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C 000 C 000

Initial Comments

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on September 8,
2017.

Records indicate this facility underwent a major
renovation due to a fire and was relicensed on
February 27, 2003. The facility is currently
licensed for 40 Beds. A new 11 bed addition (no
change in capacity) was completed in May of
2017. Therefore the facility was surveyed for
conformance with the 2005 Rules for Licensing of
Adult Care Homes of Seven or More Beds, the
18996 Edition of the North Carolina Building Code,
Institutional Occupancy, the 2012 Edition of the
MNorth Carolina Building Code, Institutional
Occupancy and the 1996 Rules for Licensing of
Adult Care Homes of Seven or More Beds in
effect at the time of initial licensure,

Deficiencies were cited which require a Plan of
Correction.

C 143 C 143

Janitor's Closets-Locked

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

(f) The requiremeants for storage rooms and
closets are:;

(B) There shall be separate locked argas for
storing cleaning agents, bleaches, pesticides,
and other substances which may be hazardous if
ingested, inhaled or handled. Cleaning supplies
shall be monitored while in use;

This Rule is not met as evidenced by:

1. Observations revealed that the storage areas
containing cleaning agents were not kept locked.
This creates a hazard for the residents.
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LA Y g HnGg LS M_ld 1001
Findings on September 6, 2017: ard  Juort 1 house k._ﬁ.f_
a. AHall - the Soiled Linen Room contained d qi— puj]
cleaning agents and was not locked at the time of | |10 M“ A LCON
b B il the housekespi taini the UMp otand (ﬁ
. all - eeping room containing
cleaning agents was not locked at the time of this o doovn nae
survey. s h loclad. Doors
C 160} Outside Premises-Clean, Safe c160 NN E NOW h,ru.n hﬂiﬂd
SECTION .0300 - PHYSICAL PLANT Houselceep Lﬁ ol
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT rnonckon d &L&ﬁj
{m} The requirements for outside premises are:
{1) The outside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;
This Rule is not met as evidenced by: sy Crauol npacL doon 0917
1. Based on observation, the outside grounds ™ L‘«‘* j
were not maintained in a clean and safe e ketenar Q}I 2
condition. e T\l{iﬂﬁ e Q{)CLU\
Findings on September 6, 2017: o hant ot bt
a. The crawl space door by the kitchen exit was mmﬂ Eu ey d VA i&ﬁh
broken and there were gaps around the opening -
that could allow pests to enter the crawl space. U—?‘ LLH i“‘fft’ Y\M,L q?\ﬁ
C 164 Housekeeping and Fumnishings-Clean, Repaired | C 164 d Yo ke Coluu ¢ed.

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

L}P sevind (oun
o ordnechon | maadoncd
uo-hen nacdaed
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{3) have furniture clean and in good repair; | A \ lfd!

(€) This Rule shall apply o new and existing Uhenduwongs w0 napaania.

facilities.

1B A Hol noom 13 deoen (0-G-11

This Rule is not met as evidenced by: en DO

1. Based on observation, the facility failed to G LN hu p i

maintain the doors in good repair. | C. B Holl noam 2.0 2 d_u@"' i G-

Aacl.

Findings on September 6, 2017: Choo futen SLPo

a. AHall Utility room - the door hardware was [ Ko dohein AL oL CU_‘)(}”& to-t-17

loose. '

b. AHail Room 113 - the door drags on the frame non hoean J'l_ﬂ_"hlﬁ CL d ]'»Md

making it difficult to open and close. o bﬂo_rd fuuo oo

c. B Hall Room 202 - the door drags on the

frame making is difficuit to open and close. ¢ .

d. Kitchen - the finish on the exterior dooris | AR A JhaL Awaen 1 Lﬂﬂﬂ? MOP Hp-a.7

flaking and peeling. aunic J\OJ} i’o_,ﬂ_,t{w ('] LUUld

i 00 L& % I
2. Observations revealed that the facility was not &-ﬂd_ 1 Qunatt, Ny
maintained free of chronic or unpleasant odors. HOU.E-L‘ Lﬂrmtu :
Y oo SHudy.

Findings on September 6, 2017: - S
a. AHall Sprinkler Riser room - the mop sink had 319,[, Kitihen Cedung N Ound o-a-471

a gray film across the surface and there was ,
mildew in the corners. There was a strong, vant an heen
unpleasant odor emanating from the sink. ¢ beaunad. Hous Li{_ﬂ.{l{,hg

3. Observations revealed that the ceilings were oLl PRONUFON —HuD. ‘

not maintained in a clean condition. (‘l‘ P‘ | t))l ‘l % ROLON f\“ LLH“I-"@U\ {:& 10-9-17
:in:iilggr::tn_ the neiﬁz;r:;n%l?ll?;:he supply vent Lu\_ﬂ. \_,P\ﬂ'lﬁ; & Elm%b h

n:ear the kitchen hood has a layer of dirt around f}udd"fd !“H\UUL M D ‘—'PU)LL»

the vent. fOLE e ﬁ,ﬂ :

4. Observations revealed that the walls were not
maintained in good repair.

Findings on September &, 2017:

a. Beauty Salon - there was a large hole in the
Division of Healih Senvice Regulaiion
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C 164 | Continued From page 3 C 164
wall where the plumbing lines from the sink enter
the wall.
C 168 Housekeeping-Maintained Free of Hazards C 168
Tk
SECTION .0300 - PHYSICAL PLANT A [ Jhe Locleadt on B kol Qi
10A NCAC 13F .0306 HOUSEKEEPING AND doeny oy hean bl
FURNISHINGS =
(a) Adult care homes shall: WGW-d There 12 ) d
{5) be maintained in an uncluttered, clean and Ot J’“H*Lkﬁ o 3 ‘!‘m&}‘h
orderly manner, free of all obatructions and g ) - .
hazards; no- | DCK.L,E”W% doen nehy
‘E:l II;-: Rule shall apply to new and existing Lnstalle g
s AN, [Py _hadt reom 309 10-9-1°1
This Rule is not met as evidenced by: oowng Jhaw Reen
1. Based on observation, the facility was not ' N&
maintained free of all obstructions. Wi acod.
Findings on September 6, 2017 26, ke Yown FLOCN U0kt _
a. The door to the B Hall from the sitting room Poruly Jhawe len [0-3-11
has a keyed lockset. If locked, the door creates AL M OUN
an obstruction for the B and C residents to : i )
access the common areas. w&fyﬁﬂﬂi (¢ [ aLnui U:I-S;j
: y Lo e
2. Based on observation, the facility was not Gl l:i"l“’ﬂ_l— k{b{/
maintained free of all hazards. btd [O-dle- 1
) . ; 0
Findings on September 6, 2017: X A i&fu*‘@‘ . 501
&. B Hall Room 209 - the laminate floor is Mmah om Hhae dﬁ N
buckling at the door creating a tripping hazard for 3 a
the resident occupying the room. D hauak han
b. Laundry Room - the insulated wall panels ¢ Loonodd.
have deteriorated and are failing apart.
¢. Laundry Room - Instead of a backdraft
damper, there is a 1 inch mesh installed on the
dryer exhaust and it has a heavy accumulation of
fint.
Division of Health Service Regulation
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C 188 Building Equipment Maintained Safe, Operating C 189
SECTION .0300 - PHYSICAL PLANT (A, (0L of, thae oddt J).Q«F\i / éLq )
N OTHER howe Jrten ngpidesel 10797
{a) The building and all fire safety, electrical, w bf\ﬂk_l’\d_ Mau)
mechanical, and plumbing equipment in an adult bm/\ Lo (undl U {J’LOIQ,LQJ
care home shall be maintained in a safe and
(9 This Rule shall apply to new and exﬁir;g JL]L rouBnucher uu:! oun
acilities w e exception of Paragraph (e
which shall not apply to existing facilities. POLEANCL 'Ul@ N
«g\mﬂ*lbi&
This Rule is not met as evidenced by: AR A Jhall tleon L,LLJJLLt'zj -G
1. Based on observation the facility did not OYN {!(}{}
maintain electrical emergency/safety lighting ﬁ JLU\ 4,;% Sl _‘Lp.l\_l,éf
equipment in safe operating condition. This could q
effect occupants of the facility if exit signs MatiVAROE R gt
indicating the location of exit paths could not be INT ST a.
seen in the event of an emergency evacuation. '
o A B QMJLQIC‘HW {OQ%QPDJ 10~ 01
Findings on September 6, 2017: oY W@Lﬂﬂd AL alLouaoiny
a. Five of six exit light/signs did nnt light up on
battery backup when tested, Chead e Roen
2. Based on observation there is a failure to f)_J}_CLMd
maintain the building's fire safety systemsina
safe condition. Holes or gaps at penefrations AC. B hodd noem 209 10-G-1 1
through fire resistant rated ceilings could allow Jseut chaon M dﬂ; L
fire and smoke to spread beyond the area of (o (4
origin, ot L
Findings on September 6, 2017
a. AHall, Clean Ulility - there is a gap in the
ceiling at the supply vent.
b. A Hall, Room 109 - there are gaps around the
fire alarm head.
¢. B Hall, Room 209 - the escutcheon plate is
missing at the sprinkler head in the right side
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, SO Kekdown on latdien 10017
Findings on September 6, 2017:
a. The door separating the kitchen and dining cLoen Jhon JJ‘U»F"\ o haddd
rooms had a kickdown attached to the door and oGl d . T eetn
was propped open using a wedge. Lol H e be J,«.L 0N &tad
oncu Hhuy end
Mgt no Stoppiid oY
doon hol biu\r:éo Cfb oy
lound
W wor held wrtfy10-9-41
m stolpy Ho wden “Hhaedd
mwf) and Mo +ALITY
Qoond [ﬁ{) what o Look %pq
Ao Lotk fouu« WLLLM)
moong kowoond, we howys
Qloce den
ghiets en g Cﬁ%thLLlw{Jj/ )
s m m o mp&m
o b e Hhod” need Cdigﬁ}iv”
Oun Lmq,m chon (e P s i) wilkd
CledlC Hhant o Lath ol +
Qumuf wuh - P st g adod
WL w oo
md UALD. & talyy m L ﬁ%
wf\i [P mu dud o
chc
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