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Inigial Comments

Conetruction Section Biannlal Survey reporl by
Frank Strickland and Billy Bryant on 03/31/2017:

The faciity wes first licensad on 02/0311997 far
Ninety-Seven 197} realdants, ncluding Bhdran
{18) Special Care Rasitavta Based on this
information, we are requiring that this facility meet
the 1996 Rules for the Licensing of Domiciliary
Homes and the 1996 Marth Carclina State

| Building Code, Section 413- Institutional

Dccupancy, and the applicable portions of the
2005 Rules for Adult care Home of Seven or
Mere Bads.

Deficiencles have baen citad and & Plan af

| Correction is required.

Ohutsida Premizes-Clean, Safe

SECTION .0300 - PHYSICAL PLANT

106 NOAC 13F 0305 PHYSICAL
EMVIROMNMENT

im) The reguiremanis for oulgide premises are:
{1) The qutside grounds of mew and existing
facilities shall ba maintained in & clean and safa
candition;

This Rula e not met as evidenced by:
i-Based on abservation, this facility has not
maintained the exterior in a safe conditien.

Finndings on D&/31/2017:

Thera are vinyl celling parals that are located al
the rear Lower Level Covered Courtyard Parch
that are missing and have fallen to the ground.
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Continued From page 1
Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0306 HOUSEKEEPING AND
FURMISHINGS

(@) adiilt care homes shall;

{5) be maintained in an uncluttered, clean and
orderly manner, free of all cbstructions and

| hazards,

{&)} This Rule shall apply to new and existing
facilities.

Thie Rule is not met as evidenced by:

1-Basad on cbservation, this facility has not
malntgined in a safe manner by improper storage
of cxygen cylinders. This could affact all
ragidents and staff by potantially exposing tham
to hazards for & ruptured cylinder.

| Finndings an DB/31/2017:

There are cxygen botties in Room @ that are not
eacured to the structure or stored in approved
rachke.

Building Equipment Maintained Safe, Oparating

SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F .0311 OTHER

REQUIREMENTS

{8} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in & safe and
operating condition,

(k) This Rule shall apply to new and exisling
facilities with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule i not met a& avidenced by
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1-Baszad on absenvation, this facility has falled to
be maintained in a safa condition,

Findings on 08/31/2017: u‘;*,,,;& cang ppedran p_f:nﬁ.d' i![a"i?

The ceiling consfruction is damaged af the Lower |
| Lewal Slalr Teoozr on the Crazant Side, -
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