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H.im of Conatruction Eection Blannial Survey
by Wd Miller on Jutie 27, 2017,

Ruecords indicats bia facity was firs licanasd as
a Home for the Aged serving 12 residants on
Oalobar 28, 1888, Tharefora, iha facility mual
mast tha 1888 and the applicable portione of the
20085 Rulea for tha Licenaing of Adult Cara
HMomes, ard, thi 1998 Norh Cargline State
Bullding Code, Section 408 1, for Group |
Linriatrained Oceupanay.

Deflclencles ware citad that require a Plan of
Corratian,

G 188 Mousekeeplrg-Malralned Free of Hazards C 168

SECTION 0300 - PHYSICAL PLANT
10ANCAC 130 0300 HOUSHEEREEPING AND
FURNISHINGE

{#) Adult &are homes shall,
{5} ba maintainad in an unciuttared, clean and
ofdprly mannar, fras of all abstructions and

hazards;
(&} This Rula shall apply to naw and axisting

fucliities,

This Rule 15 nat met as svidencsd Pfi
1. Baesd on Observation, tha faclity fallsd to
maintain the bullding in an undluttered, clean, and

FTﬂE.'r'.’;Tu'E"ELu 27, 2017; hﬁ-\'f U{WL towly ﬂ'M[ J'MFW
@ Kitehan - tha HVAG return grlle with its havd bét Llﬁﬂhﬁﬂt and e

rodiaticn dampar has an skcessive acecumuletion

of duatfint. Loeé ot Au’-;jr and |1nd,

2. Basad on cbsarvetion, the Buikding plumbing
sguipment was net maintained in a safe manner

| by not have properly warking or installsd parts,
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This eould affect sl residents, stafl, and visitors
by net protecting them from falle er Injury dus to
broken or missing parts.

Findings an Juhe 37, 2017
o. Reatroom naar Badroom 2 = the sink did not
hiave any cold water,

Fire Safety-Rehearsals on Each Shilt

SECTICON .0300 - PHYSICAL PLANT

10A NCAG 13F 0308 PLAN FOR

EVACUATION

(B} Thifd ahall be Pebaaraala of W flid plan

querterly on @ach shift in socordance with the

requiremant of tha lacal Fire Pravention Code

Enforcemant Officlal,

{2} Records of rehearsale shall ba maintained

and eaplns furniahed 1o the aaunty departmant of

sooinl aervioess annually. The records shall

includa tha date and tima of the rahaarsals, tha

shift, staff mambars prasant, and a shar

description of what the rehaarsal involved.

;251 rhh Rule shisll apply 1o new and gxisting
ithme,

Thie Pule & nat met as avidansed by

1. Basad on Record raview and intarviaw with
Expeidiva DirgeiarddministratorMaintanance
BirsctorManager the facility falled to document
all aapeats of tha fire plan rehsarsals. This
deficlency affects all By nol finding weakiress oF
opportunitizs for Improving svacuation rasponasa.
Findings an Jumg 37, 2017

a. The fire plan rehearsal records Included date,
tima, shift, and staff membere pregant but liile to
ne descriptian of what tha rabsaraal invalved,

Building Equipment Maintained Safe, Opérating
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SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRESTISH o
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SHCTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0311 OTHER
REQUIREMENTS

(o} The building and all fire safety, slectrical,
machanical, and plumbing aquipmant in an adult
care homs shall be maintained in & safe and
oparating condition.

(k) This Rula shall apply to hew and dxisting
foacilitise with tha axcaption of Paragraph (&)
which ahall Aot apply to axisting facilities.

This Bule is net met &8 evidenced by

1. Bosad on abaervation, the Bullding Sprinkler
Syatem waa nol malntained in a aafe and
operaling sendition, Thie could affect all
rasldants, staff, and vigitars If smoke/fira ls not
containgd in the Room or compariment of origin,

Findings on Junas 2%, 2017

a. Badroom I-ltmndnw ::Em - tha r:u aprinkler D Te f&t.m‘-'t‘a'?#“ EUE’ L EW&,
apculchaon Rlate Was mis HEpRING 8N

oparing tl'rn?.lgh tha Hru-reu'r.;ﬂthnﬂlte?:l calling m‘m;fdﬂ te Covévr H"‘"?' L‘#{F r
thal pliews the spriad of smake and heat.

b, Wedroom O - the fire sprinkler sscutchaen
plata had dropped down from the
fira-rusistarce-rated celling wxposing ah opening
that allows the spread of smoka and haat.
Daficiancy carractad bafors Conatrustian
Burvayor departed the site.

2, Baked on obesrvation, the Interor doofrs ware -“ﬁf' ﬂl_ﬂﬂi"* L\nhﬂﬂ F [m'&l g

not malntained in a safe and opereting condition. Vi, lactd and 17 eftvaviig
Findirga an Jung 27, 2017

8. Bathroom near Badroom 3 - the corrdor ‘?HF rEr‘ lY..
door's latoh bolt s retracted, not allowing the door

te lateh,

3, Baaed an absarvatian, the Fasility failed (o
maintain the slectrical system ina EHFE and
oparating conditlon.
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Findings on Juna 27, 2017

a. Rest Room near Dining - tha graund-fagilt
elredii-nterrupter (GECH slectrical power
receptacia made a buzzing sound whan the test
butien wad pughad and did nat tip,

4. Bamad on obagrvaliens, the Bullding fire
gafaty wae net maintained in a safe snd operating
condltion. This could expose all to fira/smaka if
net contalfed [ Beom or compartment of origin,
Findings an Juna 27, 2017:

d. Riser Ream - theri 8 & hold net firestopped
whare & flaxible conduit penatrates the
firssrasistancesrated celing assembly.
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