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Report of a Construction Section Bignnial Survay
by Billy 5. Bryant conductad on 107272047,

This facility was first licensed 12/01/1984 as a : i
Home for the Aged. In the aary 1870% an |
addition was constructed adding 9 Beds o the |
| origing! & Beds increasing the capacity to 17 :
Beds. Therafore the facility was surveyvead for | |
conformancs with the applicable porions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Bade and applicable portions of
the 1967 Edition of the North Carolina Building
Codels), Group D=2 Ocoupancy and the 1971
Fules for Licensing of Adult Care Homes of
| Saven or More Bada In effect at the time of initlal
licensure,

C 111 Must Have Current San. & Fire Saefety Reports cm

SECTION .0300 - PHYSICAL PLANT

10AMCAC 13F 0302 DESIGN AND
CONSTRUCTIOM [
f) The facility shall have current sanitation and |
fire and building safety inspaction reports which |
shall ba maintained in the home and avallable for |
review,

| This Rule Is not met as evidenced by
1. Bazed on a review of decumeantation thare is a
failure to maintain on site curent (within the

Firg inspechion for 2016 was conducted | Dec, 1
by Fire Marshal and the facility was 2016

calendar vear) required inspection reports. found to be in compliance, Firs
inspection will henceforth be schedulad

Finding on 12T2017T: in Dciober annually. The facility has

a. At the tme of the survay a current fira cumrent sanitation report.

marshals inspeclion report was not evailable for
the surveyor's review,
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C 184 Housexeeping and Furnishings-Clean, Repaired | C 164 l
SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0306 HOUSEKEERIMG AMD |
FURNISHIMNGS
(a) Adult care homes shall;

{1} have walls, ceilings, and floors or floor

| coverings kept clean and in good repair;

| (2} hawve no chronic unpleasant odors;

(3} have furmiture clean and in good repair;
(g} Thiz Rule shall apply to new and existing
faciities,

Thiz Rule & nol mel az evidenced by: |
| 1. Baged on abservalion a furnighing was nab in I

goad repair.

Finding on 10W272017; |
a. Bathroom Adjacent to Room #8 - The paper Reference Section .0306, in bathroom | Dec. 1

| paper toweds is hanging on & wire coat hanger towal dis ;
i . penser has been installed and
{ altached io the wall. | itis operational.

2. Based on observation the walls weare not kept
| In good rapair, |
i a. Laundry - Thi door In exterior of the laundry is The door in exterior of the laundry room | Dec. 1
jamred tight to the frame and will not open. In has been rapaired; it opens and closes | 2017
addition the door hardware |5 broken and will not without difficulty, The door hardware |
opearate. has been replaced and is fully '
operational,
174 Bedroom Furnishings-Table, Mirrar, Chailrs CAT4 |

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND [

FLURNISHINGS | |

(b) Each bedroom shall have the following |

furnishings in good repair and clean for each |
| resldent:

{2) & bedside iype iable;
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174 Continued From page 2

{3) chest of drawers or bureau when not

providsd as built-ing, or a double chest of

drawers or doubla dresser for two residants;

{4} awall ar dragser mirror thaf can be used by

each rasident;

(5) a minimum of one comfortable chair (rockes

or straight, arm or without arms, as prefamead by
! resident), high enough from floor for easy rising;

by wisitors,
(@) Thiz Rule shall apply o new and existing
i facilitias,

This Rula & ot med as evidencad by

1. Based on observalion the bedrooms did not
have the reguired furnishings for each resident
OCCUpying the rogm.

Findings on 10/27/2017:

&, Rasident Room #3 - The room i occupiad by

three residents in the room. There iz a a closel, a
! bureau, and a bedside fable for two of the

pcoupants, The furnishings for the third resident

was not identified.

€ 175 Bedroom Furnishings-Clean Towel, Towe| Bar

| SECTION .0300 - PHYSICAL FLANT

DA NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS
(b} Each bedroom shall have the following
furnighings In good repair and clean for each
residant:
(7} Individual clean towel, wash cloth and towel
bar in the badraom ar an adjoining bathroom; and
e} This Rule shall apply fo new and exisiing
faciities.

—r———

This Rule |z not met az evidenoced by

(&) additional chairs available, as needed, for use

C1T4

There are enough furniture for the {Oet. 30

residents in Room # 3 now.

CiTs

| 2017
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;
189 Buiding Equipment Maintained Safe, Operating | C 188

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
(a} The building and all fire safely, electrical,
machanical, and plumbing aquiprmeant in an adult
care bome ghall be maintained in a safe and
operaling condition.
(k) This Rule shall apply fo new and axisting
facilities with the exceplion of Paragraph (g)

| which shall not apply to existing facilities.

Thiz Rule is not met as evidenced by
1. Based on obsarvation the Tacility did not
mainizin electrical emergancy'safely lighting
agulpment in safe operating condition, This could
effect occupants of the facility if exiis were not
Idemtifled and egreas patha were not lluminated

| durirng a power outage.

Findings on 10/27/2017:

« The celling mounted combination exit sign and
emergency light fixture did not iluminate when
| lested on battery power,

|
1
i
i
I

I b. Corridar - The celling mounted combination

! axil glgn and emergancy light fixture adjacent to

! the fire alarm panel did not illurminate whan tested
| on battery powar,
i
!

¢, Front Enfrance Emargency Exit - The calling
mcunied comblnation exlt sign and emeargency
light fixfure did not lluminate when tested on

a. Corridor Emergancy Exit, Adiacent to Room 29 |

I
l Emergency Exit sigh and Emergency light | Mov. 21
fixture does now lluminate when tested on| 2017
battery power, Henceforth, the fixture will

be tested monthly,

‘ The celling mounted combination axit sign | Oct. 30
and emergency light fixture adjacent to the | 2097
fire akarm doces now lluminate when tested

on battery powear, It will further be testad

| monthly,
; Thie celling maountad combnation exil sign | Oet, 30
| and emergancy light fixture in the front 207

‘ entrance does now lluminate when tesied

battery power, on batbery power. [t will further be tasted
; - manthly.
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178 Comtinued From paga 3

1. Based on observation each bedroom did nat
have shall have the fallowing furnishings: a towel
bar in the bedroom o an adjoining bathroom for
aach realdant.

' Finding on 10/27/2017:
&, Room #5 - Thera is a shared bathroom
between the two nooms. There are 3 occupants in
one rocm and 2 occupanis in the adjoining room,
Thera are onky three fowel bars total betwean the
fwo rooms.

> 1BG Fire Safaly-Rehearsals on Each Shift
SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0309  PLAN FOR
EVACLUATION

(b) There shall ba rehearsals of the fire plan
quartarly on each shift in accordance with the
requirement of the local Fire Prevantion Code
Enforcament Oficial,

() Records of rebearsale shall be malntained

social garvices annually, The records shall
include the data and time of the rehearsals, tha

| shift, staff members present, and a short

| description of what the rehearsal invahed,

| {f) This Rule shall apply to new and existing
faciltias.

Thiz Fude |z not met a5 evidenced by

1. Based on a review of records the faclity has
nel conducted rehearsals of the fire plan in
accordance with thiz Rule

Finding on 102720 7:

a. The fire drill bog indicated that fire drllls were
not conducted each quarter for each shift and
! b. & ghorl description of what the rehearsal

arwl copies furnished fo the county department of |

C1758

| Oct. 30

The resident in Room #& and adiaining
2017

room now each have towel bars, Thera
are now 5 towel barsihooks

G188

| Cet. 30

The facility has provided a bog for
| 2017

adequate documentation of fire drills
which is being done guarterly for each

| of the shifts. The drill scheduls

| henceforth is in Feb, May, August, Mo,
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The wall mauntad amargancy light in the kitchen | Oct 30
does now illuminate when tested on batbery 2017
{ pawar. twill henceforth ba testad monthly
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