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Cansiruction Section Biennial Survay raport by
Frank Strickland on 07/13/2017:

Thiz facility waa first licensed as a Homs fof the
Aged serving 59 residents on 08/01/1988.
However, o tax document provided by the staff
Indicaias tha Taallity was built and oparatiing in
1886, The facility i& currently licensed for 4
Special Caro residents. Bagad of this
information, this facility s required to méet the
2005 Rulzs for the Licanging of Adult Care
Hermea, and, tha 1958 NG State Building Coda,
Institutional Unrestrainad.

Deficiencies: have bean atad and a Plan of
Cofraction is raguired.

Q1 101| Existing Licansed Fao- No less than 71 Rules cm

SECTION D300 - PHYSICAL PLANT

10A NCAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

Tha physical plant reguirgments for aach adult
cafk homae shall be applied as follows;

{2) Except whire otharwise spacified, existing
licenaed faciities or portione of axisting licansaed
foicilites shall meat loensurs and ooda
requiremants in offect at the tima of canatruction,
change in sefvies of bed count, addition,
renovation, or altsration; howsavar in no case shall
the requiremants for any liconaad facility whara
nio addition or rendvatien has been mada, be less
than those reguirements found in the 1871
"Mirimum and Desired Standards and .
Reguiations" for "Homes for the Aged and Infirm®,
gopies of which are available at the Division of
Healih Sarvioe Reguintion at oo okl
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preilved med Heores ol
Thix Fuis & notl met as evidenced by & eee,
i-Rasad on observations, thia faciity doas not ot Ahe anlyy enio]
mieet the Building Goda requirsments for Gpacial an veledse Swien Keedl el
Locking Arrangemants (magneiic locks) in effect o g HAEM
at the tite of renovation or atteration. m»a:,‘ ﬂm aRies
T+ &
(Fndngeonorisentz. ey 0oy plrmm
i1, Tha required smsrgsncy release swite g B
located ut sach magnatically Iocked ext doot i heads tarry releass. 8
of tha loaking type, with keyed switches. The med ﬂ.’:wen
tach was tha only stalf member carmying & relkasa
switoh key and the athar siaff that were '
interviewed carred no releazs switch kays. This 'E:)‘hc&ﬁvﬂ,ﬁ\ I:-';,H“ \r}c. f"-‘-hlﬂr 'Ehb\rrl
1= not in canfarmance with the Code requiremant . \;‘H en.
that all statf who are reepanaibia for the o 7 had
pvacuation of tha ccoupants must carry an
amargenoy relenss key at all imas whan on duty.
b. Mo wiring diagrarm of the Spacial Locking
Gyatarm ¢amEananu has bean provided mounied
adjacent to the firs alarm contrel panal.
. No on/olf centrally confrollad amarganay
rileRse swiloh was identified ot the e of '
BUTVEY. '
¢ 41| Must Have Current San. & Fire Safely Reports | 011 (= _Mib L:T Eqm Cﬁﬂm a7l
ﬂnj i
SECTION .0300 = PHYSICAL PLANT pet ei W‘r‘;x ore in
10A NCAC 13F 0302 DESIGN AND Lo
CONSTRLUGTION( | e
f) Tha r;-:ill-lléy h:hluﬂzuv:-n uurrutr:;anitﬂrﬁn “;ILﬂh A
fire and building aafaly inspaction repo i
shall b maintained in the hore and avaiable for - Fre Alay T“T"-w‘ &fﬁrr
revidy, T
o | uxff;- et Mﬂ-ﬂ
This Rulis is Ast met as avidancad by: 'Rfim T
1-Based on obssrvation, the facility has failed to % M o ite
faintain euyrent safety Inspection reports for o k-
TWTHon of Health Serics Begulaion -
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The faciiity does not have gurrent Fire Inapaction
and Fire Alarm Testing raports on afte for review.

: ua\) rrpohes n
0 133 Aathreems-Hand Grips G133 .f*‘t:) W‘mr{;f;ﬂrwtu mr:uﬁ‘\‘!'-: ks E‘?E"
€ ML
SEGTION 0300 - PHYSICAL PLANT &iﬁ sty wsed b vt i ends
10ANCAC 12F 0305 PHYSICAL ard S xm‘hu;!ni_. |
ENVIRONMENT MV Ae LI
{®) The reguiremants for bathrooms and 1oilel Q.'i.[ﬂ.ua'l‘l"‘"'-' E.Luiﬂ' o, i
TOOMS @re: W
{B) Hand grips shall be mstalisd at all Wmﬂ' L,.:.H-!.-._#h'.ﬁr
commodas, tubs and showers used by or
accakgible 1o rasidonts,

This Rule ia not met as evidenced by

1-Basad on obssrvation, the facllty has not
maintainad the hand grips in & safe condition.
This could result i a Tall if the hand grips do not
support a parson’s weight,

Findings on 07/ 32017

The tollet gidewall hand grips are not ot the
following lotations:

(n) Back Hall Sihowar Room

k) Room #1 Bathroom '
5:; Showar Room #2

- Yasin
@ 136 Bathroome-Must Be Machanically Ventitated cize | A) Mamenarce wilwake

SPCTION 0300 - PHYSICAL PLANT mﬁ-ﬂﬂmﬁ gy wig lss
10A NCAC 12F 0308 PHYSICAL (Ve ! ¢
ENVIRONMENT Homake Sure w avg W
(8) The requirsments fer hathrooms and toilat Execuh Divechor Wi thect.
rociE A ﬁ:.u-h .
{11} Tollets and bait shafl be wel Hahtud and gﬂﬂ +o make swee e taryi
machanically vantilatad at two cubic feal per oy
Toiicn of Hunlih S4ardce AEguiaton - o
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minute, The mechanical ventilation rnquirlmqﬁ ot O \Q% an. Whersthe
doas not apply to faciities licansed before Apnl 1,
1964, with nalural ventistion; exaust fave Qv \ﬂlﬁhhﬁ (v
This Rile s not met os evidenced by: hove. peevi
1-Banad on obeervation, thisfacility failed to
provide an environmant in accordancs with this
Rule by not providing ventilation where odors dre
gensratad, Thia could affect residants and stalf
by subjacting them e housa-keeping odors,
Findings o 071 7/201T
Thi machanical exbaust fans are not exhausting
intmrkar @l in tha following locations;
i) Front Hall MHouaskeeping Closat
Eb‘ Shawer Room #2
¢ 189 Building Fquipmant Maintained Sate, Operating | C 108
SEGTION 0300 - PHYSICAL PLANT
10A NCAC 13F 031 QTHER
REQUIREMENTS
(i) ‘Ir;huihullbdlrrg 3:11:! agll fir iil'ﬂt].i' ilr;trﬁnanﬂ"
misciAancal, and PILIMDING Squipman ,
oara home shal be maintained in a safe and A} &uu'd yesidend ﬂh.M{jtaEMw rq i ﬁl 7
aperating condition, to
{k) This Ruls shall apply to new and existing ‘N@V\
faciities with the axception of Paragraph (@) :Fw,_ T é
which shall not apply to axisting facllities. “_ 4 'br'ﬂ’l'-
Eﬁtﬂwf ¢
This Ruls 15 not met as avidencad By, T“ Wh
1-fased on obsarvation, the tacility has not Al H O\ W UJF'
maintained in a ssfs mannar by impropar storage
of axygen eycindors. This could affect Al Last Eﬂ 5 t.'l.\. h.ﬁ.\lﬁ {mw
residents and staff by petentially axposing tham e N
i hasards for o ruptured ruptured cychiodar, _W...rmb
Findings on 07A13/2017:
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provide fire protection in all alactrical celling

penatrations through the fire rated wall
asaambliss,

Findings on OF/13/2017

Thare are aleotrical and HYAC piping through the
masonry walls that ara not fire protected locatad
in tha Main Mechanical Reom.

3-Based on observatiang, tha facility has not
malntained the plumbing drainage in bathing
areas in o safe manner by not complying with the
Mearth Caroling Plumbing Coda,

Findings on 07A3/201T: .
There & not @ protective flogr drain cover i the
roii-in shower Iocated in the Back Hall Shower
Room,

A-Pnped o0 obaervations, the faeility has nol
friintared the plumbinﬂ fixitiras In the

Mathreams in a sale manner by not éamplying
with the North Cargling Plumbing Code.

Findinge on 0F/13/3017:

Thaie are Inosso tollet seats at the fallowing
looations:

(@) Back Hall Shower Room

{h) Peoom 1

|
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