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by Dennis Hamell on 5-17-2017.

Records indicate this faclity wes first licensed on Sure - 1\
1-1-1968. The feciity is licensed for 25 beds. 3 "
mcsorne vt e murve | (T KEDL Wmﬁf

to meet the
Caralina State Buiiding Code-Section 300.1(b) INO ms. |\ \

Licensing of Homes for the Aged, and the

applicable portions of the 2005 Regulations for
Agdult Care Homes for Seven or Mone Beds. 1

Instinstional Occupancy, the 1971 Rules for the WLl CDfﬂV)[{Lqﬁ%ﬁl a:i:J

C 160 Outside Premises-Clean, Safe ciso LA Miny U : 7O
SECTION .0300 - PHYSICAL PLANT on Mm—lfr}g |
1CANCAC 13F 0805 PHYSICAL
ENVIRONMENT % é
{m) The requiremenis for culside premises ane:
(1} The outside grounds of new and existing
faciities shall be maintained in a clean and safe QQ@\
condition; ' %'B L \03
L:J@\ Oeorsy ¥resS S

This Rule is not met as evidenced by

]mmmmmmgmmm Jfb W \,_L]w Qurey ‘\D \!1'

gﬁﬁ%ﬁg in several places all around the H% (@ @“O

€ 166 Housekeeping-Maintained Free of Hazards C 168 '?\UW \‘% ey

SECTION .0300 - PHYSICAL PLANT : o™ QQ

10ANCAC 13F 0306 HOUSEKEEPING AND O&&M }IG &\L’

FURNISHINGS | C%Q.C\ﬁ\& WBUS
Adult care homes shail: .

(5) be maniained in an unci:tiered, clean and _OU‘\CE\ C g )

orderty manner, free of 2 obstruciions and Cﬁﬂ.u—, . WLQ_ﬂ
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SECTION 0300 - PHYSICAL PLANT
30ANCAC 13F 0308 PLANFOR
EVACUATION .

{b} Thene shall be rehearsals of ihe fire plan
mﬂﬂrmmﬂiﬁmmwﬂhﬂn
requirement of the local Fire Prevertion Code
Enforcemant Official.

ic) Records of rehearsals shail be maintained
! and copies furnished to the county department of
| social senvices annually. The records shall
include the date and time of the: rehearsals, the
shift. staff members present, and a short
descripfion of what the rehearsal invoived.

| 9 This Rule shiall apply to new and existing

This Rule is nat met as evidenced by:

Based on review of documerts, firs drill
rehearsals are not being done regularly with at
least one per shift each quarter. Failure [0
rehesrse tha fire plan could iead 1o corfusion and
delay in an actual emergency.

Finding includes:
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PRINTED: 062012017
FORE APPROVED
(X2} MULTIPLE CONSTRUCTION DOW DATE SURVEY
A BUILDING: @1 COMPLETED
BOWING 1]5.'1?@17
NAME GF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2P CODE
SOUTHERN MANOR REST HOME mn;:o::m
x4 D A T O RECEDED B FULL oo l A CORRECTIVE ACTION SHOULD BE | comovere
TG REGULATORY ORLSC IDENTIFYING ™ FERENCED TO THEAPPROPRIATE l OATE
¢ 166 | Comtinued From page 1 C16e WW IR
|@© “This Rule shall apply to new and axisting (O \%’Cjﬂ-&i NV NR
facilities. AANEY
This Rule is not mel as evidenced by 61:1“""‘"";:""
1. Based on observation, the door to the
empioyee batwoom is very difficult tc apen from t lg
the inside. This condition could cause staff to be
trapped in the room. — '
| Five, Onllg QM ] AN
2. Based on observation, the drain grate was < i D
missing in the shower in the ittie bathroom.* W‘L Ql?‘\
The missing grate presented a trip and fafl and a on morrlﬁ r \
laceration hazard. _ oL %D\
cwa‘ Fire Safety-Rebearsals on Each Shift C185 bﬁ
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WNARY STATEMENT OF DEFICENGES PROVICER'S PLAN OF CORRECTICN =5
b mmm I"-M;Pﬁizﬂt.ﬁrlEﬁlE‘t‘F’I.II.!. mlaﬂii ‘ (EACH GORRECTIVE w1 SO D BE CONPLETE
pa;.gx &%ﬁm mm% INFORMATION) TAG cmmmmm DATE
i EFICIENCY)
cm'immedmmpqaa cwo | Vs mber Wi o ] ‘ \
i in lpcations. Holes and penetrations that are not _ o
| sealed with materials approved for use . Loiles hﬁpmfj
ma-hwnaraudmwucfgm?:mime o 4 A :m;,{_-; ,A-ljﬂt!l l
mataﬁremmgmsmwsmm . i
.qmmr;spreadhwmasufuum. AN Wﬁmmf
Findings inchude: o -
" Hole around a flue in the ceiling of the @undry, ke Agport Oty ’5\;\5
b cradwhmﬂnvﬂmeeﬁmumﬁuhm lpl’ﬂbi
R Adncen A Hhey Can| \g&q
GiEﬂ Exhaust Ventilation c 189 b-n-—\.cﬁ [ Lﬂ'fﬁ: 3 ‘
| SECTION .0300 - PHYSICAL PLANT Manh .
l"Rﬂéﬁhl\IT}ﬂc 13F 0311 OTHER @ l_gy -L'ﬁ
l_'lgi Th&spamsmadhiﬁsmenhshﬂbe W j b&.
h * I |
provicded with ust ventilation at the raie of df_ né. on2 r
ltml:mhfa!l minute per square fool. This OJ'J" D
A mmmapptymmmaa V "j"i 0Nl ,
pefore April 1, 1984, with ventilation in 1 M edle DAe Yot
{7} sobled linen siorage, [ | Qe o AL ECM‘
| (2) 3o uliity room. _
]{3] bathrooms and toilel Tooms;
5] closets; and V3o wes 1
{aundry area.
i(l{% This Rule shall apply 10 nexgy and extsing
faciiies with the of Paragraph (€)
mmwmmmm-
This Rule is not met as evidenced by:
Based on coservation the facilly failed to l |
nmhﬂhmummmawnﬂcng | _
Non-functioning could cause an l *
m’ﬂ'ﬂimuﬁ:imafmﬁﬁmwpmnm |
bactenia. l l
g . }
Tmmmmﬁgmmﬂmmmm 1
Lr——J—‘s—aa"ﬁm . i
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AND FLAM OF CORRECTION WENTIFICATION MUMBER: A BUTLDING: 01 CONPLETED
HALDS1008 B VNG 05172017
MEWFWDHHW METBDDFEESE.EW.B'IWE.ZPWDE
SOUTHERN MANCR REST HOME wm'
e D SUMMARY STATEMENT OF DEFICIENCIES 1 o PROVIDER'S PLAN OF CORRECTION sy
PREFN( wﬂmmmﬁmwm PREFIA (EACH CORRECTWE ACTION SHOULD BE COMELETE
< TAG mwmmmmm TAG TO THE AFPROPRIATE DATE
@ 185" Continued From page 2 Cc185 [_I. fﬂ .
| There was no documentation of any fire dril DDJT wdlli
rehearsals since August of 2016. . i UJL
cmeiaiumempnmummsm.nm ‘€189 b girs < VAo bs
SEE“QN.DEEH-H-WSICALPLANT )
il o fo where Py ore g
R |
{a) m_mamamﬁa[ar,dﬁd. W’H PP’W]% Om
mmmmmﬂmmmmuﬂ J] 12 i 'ﬂt'
care home shall be maintained in a safe and fH\ 2o n (e bcfv ar_)!
rating condition. -
o e e ooy o oors Motlo WLk
facilities C e} - .
:mmmmmmmfm I{x, . Aredd-
| | | Cacte L4 Monline st
This Rule is notmet as evidenced by. §Y) @EWA—*‘W‘D‘Q‘\)
1. Based on observation, corvidor dooes are W
prevented from closing quickly and latching to . 7% Jo unpesrts
mmmepassageofﬁamm Carridor AT R
mmmssﬂiymuateﬂmthegmh -.._L ‘Q)
umwmwwmhmmm CE?/E’ W o
the remainder of the facility. J ) }-
Findings include; Mz,qu.mo uﬁ:f
a. The door to bedraom 1 would not latch when " _ M Adscs
gﬁd m-mﬁu would not close vh " X
3 oor e ifity rcom j -
I:ﬂmmwmm on the door to the \ﬁdmm MW"‘""U
SIC office. WH’E.J U«
fd Tnetmmtmsmmﬂndmrmme'ﬂﬂe
bathroom.” | I/
e. The latchset was loose on the door to i
bedroom 14.
2. Based on observation the required one-hour
| fire rated walls and/cr ceilings were

mmn
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