. 4. F. raguifes, "If any
fequirad Emargency falease switoh is of the
I6CkIng type, all staff mugt carry smergenoy
raleass awitch keys "

Findings on 01A8/2017: A ::"Hg,'ﬂ?yl‘ Ji'r-'h' J)&a‘-—n

The fequirsd emaergancy rélease switch located

at aach magnetically locked axit door was of tha | E/é%f - ﬁ-_ym wm“-:'m- ’Q)TAI?

locking type with keyed switching. Howsver, the
keyed switch is broken and failed to ralaase the o H.LA%_J#ﬂ

maghehic lack that ia located at the extarior axii ’Mg ﬁ :;rp; ‘jm‘“ 't’%r.hwﬁé

door. ey
G 168| Bullding Equipment Maintainag Safe, Opsrating | C 180

SECTION 0300 - PHYSIGAL PLANT
TDAMCAC 13F 0311 OTHER
REQUIREMENTS

(@) Tha builing and all fire safaty, alectrical,
machanical, and plumbing equipmeant in an adult
Gare home shall ba maintained in a safe ahd
oparating condition.

(k) Thig Rule shall apply to new and existing
facllitias with the exception of Paragraph (=)
which shall not apply to existing facilitias,

This Ruli I8 not met as evidancad by:

1-Bated on chasrvation, this facility has failsd 1o
mafntained in & safe and operating condition the
ametgency lighting. This wauld affeot all
ragidants, staff and visitars if the sgress pathwaya
wara ngt lluminated during a power outage.

Findings an 01/ 8/2014 7
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Thia atmergenoy wall light that are located at the
following lecations did not illuminate when tested
in the amergancy mode:

(#) 300 Hall Day Room

(b} 200/400 Front Hall

(o) 400 HalliMiar Attie Acosss

(d) 400 HallCantral Bath

Z-Based on obsarvation, this faciity has failed to
maintaingd I a safe and oparating condition the
Bmergency signage. This would affact all
residents, staff and visitors if the egress pathways
Winfa pit lllumrnated during a powsr outage.

f % L ﬁf:%
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Findings on 017168/207 7
The st sign was not {iuminated that is located
adjacent to Room 208,

3--Based on observation, this facility hag falled to
faintained in a safa and operating aondition the
pluimbing fixtures.

Findings on 01/18/2017:

The sinks looated in the following rooms are net
properly seoured to the walls:

(a) Ream 101

(b} Rooim 108

4-Based on chaarvation, this facility has fafled to
imaiftained in a safa and aparating condition the
intarior doot hardware,

Findings on 01/18/201 7

The door hardware has been changed-out
leaving holes in the door at tha following
looaEtiong;

{2} Room 308

{b} Room 403

)
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BECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(@) Tha spaces listed In this Paragraph ahall be
provided with axhaust ventilation at the rate of
two cublo feet per minute par squars foot, This
riguifefment does not apply to facilties licensed
bafora Apfll 1, 1984, with natural ventilatien
these spaaifiad spaces:

{1} =olled linen storaga;

{2y aail utility roam:

{3) bathraome and tollst roomsa;

BTATEMENT OF DEFICIENQIES (%13 PROVIDERSUPPLIEROLIA [T MIULTII'LE COMETRUCTION
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G168 Exhaust Ventiation C 18m |

(4) housekeaping clossts, and

{5} laundry area.

(K} This Rule shall apply to new and existing
facilitiag with the exception of Paragraph (m)
whioh shall net apply fo sxisting facilitias.

This Rule Is not mat as evidensed by

1-Based on obsarvation, thia faclity failed to
provida an environmant In aocordance with this
Ruls by not providing venfilation where odors are
generated. This could affect residents and staff
by subjecting them to house-kesping odors.

Findings an 01/182017

The machanical exhaust fans are not exhausting
Ifteriar alr in the following locations:

(@) Soiled Linen/200 Hall

(0) Eoilad Linen Closst/a00 Hall

Al
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