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{C D00} Intial Comments {C 000) |
] I
Raport of a Biennial Follow Up Construction
Eur\;ny by Suzanna Fay conducted on July 12, !
201 . ||
| - |
Thista are daficiencies from the Biennial Follow !
Up Construction Survey that remain to be |
corrected, I
IG 184) Hougekaaping and Fumishings-Clean, Rapaired | {G 184} |‘
! |
SPECTION 0200 - PHYSICAL PLANT
10ANCAC 13F .0306  HOUSEKEEFING AND
FURNISHING
{#) Aduit cara homes shall:
{1) have walls, cellings, and flaors or floor |
coverings kepl clean and in good repair; i
2) E"m'n.rl no ohronkc unplessant edors,
) q_:n.ru fuffifure elaan and in good repair;
(i) This Rula shall apply to new and axisting
tacilities, ‘
|
This Rule {5 nof met & evidenced by: .
1, %bﬁﬂuahg a ravaahed that the facility was not I‘
i | tained free of unplessant adors.
Findings on July 12, 2017: |
a. There was|a strong, uhplassant odor down the Exncutive Dlrgatad and Housakeaping Manags il
100 Hall. partarm dally inapicllons in room 114,
b, Reoom 114-thare was a strong uhpleasant odor Lmindry Attendunl will remeva any solled lun
in the room from ream daity ar needud, Cirect Gans ataif wi
’ olsarve reskient in 114 and parfor bnﬂw
&g needed n additlan to acheduls bath days,
itterview with|Staff revealed that the odor was Fassidnat was 881 1 with an apgointment ko
poring from one resident. Thay have been waw b PEP regarding cancam af adar. Gommily
eaeking medical hslp in datarmining what Is I'-I:IP'-IF\"_E-:FE'HE?‘ wl?lmﬁ ::'qrmm TECITE
-;:m.ii ing tha resident's odor probierm, ﬂr-:mn Feiet)
I
{C 188} Eruu’;nnu Equipment Maintained Safe, Operating | {C 155 ”
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SEGTION 0300 - PHYSICAL PLANT

10ANCAL 13F 0311 OTHER

REGUIREMENTS |
(a) The bullding and all fire safety, akactrical, |
|

machanical, and plumbing aquipment in an adult
pars home 2hall be maintained in & safe and .
operating condition. |
sm This Ruls shall apply to new and exlsting |||
acilities with the exception of Parsgraph () |
which shall m:T apply to existing faollities. Iil

Thiu:!FtuIe im not met A3 avidenced by
1. Observalions revealed that the plumbing

squipmant was not maintaifsd in cperating
condition. [

|

|
Findings on July 12, 2017: i
a. Beauly Bajpn-tha sink did not have & vacuum .
bradker iInstallsd. Interview with Maintenance ||
revealed that the part had to be orderad through
the homa office and s taking longaer due to the |
progess. |

|
1G 1949) Exhaust Wntl!ntiun {C 198)

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F .0311  DOTHER
REMUIREMENTS
{g) [The spaces listed in this Paragraph shall ba
providsd with axhaust ventilation at the rate of
two oubic feet par minute per square foot, This |
raqlirament doss pot apply to faollites licensed
bgﬂ' res April 1) 1984, with natural véntilation in . :
these spacified spaces. '|
1} |sollad linsn storage;
2) |=ail utilihﬂrﬁﬂm;
(3) [bathrooms and tollst recmsa;
£} !huuaukuq[ping closets, and ”
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aundry arga, .
Is Rule shall apply to new and sxisting

ilitiess with the sxcsption of Paragraph (@)

whieh ahall no apply to axisting faoiities.

| ,
m Rule s not met as evidenced by:
baervations revealad that the mechanical

axhaust system was not maintaingd to provide
sxhauet venbilation at the rata of two oubla foot
par ininuta par square foot.

Findinga an July 12, 2017: |
d. The sxhaust fane were not warking in tha
following ared

1.y Raom 101 Bath.
) Room 111 Bath.
) Ream 115 Bath,
4.} Room I:EII Bath.
%) Room 129 Bath,
8.} Room Eath.
.} Lasurdry Floim,
GO EDEI%: axhaust fan had bean
fart had baan ordanad.

rig havie been repairad of replaced af this
Tha order was submitted to the home
ae. Al

Inta ifflh:rw with Maintenance revdled ihat none of

hiewes 1o be approved and

{C 100)

oiffion for ® vmocum hraaksr for tha

coinpletad by B-28-17,
Effaotive date of porrection 8-28-17.

Tivs Hamlet Heuna's condraciod mainisnence gep
BiA nas placnd an ordar through our oorporad

Desmiity ambon and far the axhaust fanm nesded
thrgnigh g Affinlty Living Sireup corporeie o
This ander b projecied o be dalivared by 3-7-1
BRAS mainienoe team setlrots this repaic will

purchased through the home office and thay are
waiting on the parts and equipment to be
raooived.
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