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Report of Blenmal Fallew Up Conatruction Survay
by Ed Miller, on August 26, 2017.

Daficienclas wars aiad that will require a new
Plan of Corraction.

{C: 101} Existing Lioensed Fao- No less than *71 Rulss {C 101}

SECTION 0300 - PHYSICAL PLANT

104 NGAC 13F 0301  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiremants for each adult
gare home shall be applied as follows:

{2} Fxcapt whate athervise apaciiad, axisting
licensad facilities or portions of existing licansad
tacilities ahall mesl igenaurg and coda
raquiremants in affact at the time of construction,
change in service o bad eaunt, addition,
renovation, or alteration; howaver in no case shall
the requiremsnts for any licenaed Tacility whera
no addition or rencvation has been made, be (e
than thase reguiraments found in the 1871
"Minimurn and Desired Standards arid
Regulations® for "Homes for the Aged and Infirm”,
ooples of which are avallablie st the Divigian of
Health Saervice Regulation at no cost,

This Rule s not met as evidensasd By
1-Basad on ohsarvations and intarview of staff,

this tacility dows not et the Buiiding Coda
requiremants for Spacial Locking Arrangements * rﬂ l.l.f.'i*l

(magnitic lecka) in sffect at tha tima of -~ AU, E.l,d_-ﬁ_ n"m'i'.'ﬂ
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ranovation or alteration. AL "’rclﬂ-
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{C 109} | Continusd Erom pags 1 @01y | -lokies onthem dhe whole
that wers interviewad carried no release switch ik, ‘_rl"""-"'& LD"“W Fﬂﬁﬁ i "-"]1““ "
keys. This 5 not in conformancs with the Code Ao AWne OV Com Mﬂmﬂ“
réstquiramant that all staif who are responsible for *Tﬁﬂ-i' he €, P
thia avacuation of the ocoupants Myl Camy an %{_\ _5 “ }
mmergancy release kay at all imes when on duty. ol fﬁ
uﬂjﬂm E grAem &
b Mo wiring diagram of the Speolal Locking
Systam componants hae besn providad mountad A S,
adjacent to the fire alam control panal, w h‘.l_ . 1¢I"E'ﬁ.
&Y Wi inﬂan v 1o
. No anfolf eantrally controlled amergency é
ralease switch wae [dentified At the time of alam L‘l;n'dl'
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(C 133)| Bathrooms-Hand Grips {C 133} e\ wpeichy
PAT
&) on|ofF cerdved ood oz}
SECTION 0300 = PHYSICAL PLANT Mg dhicod o Beol
10A NCAC 13F 0306 PHYSICAL Iotades) pr e
EMVIEOMNMENT
(8) The: requiremants for bathrooms and tolet
[OOMS are;
{8) Hand grips shall ba installad at al
commodes, tubs and shewara used by or
aceassinle to residents; . ﬂ,_m-,;ﬂ-' | B lro hos o
hardgep Yoad has
Thia Rula s not met as avidenced by 'E,ﬂ‘leu.ﬂﬂ MBH-IW
1-Based on obsarvation, the faciiity has not “:E\‘E-""'- irestalle
maittained the hand grips in o safe condition,
This could result in & fall if the hand grips do not
aupport a parson's weight.
Findings on B20/2017:
The tenlet sidawall nand grips are not at the
fallowing looations:
{b) Rowm #1 Bathroom
(€ 138} Bathrooms-Must Be Mechanically Ventilatad {136}
SECTION .0300 - PHYSICAL PLANT
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STATE FORM L [alle if cantinustian shaat 2 of 4
Looo/ 5000 O¥IHL 3HL 40 3IH¥I AHOWIW

LYBOEBRAEE XVd RYIP 0L LLOZ/3Z/0L




PRINTED: 10/11/2017

FORM APPROVED
Diivis Requlation s
ATATEMENT OF DEFICIENDIES (K1) PROVIDEREUPPLIERCLIA {%2) MULTIFLE CONSTRUGTION {A3) DATE BLURVEY
AND PLAN OF CONRECTION MAENTIFICATION HUMBRR: A, nuLEime 04 cabdfL ATRR
R
o HALD34068 B WIN o orrerer OBi12812017

MAME GF PROVIDER QR Buieuili

MEMORY CARE OF THE TRIAD

GTRERT ADDROSS, CITY, BTATE, ZIF COGE

413 HORTH MAIN STREET
HEHHEHBWLLE HNC 3718d

|
FREEH |
THE |

BUMMARY STATEMENT OF DEFICIEMOIRS
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
FIFCLILATENRY DR LA IDENTIFY NG INFORMATION)

o PHOVIDER'S PLAT OF CORREGTIGN
PREFIX (RACH CORRRCTIVE ACTION SMOULD BE

TAD CRCHEE-MEFENERNGED T THE AFFREFRIATD
DRFICIENOY)

T

| L]

I EIIJIH‘NI'FLETE
CATE

{5 138}

(< 188]

Continuad From page 2

10A NCAC 13F 0305 PHYGICAL
ENVIRONMERNT

{) Tha requiremanta for bathrooms and toilet
rooms arg:

{11} Teilets and batha shall ba wall ighted and
mathanically ventilated at two cubie feet per
minuts, Thi mechanical ventilation requiramant
doas not apply to facities leenssd before Apedl 1,
1984, with natural vantilation;

This Rule iz not mat s avidenced by,

1-Baaed on absarvation, this faoility tailad to
provide an environment in aceardance with thia
Fula by not 'quldinn vantilation where odors are
generated. This sould affest reaidents and ataff
by subjeating them to house-keeping odors.

Findings on 8/206/2017:

The mechanical axhaust fana are not exhausting
intarior air in the following locationes: '
{a) Frant Hall Housekeaping Closat

{b) Shower Room #2

Building Equipmant Maintained Safe, Oparating

SECTION 0300 - FHYSICAL PLANT

10A NCAC 138 0311 OTHER
REQUIREMEMNTS

{n) The building and all fire safaly, alectrical,
miachanical, and plumbing aquipmant in an adult
Gard home ahall ba maintained in & safa and
operating condition.

{k) This Rulg ahall apply to new and existing
facilitins with the sxcaption of Paragraph (&)
which shall net apply to exiating faciiitias.

Thia Rute s not mat as avidenoaed by:
1-Based on observation, the facility bas not
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maintained 0 a safe manner by improper slofage A
af oxygen cyclinders. This nctlnuld affact all " Ahis Y. P‘ﬁ:ﬂ‘:‘ at as MM
reitdanis mnd stalt by palantially expozing tHhem IV
to hazards for & fupturad ruptured cyclindar. I:U-} ok mmm“nl*% Awﬂ p’thér'
eniclend e e comnunid
Findings on 8/25/2017: : e
Thurs e now only 1 oxygen botile in Room 156 Nm QLI&%EY\ W _
not In rack. e\ v FrDFEﬂ . ﬂe&dw
(\ m:\éﬂ wit wolke
2-Baned an absarvation, this Tacility has failed 6 :hm oores . \{J}_ 13"
provida fire protaction in all electrical cailing Gye oRYden 15 0 'ﬂ' :
penatrations through the fire rated wall H Coe dad
asgemblies. COCY. DLG_‘; e % &
% a.- l s
Findings on B/25/2017 rounds ard alodys
Thumﬂn:n‘ nlrntr}i‘uul and HVAC pipit:nt:‘réruuﬂh the | 'ﬂd oo td lf W*D 4
miasonry walls that ara not fire protectad located R Ns
in thes Main Machanical Raom, lj-"EEP O
_2) Fire, profection in matoney
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