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Initial Carntmants

Report of Construation Sectlon Fallaw-up Survey
by Dannli Harrell on 3-1-2017.

Some deficjenslas were not corectsd, Furlher
acHan bs reguired,

Must Have Current San, & Fire Safety Reports

BEOTION 0300 « PHYSICAL PLANT

10ANCAC 13F 0302 DESIGNAND
COMSTRUGTION|

f}) Tha facillty shall have current sanitation and
fire and bullding safety inspaction repans which
shall ba maintalfed In the home and avallabla for
ravisw,

This Rule [s not met as evidanced by,

2, Baaed on a Mview of doouments, the most
reoent Santation Inapacliong wirs deted
11-25-2014, Buildings muel be Inepectad and
approvad annually as raquirad,

Finding af 3-1-2017

Sanitation inspectiona har atll Aet bean done,

Flra Safaty-Rahearaals on Each Shift

BECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308 PLAM FOR
EVACUATION

{b) There shall ba rehearsals of the firs plan
quariedly an éach shift in acoordande with the
raquiramaent of M laesl Fire Pravention Coda
Enforcameant Officlal.

(0) Redarda of rahasraais shall be malntalnad
and coples furnished 1o the caunty department of
aadial services annually. The records shai
Include the data and time of thé rehaamals, tha
shift, alaff members prasant, and a ahan
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(i 188)

santation inspections arg completsd,, sae AMe2017
attmehad

Rt of Health Sardioe Negllation

DREQTORS OR FHDﬂDFFl-'iUPF'LrEH HWWMF&W

“THLEY R
Exeoutiva Diractor YARAT

auy

Ao ¥ coaiipBon sheet 1 of 3




MAR/28/2017/TUE 02:02 Pl

FAX Ho. P. 005

FRINTED: J4/14/2097

Divislon of Haalth Sarvles Regulatian - FORM AFFROVED
STATEMENT OF DEFICINNCES {¥1] PROVIDERSUPPLIERICLIA e s —
AND PLAKN DF DORRECTION ] IDENTIFIGATIGN HUMBER| {:H;JT :;l;"if eRATRUETIE BLlf ATE S
- HALOB1011 . Witde ; Emn
NAME &% BRAVIDEN O BUPPLIER RTREET ADDRERS, CITY, GTATE, 21 CO0K
MITCHELL HOUS 12601 HWY 228 80UTH
L House SPRUCT PING, NG 28777
%) 10 SUMMARY STATEMENT OF DEPICIENCIZS | PROVIDERE PLAN BF .
én!rm {EACH DEFICIENGY MUST BE FRECEDRD kY FULL RREP (bt SORR LGTI# f’,: Tm“;'ﬁgﬂ':g‘“ sl
Tha REGULATORY QR L3€ IBENTIFYING INFORMATION) ThG GROSHEREFERENOED TO THE ARFROPALATE AT
e DEFREEMG Y
{C188)| Continued From page 1 {C 188 '

desoription of what the rehaargal Invalved,
f iHh Ryl shall apply to new and exlating
cillitles,

This Ruls |s not met as avidanoad by

Findings on 3-1-2017;

1, Based on a review of doourmants, most of (e
racoida avallatla ehdlb indlided ne desoription
of what ths rehsarsal involvad.

2. Based on a raview of doourmnants, soma of tha
records avallabla onaita did aot Include the date
of whan the rehearsal was conducted.

{G 130} Building Equipmant Maintained Safi, Dp;mllng

RECTION 0300 < PHYSICAL PLANT

104 NCAG 13F 0311 OTHER

REGUIREMENTE

| &} Tha buliding and all fire satety, sleatrioal,
mechanical, and plumbing equipraent In an adult

care hame shall be maintainesd in 8 safs and

operating condition.

(k) This Rule shall apply to new and existing

faclitles with the axceptian of Paragraph (s

wihiich shall not apply to existing faclitiaa.

Thiz Fule i nat meal as avidenomd by:

2. Pasad on obasrvation, corfddor doofa ang
praventad from claalng gukskly and latahing to
resist the passage of fire and amake, Corfdor
doara that do not cloes completsly and lataoh
prasent the poagiblity that & fire that bagins In
and &pace oan quickly spraad to the cormidar and
the rpmaindey of the faciily

Findings on 1.20-2017 and 3-1-2047

. This daaria ko the dining room would now latoh

but wara proppad opan.

4 1ms)

Wi willl make sure that proper docutientation if
completsd and be surs (o nava 3 par quatter e
have rehsarsals saoh shift.
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Maw findings an 8-1-2017:
&, The daor to the AL nurse station will not latah Tha daar to tha AL Murses Station will nat letel, 3E/2017
whan clogsad,
b, The door lo the stalf iounge was wadged opan Thi widgud hag besn thrown sy, 2T

with furnifures.
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