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- 1
000 Initial Comments com |
Construction Ssction Biennial Survey report by | 5
Frank Strickiand on 071372017 !

This facility was firs! licensed as a Home for the
Aged on ar about 1965 with an addition
completed in 1872 for a total capacity of
Sixty-Two (62) Beds. Based on the above
Infarmation, the facility is required 1o mest the
1971 and the applicable portions of the 2005
Rules 104 NCAC 13F for the Licensing of Adult i !
Care Homes. and, the 19587 North Carolina State | |
Building Code - Section 518 - Ingtitutional
CHCUpancy.

Deficiencies have bean cited and a Plan of
Corraction is resjuired.
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© 184 Housekeaping and Furnishings-Clean, Repaired | C 184 §Ir“' _, _ {' oy 4,

SECTION .0300 - PHYSICAL PLANT ! | _ L

10A NCAC 13F 0306 HOUSEKEEPING AND | hiveAd 1 C Lt =T _

FURNISHINGS AR /

(&) Adull care homes shall : | ) ; f (e 1,

{1} have walls, caifings, and floors or fioor [ L LT St N ar' ri vy i s,

covarings kept clean and in good repair; ! ' Y

12} have no chronis unpleasant odors; . A P _fan]

(3} have furniture clean and in good repas; i | 5.-'r'-}'-"_'.";,- l ¥ VUL TU -

(8} This Rule shall apply to néw and existing [ e

facilities. ! I{ o o— 7 9T
| - r ) r I
|

This Rule s not met as evidencad by:
1-Based on chservations, this facilily has failed m
rmamtain the interor floor finishes, I |

Findings on 0771 32017T; | |
The wall corners and at the bases of the doaor i !
jambs have dint buikl-up covered in wax that are

Icated primarily in the Back Hall corridar
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C 184 Confinued From page 1 G4

Z2-Bazed on observation, the facility hag nol
mainiained the finish floors in the Bathing Areas

Findingz an 07M372017: ! ]
The ceramic tile is mssing, broken and damaged | : f fie 19 74 - P
i the reli-in shower in the Back Hall Bathroom, | | L e {

3-Based on obsarvation, the facility has not | |
rhaintamad the operation and sarvice of the
Imberer doars,

Findings on 07132017

Tha following locations have intanior doors that
ara out of adjuctmeant and da not latch or seal
praperly: R - I- -+ L
{8) Room 34 ; e i
it} Back Hall Laundry Room Comidordoor | | |
4-Based on abservation, the facility has not | “
maintained the cefing finish material. ;

Findings on 07/13/2017:
The lgy-in cedling ties are broken in Room 12.

L1898 Building Equipment Maintained Safe, Operating 183
SECTION .0300 - PHYSICAL PLANT

104 MCAC 13F 0311 OTHER
REGUIREMENTS

(@] Thea building and all fire safely, slectrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in 2 safe and
aperating condition, i
{k} This Rule shall apply to new and existing |
facilities with the exception of Paragraph (a)

which shall not apply to axisting facilites !

This Rulke is not met as evidenced by:
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1- Bazed on observalion there is a failure fo
malntin the facility's fire safely svstoms in a safe
ranner a5 evidenced by gaps and open |
penetrations in the fire resistant rated ceilings
Fire resistant rated cefings rmust be free of gaps
and cpenings in order to resist the spread of fire
and smoke in the event of 8 fire, Penefrations or
hales in fire resistant rated ceilings could afect
the cccupants of the facility by allowing fire and |
smake (0 spread beyond the area of origin. |

Findings on 0T 32MT:

Thare are ceiling penetrations that are not fire |
protected located at the followng locations: | el
) Front Hall-Supply Closes : ¢
2-Baged on observation, the facility has not ! |
rmaintained and sarviced the HVAC filtering |
systam.

Findings on 071 32017:

All of the interior air handling unita have dirty
filtera,

3-Based on chsarvation, the facility has nat

The toilet s not securad to the fioor in the i I .{
Bathroom gecross the hall from Room 248, f

mainiained the exit signaga. ;
Findings on 07/132017;

do not have a baltery back-up: |

(o) Room 5

'y
4-Based on obsarvation, the facilty has not ! ch

The exit signs located at the following locations | {,{

(a) Back Hall-Washar/Dnyer Room amr e

maintained plumbing fixtures. i |

Findings on 071 32017; i | e

1 S |
EER Tt
{2} Back Hall-Office Manager's Office 1 i S
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