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Deficiencies have been cited and a Plan of t:..EW| rrémct o ﬁé‘fﬁaﬁrg%l 'l?eap{it in placa
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Correction is required. that the deficient praclics doss hol reoceur, The
Fmﬂmnn'neq'rg}; Servlzcmes:mdurIDeslgnhaa 'lliﬂﬂ heck
. . R =SEMVInE . an hony 1o
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. e e TNe SOImed| 1T
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All adult care home electrical outlets in wet functional, Any discrepancies will be corrected
locations at sinks, bathrooms and outside of immediately.
building shall have ground fault intarrupters. E. Date when corrective action will be completed.

Corrective action will be completed within llylive
45) dayz of receipt of the Statement of Deficiencias
Movember 20, 2017}, on or before January 3, 2015,

This Rule is not met as evidenced by:

1-Based on observation, this facility has not
provided ground fault protection adjacent to wet
areas.

Findings on 11/01/2017;

There are not Ground Fault Circuit Interrupter
raceplacles located adjacent to kitchen sinks in
the following rooms:

(a)} A109/First Floor

(b} A110/First Floor

(c) D111/First Floor

{d} D112/First Floor

(e) A208/Second Floor
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SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0311  OTHER
REQUIREMENTS

(8} The building and all fire safsty, electrical,
mechanical, and plumbing equipment in an adult
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:

1-Based on observation, this facility has failed fo
maintain the electrical equipment in a safe
condition,

Findings an 11/01/2017:

There is a ceiling mountad electrical junction box
that does have a cover plate located in the central
portion of the Sprinkler Riser Room.

2-Based on observation, this facility has failed to
maintain the fire safety components in a safe and
operating condition.

Findings on 11/01/2017:

The following interior doors failed to latch which
would allow the passage of smoke andfor fire
from one are to another:

taken for the same deficient praclisa. The
Emvironmantal Services Diractor/Designes will inspact
all junction hoxes to insure thera is a proper covar
In lled. Aary discrepancies will be comacied

m A
C. With t to what megasures will ba put in placs
or wihat mﬂ'ﬂaﬂn changes will be made to ensure
that the jant practice does nof reccour, The
Emvironmental Services DireclornTDasignes will
candiect an n-sarvice with staff to insure all staff is
aware of how to kKenlify junciion boxes, insuring they
have tha proper cover on them.
0. With respect to how the comactive action will be
manitored Lo ansure the deficient praciice will not
reacolr. Tha Emdronmental Service Directorn/Tesignes
will maka monthly inspections to Insure the GFCI's arg
functional. Any discrapancies will be corrected
imrmedizately. )
E. Data whan corrective action was be mggtred.
Cow?gctiva action was compleled on November 34,
17,
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{f) A210/Second Floor 1}E|ect|1lﬂct:;1jumtian box that does not hava a
covar
(g) C203/Second Floor A With respect fo ths comrective action sccomplished
(h) C204/Second Floor in Frtemmad Eyrﬂasmcg g%g. Fa:tzlil'y f%und '&o na;% h-atem
" & ient practica, No rasidents ware
() D210:S00ond Fioor iy o oy s ot s st
Blclancy. |5 0 el [Le 1] our
att&nﬁnl??rth&ﬂnmurﬁiy immiamﬁ ol:lalged the
{k) D202/Second Floor roper cover for the junction box,
e T el et
B & a & same
C 188 Building Equipment Maintained Safe, Operating C 189 daﬂclanlpﬁrggclica 510:: whal corrective acllaﬁ will b
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{a} "A" Hall Restroom on the Second Floor, 2} Intariar -I:,ionrs hlhﬁwm I?Imhh‘glﬂm would glnw ltll119
' & al 5 a of TIre Qe ares anclnear,
(b) Break Room on the First Floor. R IR oant to tha corrclive mctlon aceommistad

in those areas of tha facility found to have bean
affacted by the deficlant practice. No residents were
injured nor had any adverse effects as a result of this
deficlancy, Upan this deficlency balng brought to our
attanilan, the community immeadiately adjusted the
doars, ensuring thay latch igm arly.

B, With res to how to identify other areas of the
facility having the polential to be affected by the samea
deficlant practice and what carmactive action will be
taken for the sama deficlant practice, The
Ervironmental Sarvices Dlrecwﬂ:lasﬁnee will Inspact
all door to insure thay [alch propary. "Te
discrepancies will be corra immedialaly.

. With respect to whal measures will be pat in place
af what systemalic changes wil be made to angura
thar the deficient practice doss nal raocsur. The
Environmental Services DirectorDeasignes will
conduct an in-ssrvice with staff (2 insure all staff is
awara of how to identify non-latching doors,

D. With respect to how the corrective gotion will ba
monitored to ensure the deficient praciice will not
rencour, The Environmental Service DireclorDesignes
will make monthly inspections o insure all doors latch
properly. Any discrepancies will be correcied
mmadiately.

E. Date when comective action was be completed,
%}ﬁecli\re action was completed on Movember 30,
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