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i Conatruction Sectlan Blannel Survay raport
Frank: Strizkland and Silly Bryant on QEATE07F

This facility was first lloansed for lieensurs on
ORI M E2E, This fagility ia aurrently liosnssd for
120 Bads including a 28 Bed Special Care Unit,
Thaerafora, thia Tacility was aurvayed for
sonfarmancs with tha applicabla porlioha of the
2005 Rulas for Lieansing of Adult Care Hemeas of
Barar g2 Mori Beds and applicable partions of
the 1978 (Mevisien 4) Editlon of the Narth
Camlina Building Code{z). Instiutions
Opoupancy and the 1887 Rules for Lisensing of
Adult Cars Homes of Saven or Mare Bads in I
affect at the ime of initial loensura,

Daflalanaies have besn oted and a Plan of
Comaction ls requird.

£ 148 Carridork-Huandralla = 148

BECTION 0300 - PHYSICAL PLANT

104 NCAG 13F 0308 PHYSICAL
ENVIEDNMENT

(@) The requirements for cormdors smm;

(2} Handrails shall be provided on both sides of
worridars ot 3G inches above tha floor and be
capable of auppoting 8 260 pound soncentrsted
load,

This Rule (5 not met &z avidenced By,

1-Based on obeeration, this faclity fas not
maintained in & sufs condition the securamaent of
thé corrider Randrsdls. This coulkd affect 2l
regidents by disrupting grasping support.

Firdings o 08 F/2017:
Tha esrrider Bendrail is looss adjacent 1o Room A Handrall waa tlghtaenad
ot

viplon uf Hisall Bervios Bigulaan
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Housgkanping mnd Fumishings-Glsan, Fepaird

SECTION 0300 - PHYSICAL PLANT
104 NCAC T3F 0308 HOUSEKEERIMNG AND
FURMISHINGS
(@)} Adult cars nomss shal;
(1) have walla, callings, and flacrs o floer
cavrings kapt clann and in gasd rapair;
Z) hivid na chratic unplumsnt oo
3} hav il clesn and in good repair
g} iTl'lll Muls shall mpphy to new and sxisting
cilftiEs,

This Rule |8 not mat as evidenoad by,

1-Baged on obaarvation, the facility hias not
irralntalmad the wood finiahas of the e doaor
i i reapasir,

Findinga an &1 72017

Tha fallewing interior doors see seratched,
delmminmting venser and damagsd sdges:
{#) Mopeirk Glossl in ths Main Kitchen
(B} My 440

Building Equipment Maintained Safe, Cperating

EECTION 0300 - PHYSICAL FLANT

10A MCAC 13F 0311 OTHER

REQUIREMENTS

(@) The bullding and all fire safaty, ekectrical,

machanioal, and plurmbing equipmant In an aduit

ol Berd almll Ba maimisingd Inod safe dnd
vty ecneiilan,

(k) This Pula ahall lFIFI":f'l.ﬂ rvvd mand wadating

flaliifies with the excaplion of Pamgraph (=)

which shall not spply o existing faciibs.

This Pyl be el mst se syvidenced k)
1-Harsd an cbesrvalion, this tecity es oot

10

Door have heso ordered
and will be replmosd

£ i8d
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Continusd Prom peEge 2

manirdained the sprinkler aystem riesr
components. This could affect all residsnts and
ataft In this evant of & fire.

Findings on 08172017
The skl i aeenbatatar g b not
inefieating mecurats prahers rmdings,

Z-Bamad on abanreticn, this faciiy hss not
maintained in 2 safe and operating oond ton
becauss the noted interior doors do not (steh
preventing the contalnment of fire andfor smoke
from the room of origin, Thia could affect all
realdants and ataff in the evant of & M.

Findinga an 081 F2017:

The felkwing doors ae ot of sdjustment and do
rat bldeh

5:} Buthraem deor ndjueant t& Fsom B

k) Room 20

{r) Groms comider door sdjscent to Beom &7

I-Baead on abesrvatian, this faciity hae not
maintainsd in 3 safe mannar by impropar storage
of exygen oylinders. This could atfsct ol
residents and staff by potentially exposing them

| to hazards for a ruptursd cylinder.

Firndings an OB72077:

Thisre ars coygen bottes in Room G that are not
geoured to the strustiure or stored In approved
TmCka.

4-Based on observation, thia faoility has niot
maintained the building fire safsty aquipment for
the sentainment of fire andiar amoka in the room
of argin. This asuld affest ol redidensts and otaff
in the svert of & fime.

Findinga on G8M 8207

188

1

Soheduled with sprinkler
company to replaca

accelerator gauge

Adjuatmant was mada to

door so that they would
latch

Dwygmn Bottlad wad puk in
approved rack and staff

wanm sxplain the dmpadets
of them being put in racks

r,-’i‘?,fi'?
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Continuad From page 3

This fira-ritid dosra af tha following Ioeations am
witddgjad that abatruet the doors from closing and
lthing uniwss they are removed by staff:

(m} Laundry/Carridor Bntry Door

(b} Laundry Raom Hall Door

BeBased on chaervation, this buciity hes fulsd o
malntain in a safe and apasiting condition the
amargancy ighting, This weld sifect 8l

! riagiclisnts, wtaff 2nd visitors If the agress pathways
wira nt lluminated durlng & powar outage.

Findings an 03 72017

The smerganay wall light did nat lluminates when
toated in the emargancy modae locatwd in the
Livitiy Raaim mdjmzent to Bocm 10,

G-Banad on chasrvntion, this faciity has fallsd to
trudinitain the magnetls hokding devizes 8t the
arddd-torddar door.

Findings on 08172017

The magnstio wall mount hotding devios s not
mpcured 1o the wall that 8 looatsd adjacent to the
Cantenn Roorm.

T-Bassd on obssrvation, the faciity nag nat
matntained slectrical ground-fault protection
wet arsas,

Findinge on 08172017,

Thas GFCEreceptacta that ie looated in the #2
HALL Woman's Bathroom le broken and eennot
b tastad,

i iug

A-B

A

L)
COMPLETE
fare

wadga was ramoved and
staff was instructed to
never cbetruct fire door
again

mmergenoy light was
raplacad

Magnatic wae megured to
wall

GFCI receptacle was
raplacad

H/17/17

A/1a/17

B/LB/17

/1817

VeI Of HERIT SRS Ragulaan
ETATE FOFEM

aUTE

T amtirmaaieen shawsy 4 of 4




