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Report of a Construction Section Biennial SUVEY
by Billy 5. Bryant and Dennis Harrel conducted on
092052017,

Recerds indicate the middle partion of this facility
was firet icensed or submitted as a Home for the
Aged on 3-1-1966. Therefore the middle af tha
Facly muat meet the 1967 NG State Bailding
Code. the 1871 Minimum and Desired Standards |
and Regulations for Homes for the Aged and
Infifrn and the applicable portions of the 2005
Rules for the Licensing of Adult Care Homes of
Seven ar More Beds,

The tight end of the facility was buitt m 1985 and
therefore must meet the 1978 NG State Buiding
Code, the 1884 and applicable partions of the
2005 Rules for the Licensing of Adull Care |
Homes of Seven or More Beds.

The left end of the facility was built in 2009 and
must meat the 2008 NC State Building Code and
the 2005 Rules for the Licensing of Adult Care |
Homes of Seven or More Beds.

The facility is currently licensed for 80 residents

€ 189 Building Equipment Maintained Safe, Operating 184

SECTION 0300 - PHYSICAL PLANT
10ANCALC 13F 0311  OTHER
REQUIREMENTS [
ta} The building and all fire safety, electrcal
imachanical, and plumbing equipment in an adull
care home shall be maintained in a safe and
operating conditon.

(K} This Rule shall apply to new and existng
facilities with the exception of Paragraph (&)
which shall nat apply to exisling facilities.

This Rule s not mel as evidenced by |
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e doors and the door $tops. ©OFf the first ten
resident rooms surveyed, five resident room |
doors had gaps of approximately %" or largoar at
the tep of the frame between the door and the
door stop.

2. Based on abservabion there |s a faiure 1o
maintain the facility's fire safety equipment in a
gafa condition. Occupants aof the Building could
be effected if the doors did not help to contain
smaoke fo the area of origin

Finding on 08/20/2017-

a The cross comidor smoke partition doors doars
had gape of approxmately 14" or lacger between
the bwo doors when the doors were closed,

4. Based on observation electrical equipment has
not been maintained in 3 safe manner, Fadure to
masntain elecincal equipmaent is a safe manner
could effect the safely of person axposad o the
unsafe condition

Finding on 08202017

a. Salon - There was a multi-plug adapter
plugged into a electrical outlet being used in place
of fixed elecirical equipmant,

Mete: Citation was cormected while the SLIMVEYOrs
WEFE On site,

STATEMENT OF DEFICIENCIES 1] PROVIDER/SUPP LIRS LS 3] MULTIPLE CONSTRUCTION (3 DATE SURVEY
ARG FLAN OF CORFECTION ICFENTIFICATION NUMBES i HUILEiR e COMPLETFD
HALD34014 B WG 0972012017
MaNE OF PROVIDES OR SUPPLER BTREET ADDREEE, CiTY, STATE, 7P CODE
BEDY YADKINVILLE ROAD
VIE LLA
HNAVILLAGE PEAFFTOWN, NC 27040
[%&) In SUMMARY STATERMENT OF DEFICIENCIES o FROVIDERS PLAN OF CORRECTION [k
PREFIX (EALCH DEFICIENGY MUST BE PRECEDED BY FULL PREFI% [EACH CORRECTIVE ACTION SHOULD e COME ETE
ThE REGULATORY OR LEC IDENTFYisG TP AN T I TAG CROGS-REFEREMNCED T THE APPROMATE TATE
| DEFICIENCY|
C 182 Conbnued From page 1 | c 189 |
1. Based on observalion there is a failure 1o
mairtain the facility's fire safety equipment in 5
safe condition. Occupants of the building could
be effected if the doars did nat help ta comtain |
smoke to the araa or room of origin,
Findng on 0%20/2017; .
a. There is a pattern of doors with gaps between I d E-"?- TEWE‘H Dol ST,

s A pooRs —

lo4]i%
SEE ATTACWED PHuTOS

ADde]) ASTRAGAL
To 4% Fike pooRS- inh)i3
SEE ATTALHEY ProTws

Ya. | EACLTRICIAN 19 cleaed
MOMEER oF ouTLETS 4
I SALoa) . OUTLETS

ACE 9y GFL ClReutT.

(251

ragion ol Heallh Sarvce Rega@ion
STATE FORM

JECRE2 W enrdinustion shissl 2.0/ 7



