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{C 164‘ Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS
, (@) Adult care homes shall;
(1) have walls, ceilings, and fioors or floor
covenings kept clean and in good repair;
' (2) have no chronic unpleasant adors: l
(3) have furniture clean and in good repair; ‘

‘ (@) This Rule shali apply to new and existing
facilities.

i This Rule is not met as evidenced by: )

3-Based on observation, the facility has not

; maintained the operation and service of the ’

| interior doors. |
|

] Findings on 07/13/2017:
The following locations have interior doors that

[ are out of adjustment and do not latch or seal |
properhy: |
{a) Room 34 l

’ Finding on 11-7-2017:

The latch strike is missing and the door does not
properly fit the opening at the top to be resistant
| to the passage of smoke. ‘

| 4-Based on observation, the facility has not
' maintained the ceiling finish material.

| Findings on 07/13/2017:
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fc ODU)] Initial Comments . {C ooy
Report of Biennial Follow Up Construction Su rvey
| by Dennis Harrell on 11-7-2017.
Some deficiencies were not corrected. Eurther
action is required,
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The fay-in ceiling tiles are broken in Room 12,

Finding on 11-7-2017:
The lay-in ceiling tiles in the corridor near room
| 12 are still broken.

i SECTION .0300 - PHYSICAL PLANT
| 10A NCAC 13F .0311  OTHER
REQUIREMENTS
{a) The building and all fire safety, electrical,

care home shall be maintained in a safe and
operating condition.
| (k) This Rule shall apply to new and existing
* facilities with the exception of Paragraph (e
| which shall not apply to existing facilities.

: This Rule is not met as evidenced by:
| 3-Based on observation, the facility has not
[ maintained plumbing fixtures.

- Findings on 07/13/2017 and 11-7-2017

The toilet is not secured to the floor in the
. Bathroom accross the hall from Room 29.

|

i

mechanical, and plumbing equipment in an adult

fC 189)| Building Equipment Maintained Safe, Operating [ {C 189}
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