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€ 000 Initial Comments | Cooo |
' Cavensnt Cire oo budt in :
Report of a Construction Section Blennial Survey | I 003, Tha Consarush EERNL- VR
by Suzanna Fay conducted on Septem
2!6"1? ¥ ber 21, !,;}1'- r:ll 5 !n_“_ ]"’“’+ appi roved
. - our Plans e boold, The plens |
| Records indicate this facility was first licensed on | Lot | 10" QY- 17
September 28, 1998. The facility is currently i Show €4 Ao hendea, s cad
licensed for 30 Beds, Therefore the facility was 1 b et B
T ST bl o ™y
surveyed for conformance with the 1996 Rules fclrl S b e hews o b |
Licensing of Adult Care Homes of Seven or More | dolh Ao cashll ke hioy
Bads in effect at the time of initial licensure, { i e
Ay 3 it S S e T e
| applicable portions of the 2005 Rules for _ ALY Conghrviticia F
Licensing of Adult Care Homes of Seven or More | gmee foed,
Beds and the 1996 Edition of the Morth Carclina
Building Code, Institutional Ocoupancy. i a fortablel
pa I:-'!|I' ___._.lql_lr‘“-\..-.n_ ol e J:I-'.-I'.-'Lo--l _FJ
Deficiencies were cited which require a plan of Joitet with rads over fhes te et
corractions o ol "i"“‘-‘."' &g .:'Il-,-i' dad, Iu;i.'ll.ll_"'l.
C 133 Bathrooms-Hand Grips | C133 Bovhrogem o e4s and  headen
' led 4o the monthl
SECTION 0300 - PHYSICAL PLANT het oo added 4o v y
10A NCAC 13F 0305 PHYSICAL inspeitoom Skt Fo gaspee iF
EMVIROMMEMNT [ i,
{e} The requirements for bathrooms and toilet PE fm fompligace Aros pow e
rooms are: Thed cluet o fluacld MH}M};

{8} Hand grips shall be installed at all
- commodes, tubs and showers used by or
acceasible to residents;

This Rule is not met as evidenced by:

1. Based on observations, the facility did not
provide hand grips at one commode accassible to |
residants.

Findings on Septembar 21, 2017:
a. Bath #1 - the commode In the first stall did not
hawe hand grips.
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€ 164 Continued From page 1 C 184 ,
¢ 184, Housekeeping and Fumishings-Clean, Repaired | C 184 Dectors oblee ceding wus cleastt,
P = I [ Het wreder closet .‘a-'__-ﬁ'“" BibE .
SECTION 0300 - PHYSICAL PLANT repa.nd ,e;_t holes tn dewrs Fefa rn!l-j ek
104 MCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS Chkrr Fiahs .nl,l?lﬁi.]-_Jquu?uemk
(a) Adult care homes shall: ot holed by the Kotelen 'rl”l"j
(1) have walls, ceflings, and floors or floor ol
coverings kept clean and in good repair; bl
(2) have no chronic unpleazant odors,
{3) have furniture clean and in good repair; A ol dhase arecs heve been
Itre] I;I'Ilri5= Fube shall apply to new and axisting a Aded o e mesd ks g :"r.’r- iy A
acilities. %
hags® 5o tlse Gréss Law by w.’.‘p'.'b‘
This Rule is not mei as evidenced by: | ) q " e, |
1. Observations revealed that the ceilings were {nspeafed pawadhly o dasurs
not mainiained clean and in good repair, Pese £reis Gre im ;;.-.mllm' el ot
Findings on September 21, 2017: Thes ingpect om Shaat 15 doe
a. Phyzician's office bathroom - there were hlau;k "
mildew Etﬂmﬂﬂnthecﬂlllﬂﬂ Emundﬂl&hﬂh‘t | -'|."|-;,:..-\.Jr|~.|.',- |I.'.|--_|l P Feman i & Ao
fixture, the vant and over the sink. ¢ Bunpeis b 3 paemaely By Aden,
b. Hoi Waler Closet #1 - there were gray staing
on the celling in the back left comer,
2. Observations ravealed that the doors were ru:ll
| maintained in good repair.
Findings on September 21, 2047:
a. Thera is a small hole rectanguliar hobe [
approximately 1 172" x 3" in the door bebwean the | [
dining and kitchen. '
b. Hot Water Closet #1 - the door is heavily
damaged at the back side. ; g
| |
188 Housekeaping-Maintained Free of Hazards | C168
SECTIOMN 0300 - PHYSICAL PLANT
10A NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS
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C 1686 | Continued From page 2 S Ces b by wes called and teld

(&) Adult care homes shall: _-L-M y 4 av. de &
(5} be mainigined in an unclutterad, clean and Ll Yo e
ordarly mannar, free of all obstructions and Cland with aviry tanll, A ‘?*Ml’-"-
hﬂz.ﬂTl':E'.R bl . o b G delrred o Corperad Ceedd
;;Jcil'rtie:. bz shall apply to new and axisting tha kit dey Lar #le | Ok Tauk,
PHO L 1 rasued et o 5 ik i .J'lrll.ﬁl

This Rule is not met as evidenced by: _ Lodelvardi V&
1. Based on observation the facility was not pros-ded ot He e oo dlel. o !
maintained free from hazards due to oxygen ob gvery dankk, PHE will dmidd
bottles that are stored without any means of
restraint to prevent them from falling or being hurtdory  prowthly fo enso-e Al

| knocked over. Oxygen bottles that are improperly | ) . e |
stored may presant a danger to the occupants of e tompliniein bl for )

| the faciliy. |
Findings on September 21, 2047
a. Room #1 - there is one unsecured axygen
tank in the room,

C 188 Building Equipment Maintained Safe, Operating | G188 AU Mo pops i Deaty Shop woere 4 ”‘{' {"‘k
SECTION 0300 - PHYSICAL PLANT AN Gys aremd Sprales Hewls ove o '
10A NCAC 13F 0311 OTHER falien Cort oh) & emargency hghts
H?QFL:JEHE!!IE'\ITS Sal ; octrical replat 23 pad G Ppreston Sy phaey OF
(& uitding and all fire safety, electrical, { . Iy #hi
I'I'IEI::P'IEII'IiI:EIL EII'II:| plumbing aquipmant in an ﬂd‘U'E 1 h.fe--_-_:, i:-hl;_l‘*’-e. J. |_2'1[-l[ &k -.ﬂ":.l‘:' & 'l'-fe! it e i:-. }n'.
care home shall be maintained in a safe and ' Ay ad Hase Jdems huve laen qdded
operating condition, ' . ) d .

() This Rule =hall apply to new and sxisting to tha posthly daspestion Saat
fac:_il'rtieﬁ with the exception of F'aragre!ph (e} o @nSUas 4lips e Geecs ars .-ﬂsll-yda-_ﬁ'&
which shall not apply to existing facilities. .-‘-‘.n:'ﬂl:l'ﬁll"'l;,l ek Sty e complance
TS 8 o Adas lﬂn'.\’ by FLTTES ¥ S
Thiz Rule iz not met as evidenced by: A PRl i G Tt |-!I|r by DA
1. Based on cbservation there is a failura to |
maintain the builkding's fire safely syslemsina |
safe condition. Haoles or gaps at penefrations {
through fire resistant rated ceilings could allow |
|
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G188 | Continued From page 3 | G189
fire and smoke 1o spread beyvond the area of
arigin.
Findings on September 21, 2017:

| 4. Beauty Salon - two nail pops had penstrated | |
the ceiling along the cormidor wall, { {
b. Corrdor outside of Water Heater Room #4 -
the sprinkler head escutcheon plate has dropped |
crealing a gap in the ceiling, |
¢. Kitchen - there is & gap around the sprinkler
head outside of the pantry.
d. Laundry Room - the right sprinkler head
esculcheon plate has dropped creafing & gap in
the ceiling.
e. Room #7 - the flange at the sprinkler head has
ghified leaving a gap in the ceing.

2. Based on observation, the kitchen fire safaty
eguipmant was not insured to be maintained in a
gafe and operating condition. Maonthly in houss
sarvice checks are reqguired for the kitchen range |
hood suppression systam.

Findings on Saptember 21, 2017
a. The monthly in-house service checks wara nat| [
being conducted for the kitchen range hood '
suppression system,

3. Based on observation the facility did nol
maintain elactrical emergency/safety ighting
equipment in safe operating condition. This could
affect occupants of the facility if egress paths and
exiiz were nof illuminated during a power outage.

Findings on Saplember 21, 2017:

a. Dining Room - the emergency light did not
light on best.

b. The corridor emergency light cutside of Room
#3 did not light on test.
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C 129| Contfinved From page 4 C 198
C 189 Exhaust Ventilation C 198 ﬂ'nmptr’ arm wis Brofe oo tha |
| SECTION 0300 - PHYSICAL PLANT Erhasd Fom om gaul] elosafy whiek
10A NCAC 13F .0311 OTHER - : ..
REQUIREMENTS s freventig e don i”. -
(g) The spaces listed in this Paragraph shall be Graw ~4 a0 gut ot the clesst],
provided with exhaust ventilation at the rate of . ' [
two cubic feet per minute per square fool. This Ares wWes peferdh S0 & 03| q\"'ﬁ
requirement does not apply to facilifies licensed , bp n dlel ot adthos
before April 1, 1984, with natural ventilation in =~ | Rov be.sy pulled o _ -.Iﬂf'f}
| these spacified spaces: { Foown. B Jernt oo Fong
(1) soiled linen storage; ' i
(2) soil utility room: : it Do ldiog huwe boean sdded
(3) bathrooms and toilet rooms; { b ek
':4.:' hﬁuEEhEﬂFﬁl‘lg closets: and ' -|; @ ’r'i,-f: .|'-"'I-I..‘:-1.-|']\.|-‘-1" 1&5}1’!?{ Foigten % -'!ﬂ-l-l #
' (5) laundry area. . do ensunt s gee. (3 dasfeited
(k) This Rule shall apply fo new and existing |
facilities with the excaption of Paragraph (&) | pranthly axd stays i complinere,
| which shall nat apply to existing facilities. |
| Pt e A B r-ﬂ:’.’}{-‘:’;-i’-ﬂ, |-'|-u_.5 I.;-ﬂ-
This Rule is not met as evidenced by ' Y p e
1. Based on observation, one housekeeping reathly en é_ Adm revess He
closet did not have exhaust ventilation at the rate Slast gueovesly.

of two cubic feet par minute per square foot,

Findings on Septembear 21, 2017

a. West side mop closet - the fan did not appear
i be working when a thin sheet of plastic did not
adhere io the surface of the fan.
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