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Initial Comments

Construction Section Bienral Survey raport by
Frank Sirfckland an 0502 T;

This faciity was first Boensed on D20017187T6, Tar
the cuerent ficensad capacity of 13 regidents,
Boaod on thig infermation, thia Tocility ki roquincd
to meet the 1871 Kinimum and Desired
Standards and Regulations for Homes for the
Aged and Infirm, the appkcable portions of the
2005 10ANCALC 13F - Licansing of Adult Care
Homes of Seven or More Beds, and the 1967 NC
Slate Buslding Code{s) for Group D-2 -
Institutional Decupancies,

Deficiencies have been cited and a Plan of
Correction is required.

Exigling Licensed Fac- Mo bess than '71 Rules

SECTION 0200 - PHEYSICAL PLANT

10ANCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiremaents for each adult
care horne shall ba spplied as follows:

{2) Excopt where otherwise specifiod, existing
Ecensed faciliies or portians of existing licensed
facilities shall meet licensure and code
reguirements in effect at the tene of constructian,
chamge in service or bed counl, additlen,
ranovalion, or aleration: however in no case shell
the regurements for any Ecensed facility wherna
no additton or renovation has been made, be less
than those requirements found in the 1871
“Minirnum and Desired Standards and
Regulations” for “Homes for the Aged and Infirm”,
copies of which are avallable at the Division of
Health Service Regulation &i no cost
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| 101 Conlinued From page 1 G
| This Rulg is not met as evidanced by:
1-8ased on obsarvation, this fzcility faded to
install fire detection devices inall of the living
areas as reguired by the 1967 Naorth Carolina
Btate Building Code-Growp *0" Institutional

Qeeupancy.

Mote: An exception to Bullding Code
Requirements sad Type | or Il constructon, 3
storias or less in height, are reguired to have
sprimiler system or automatic fire detection
A53ige e, XN SEEUBIES 2ehs Such os storage
This one siory fecility was of Type V' protected
constnection as evderced by the woeod roof joist
constnschon.

Findings on BEMD201T: Mo ATE
Al of the resident bedrooms and do nol have fire
detechon dewices. Vs

€ 1%%| Must Have Current San. & Firs Safety Reports €1 e WL
SECTION 0200 - PHYSICAL PLANT

10AMCAC 13F 0302 DESHGM AMD
CONSTRUCTION

11 The facllity shall hawve current sanitation and
fire gnd building ssfety inspeclion reports which
shall be mairtainad in the home and avalable far
FEEEWN,

Ty
-1

This Rule iz not met a5 evidenced oy

{-Based on observation, this facility has failed to
provide curent inspection reports on sie for
rEIEW

| Findings on 0511002017 s &
This facility has failed to hawe on sile a cufren
| Fire |nspectior and Fire Alarm Tasting repor Tor

Giwaniun of Fealh Boioe Regulabs
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MCCULLOUGH'S REST HOME
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GATE

C 111 | Continued From page 2 I |

ey,
C 148 Corridors-Handrails C 148

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0305 PHYSICAL
EMNVIROMNMENT

igl The requirements for comidors arg!

{2} Handrails shall be pravided on both sldes of
corridors al 38 inchas above the floor and be
capacla of supporting a 250 pound concentrated
| boad;

This Rule s not met as evidenced by:

1-Based on observation, this facility has nat
raintained in a safe condition the securement of
the carridor handrails. This could affect all
residents by disnupting gragping support.

Findings on DS/ 0V2017:
The sarmdor handrail is loose acroas the Rall from
Room B,

b
o
i
i~
L
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|

CIER Outgide Premizes-Clean, Safe C 160

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0305 PHYSICAL PR e
EMNWRONMENT  pE T L
im) The reguiremente for outtide premiges are: [ '
1] The outside grounds of new and existing
faciities shall be maintgined in a clesn and safe
condton;

Ty

This Rule |5 nat met as evidenced by. f (= | 7
1-Bazed on abservabion, this facility has not
maintained the grounds that are adjacent o
walking surfacesa due to wegetation obstructions,

Clwigeon of Heakh S=race Reguistion
STATE FORM L WNTLO2Y ! conbruaton aheet 3 ol £
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Findings on D81 0/2017:

| There is poisen lvy thal has migrated on top the
- | sidevialk that impedes the walking path at the
rear of the facility and at the Aght-hand et doar
landing area.

e —

| 2-Based on obzervabion, tis facility has not

| maintained the grounds by not pleking up deons
| from tress and oiher vegetation dus 1o storm
damage.

Findings an 05/10/2017;

The are pdes of tree limbs and other vegetation
that are stacked in the fromt and rear yard of the
facility.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEFING AND
FURMIZHINGS

(&) Adult care homas shall:

(&) be maintained in an unclultered, clean and
grderly manner, fres of all obstructions and
hazards;

(8] This Rube shall apply to new and axisting
faciibes.

Thiz Rule is not met as gvidenced by:

1-Based on observation, this facility has nat
maintained free of hazards the finish floor
matenals and maintenance. This could presant a
hazard io residents, staff and guests.

Findings on 05MD/2017,

The corridor carpet kas seams that are coming
apart and unsecurad to the floor presenting a inp
hazsrd that are located in the Main Corridor.

3 1RN
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C 184 Building Equipment Maintained Safe, Operating | C 18%

SECTION 0300 - PREYSICAL PLANT |
10ANCAC 13F .0311 QTHER
REQUIREMENTS

8] The building and all fire safaty, elecirical,
mechanical, and plumibing equipmant In an adult
care home shall be maintained in a eafe and
operating canditian,

{k} This Rule shall apply to new and existing
facilities with the excepiion of Paragraph (&)
which shall not apphy 10 exizting faciites.

This Ruls is not met as evidenced by: T P L A |
1-Basad on observations, this facility hag not L. £er. S
maintained the service of the extericr :
consiruction and their finishes. This may affect b g
the staff and residents if thers is an infestation of
bugs or varmin into the facility.

Findings on 08102017: - o
There are portions of the soffit and fagca (hat are 1 foe et hasop 2
rotten and fave become ynatiached 1o the AR e
supporting end fallen 1o the ground. This Y = T Y
conditfen axitas around the entire perimeter of ihe Jy b -
roof construction and is unprotectad from water
migration or vermin.

= 498 Exhaust JYantiation C 198

SECTION 0300 - PFHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMEMTS

{g) The spaces listed in this Paragraph shall be
provided with exheust ventdation al the rate uI_
bwo cubic fast per mingte per sguare lfool. This
requirement does nal apply 1o facilities icensed
bafore April 1, 1984, with natural ventilation in

|
Ervalon of Realih Borvics Regulabon
STATE FORM oA BT T eamtnupnes gheal bof B
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these spacified spaces:
{1} soiled linen siorage;
{2} =oll wtility room;
{3} bathrooms and tolie! rooms:
(4) housekeeping closels, and
(5 laundry area.

{k} This Rule shall apply to new and axieting
faciliies with the exception of Paragreph (a)
wiicn shall not apoly 1o existng facilites.

This Rulz Iz nat met as evidenced by

1-HBased on observation, this facility faded o

| provide an environment in accordance with his
Rule by not providing ventiation where odors are

generated.
Findings an DSMD201T:

the imtericr alr that is located in the Utity

The mechanical exhaust fan does nol exhaust {4t LN

Rocm,
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» Include dates when corrective action will be compieted. The comrective action dates must be acceptable
Ip the Slate

l. Corrective action must begin immediately.
2. Any completion date greater than 45 days from date of survey requires a written waiver from

DHSRE-Constroction Section.

Please type or print clearly your correction action on the enclosed Statement of Deficiencies. You will nzed to
SIGN, DATE AND RETURN the Plan of Correction to DHSR-Construction by June 16, 2017, Failure to return
the signed Plan of Correction within this time period could jeopardize the status of your license. The
PROVIDER may copy form(g) to be retained For your files.

Yiour Plan ol Correction can be

mdail w DHSE Construelhion Section
2705 Manl Service Center
Raleigh NC 27699-2705

Fax to: {A19=733-6502
Email 1o DHSR. Construction Adming@idhhs ne. gov

Prior (o making any changes o vour [acility you will need W venly wilh he local Bullding Oll3cal whether ur
not a permit s needed 1o make the changes on the enclosed Statement of Deficiencies. The North Carelina
Siate Building Code requires that "No person, firm or corporation shall erect, construct, enlarge, install, alter,
repair, move, improve, converl or demolish any building, structure, or service system without first oblaming a
permit for such from the Inspection Department having jurisdiction”,

nif | Dhgpu

I accordance with G.5. § 131D-2.1 |(a2), you have une opporiunity to guestion cited deficiencies through an
informal dispute resplution (IDR) process. You may also contest the severity of noncompliance that resulted in
4 violation determinairon. To be given such an opportunity, you are required to send your writlen reguest
identifying the specific deficiencies being disputed postmarked by Tune 16, 2017, An explanation ol why you
are disputing those deficiencies {or why you are disputing the severity of noncompliance that resulied in a
violation determination) along with any supporung documentation must be sent and postmarked by June 16,
2017, You must submit 2 copies of matenal and highlight or use sonce other means to identfy wntten
information pertinent to the disputed deficiency(ies) Additional written maierial that does not meet these
reguirements will not be reviewed. This information should be sent to. Steven C. Lewis, Construction Section

hiel, 2705 Mail Service Center, Raleigh NC 27699-2705. An incemplete informal dispute resoleuon process
will not delay the effective date of any enforcement action. [DR Procedures can be accessed at

hip: (www. nedhibs o dhspgelsfidr himl



