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Frank Sirickland and Ed Miller on 03/31/2017:

This Facility was licensed for licensure on
02/25/1993 for Sixty-Eight (58) Residents. - i
 Therefore, this facility must meet the 1902 and |
the applicable portions of the 2005 Rules for the |
Licensing of Adult Care Homes, and, the 1981 |
- North Carolina State Building Coda (1883 ’
Revision), Section 409.1 Group |- Unrestralned

Occupancy.

Deficiencies have been cited and a Plan of
Comection is reguinsd,

€ 184 Housskeeping and Fumishings-Clean, Repaired | C 164

. SECTION ,0300 - PHYSICAL PLANT

! TOA NCAC 13F 0308 HOUSEKEEPING AND

| FURNISHINGS

" (&) Adult care homas shall; ,
(1) have walls, ceilings, and floors or floor [
coverings kept clean and in good repair; !
(2) have no chronic unpleasant odars; |
(3} have furniture clean and in good repair;
{2} This Rule shall apply to new and existing
facilities,

This Rule is not met as evidenced by
1-Based on observation, this facility has not |
maintained the wood finishes of the Interior doors |

"in good repair.

Findings on 03/31/2017: i
« The following locations of interior doors are i
damaged due o whesel-chair Interaction:
! (&) Room A% i
{b) Room A10
{c) Room B5 |
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1648 Continued From page 1 [ 184 |
(d) Room D2 | ; e a}w_-a_._,i_t_p.u_m SHNLY
i . Folese Core M ':'Y\&v-;
C 188 Building Equipment Maintained Safe, Operating = C 188 | I h‘H‘ v

- mechanical, and plumbing equipment in an adult
! gare home shall be maintained in 2 safe and

| operating condition.
| [k} This Rule shall apply o new and axisting

which shall ot apply to exisling facilities.
; Thiz Rule is not mel & evidenoed by

' 1-Based on absarvation, this faciily has failed to
' provide fire profection in penefrations throwgh the

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER |
REQUIREMENTS [
(a) The bullding and ail fire safety, electrical,

facilities with the exception of Paragraph (8}

| fire-rated rooficeiling assemblies, i

|
Findings on 03312017 f
The juice chiller refrigerant ine that penatrates
the ceiling is not fire profected located in the

Kitchen,

2-Basad on cheervalion, this facility has failed to
maintain ina gale and operating conditicn the

| residents, staff and visitors if the egress pathways

!
i
!
emergency ighting. This would affect all |
were not illuminated during a power oulage. I
Findings on 03/31/2017: '
The following locations had emergency corrider
lighis that did nof illuminate when tested inthe |
BMErgency moda: 1
(&) Small Dining-8 Hall

(b} Living Rocm-C Hall
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C 188 Continued From page 2 Ciga |
. . : Y o l}-‘?ﬁ— |‘:.L’
- 3-Based on observation, this facility has not ;H\JL Sonda, oo !
mainizined ihe plumbing ftures in Bathrooms in f .
. goad repair, ﬂil.{k.u.-w e M3
Findings on 03/31/2017: Eﬂk Wne ey Ch,.miﬁ“
The fellowing plumbing fixtures are in disrepair in | AL CornnTiu b
. Bathroom C7: ' .CLMW
o il ple g o S e Sonha,
. = € Oy e
' leaking. laag t&ﬂﬂ_-_ﬁ
; .{—'I-in—’ LA L} ]
191 Unvenied & Portable Elec. Heaters Profibited | 0191 |« __ d C: jw ' &
i ~T O _Hao bthree )
| SECTION .0300 - PHYSICAL PLANT <t xb
| 10ANCAC 13F 0311 OTHER :
| REQUIREMENTS [ _'i,ﬂ
{b) There shall be a heating system sufficient to 'hk.u:n U0 \
nmua;rg;dmemmmmmunda ! ) & Mooy el
winter n conditions. In addition, the ; o SR,
f::_mng shall apply to heaters and cooking | E . Blotmaig
ignces. : TLEL Myne
{2) Unwvented fuel burning room heaters and i _ m R U 3 L"‘EL_
porable electric heaters are prohibiled. | - J Nl "E{.M\_,%E,_ Loy A
(k) This Rule shall apply to new and existing | Ao { LS
facilities with the exception of Paragraph (a) i O by, RN EI';\_\
. which shall not apply to existing facilities. 5 ~He o '
TEme sty e e o ooy
prevent the use of portable alectric heaters in ! | ANQ s b""‘f Mlpale “&5‘
| PR S apoc. ! Al ok No T
Findings on 033172017 -. Ly el AL o
There is a portable electric heater in the Office | | SN, L ELLQ&}
Manager's Office : ! o6 Snpad
C 198 Exhaust Ventiiation | c19s
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- 1DANCAC 13F 0311 OTHER | ; R £.c. 1
REQUIREMENTS i | Oy yoke aag 15~
- (g) The spaces fisted in this Paragraph shail be | 4"5' ¢ LEI'
provided with exhaust ventilstion at the rate of | E"h_.u,, ":-,]‘f,_,{i o, Y Ft,.“,:?-.
twio cubic feet per minute per square foot. This | |
requirement does not apply to faciliies licensed | + e bag. L,Mm,t}_g d:,'
before April 1, 1884, with natural ventilation in ! )
these specified spaces: - Q. Soern G ‘J-QL—I
(1) soiled linen storage:; 5 e y
(2) sofl utility room: i CYwg | L, LALD
(3) bathrooms and tollel rooms:; | Cea QR e e Ch M_h
{4) housekeeping closets; and E o _ ;
{5) lsundry area. : N Steliie e S ] 1~
(k) This Rule shall apply to new and existing | ‘I‘Q [
facilities with the exceplion of Paragraph (e} I | OAL g4 |1 oy
which shall not apply to existing facilities. ; O-roalld .
This Rule is not met as evidenced by ! ™ lMQ‘ o d{} '
 1-Based on cbservation, this facility failed to LA oo Uoeng Loty
| provide an environment in accordance with this Ts Gy hew
Rule by not providing ventilation where odors are I E@ﬁ \':.J-*.&m{ ﬂl; L
 genersted, e
i ; : - 1. Boole
Findings on 03/31/2017: ' i v Treus s
The mechanical axhaust fans are nat axhausting [ LA~ rens - {){'}-UJJ.?_U_
interior air in the following locations: ;
(&) Common Bath-C Hail
(b} Women Bathroom @ Nurse's Station-C Hall
{e) Main Laundry-D Hall ;
| |
| |
!
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