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Thara ark: deflciencies from the Biennial Follew
Up Construction Survay that remain to be
oofT@atael.
(G 1) Existing Licensed Fac- Mo leas than '71 Ruiss {101
SECTION 0300 = PHYSICAL PLAMT
104 NCAC 13F 0307  APPLICATION OF E‘n '
PHYSICAL PLANT REQUIREMENTS closaed ¥ oo

The physical plant reguirsments for sach adult
care home uhI:lt be nﬁphd as Tollows: M‘E mw&
LTSI, | ok b clorm pang
we or portions of ax e
faciitios shall maet ieansurs snd un:u? m )
requirgments in effect ot the time of eenstruction,
changa in servios or bad éount, addition,
renovation, of alteration:; however In no cass shall
the requiremants for any licansed faciity whare
no addilien o renovation has beeh fade, be lees
than those requiraments found In tha 1871
"Minimum and Desired Standards and
Regulations” for "Homas for the Aged and Infirm®,
copies of which are avallable at the Divislen of
Health Service Ragulation at re cont

This Ruile is not met as evidenced by

1, Based on cbservation, the faciity did not meet
Code redguiriimants in sffect ot the e of
eofktruction or renovation.

Findings on July 12, 2017

a. A gohamatic plan of the speolal locking 2ystem
wag not posted at the fire alarm pansl.  Interview
with Stall ravealed that they ware not cledr on
ivizion of Heallh Servos Reguhmhion ' '
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{C 101} | Canbrued From page 1 {401}

what neaded to be provided. Pravide & mapifloor

lan indicating (ha deors thal ars joogkad, the
acation of the 'master' release switch{ea), the
location of ihe powsr rupply and the looation of
the electrio panel and cirouit pawiring the
GyatRm.

(> 184) Housskesping and Fumishings-Claan, Rapaired | [C 184} ;
BECTION 0300 - PHYSICAL PLANT

10A NGAG 13F 0308  HOUSEKEERING AND Fﬂ“‘\ﬂ\,ﬁ_ﬂ,ﬂ&, 12 Linabole.

FURNISHINGS .
mﬁﬂ nnrvlnhhnn'lirt lhail.d S -Hb‘prn\f veh i aladot *-B-r‘
mmWTlptr;I:nmﬁdlﬂ mrn:}:ﬂga r ?ﬂpmﬂﬁ‘ the WFIA' .

ii} have fd shronlc unpleasant odors;
3) have furniture clean and in good repair |
ﬁ:'f; This Riile shall apply to new and exiating

iz,

This Rulz iz not mat nln avigenced by:
1. Basad on absarvations, tha facility failed 1o
keéap the floors olean and in good repair,

Findings on May 4, 2017

@ The carpet (1 the main lobby, lIving areas and
down through the cormidors was frayed and warn,
b. There were Args discolorsd staing down he
laiggih of the snd hall in A Hall

0. AG" triangular ssction of the Insert carpet was
torn Gut at the front living ares,

d. The carpatl under the water ooolans was
haavlly siained.

2. There wias & pattern of stains and worn canpet
if i eorridom and common e of the 50U,

Interview with Staff revealed thal the Qwnemns
have obtained quoles 1o replace tha fooring.
They sré working on finanoe aptisns for the work

Civialan of Hunllh Sandcs eguiahon '
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