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SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 05301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult
cara home shall be applied as follows:
(2} Except where otherwize specified, axisting
hicensed faciities or porfions of existing licensed
facilities shall meet icensure and code
requirements in effect at the time of construction,
change in serice of bed count, addition,

| ranovabon, or alteration; howewer in no case shall
the requirements for any licensed facility whens
ng addition or renovation has baen made, be less
than those requirements found in the 1571
"Winimum and Desired Standards and
Regulations™ for "Homes for the Aged and Infirm™,
copies of which are available at the Division of
Health Service Regulation at no cosl;

This Rule is not met as evidenced by:

1. Observations revealed that the facility does
nol meat requiramaeants of the 1971 "Minimum and
Desired Standards and Regulstions” for "Homes
for the Aged and Infirm."”

Findings January 23, 2018:

a. Materials were being stored in the basement
including combustible material such as files and
hygiene products, The fire resistance rating of
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{C 000} Initial Commeants {fcoom
1
Report of a Biennial Follow Up Construction :
Survey by Ed Miller, conducted on January 23,
2018,
Deficiencies were cited that will require & new
Plan of Correcton.
{C 101} Existing Licensed Fac- Mo less than 71 Rules {C 101}
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{C 101} Continued From page 1

the ceiling is badly deteriorated due to mulliple
repairs and age,

{c 101}

Most of the basement was sterile of storage and
can be considered crawlspace. Any aréa not
rmaintamed sterile of storage would require the 1
howr fire resistance rated ceiling to be rebuilt and
automatic fire detection installed and connected
to the fire alam system

{C 155} Floors-Non-skid, in Good Repair {C 155}
SECTION .0300 - PHYSICAL PLANT
10A NMCAC 13F 0305 PHYSICAL
ENVIROMNMENT
(i} The requirements for floors ane:
(1) Al fioors shall be of smooth, non-skid
material and so constructed as 1o be easily
cleanable; |
| (2] Scatter or throw rugs shall not be used; and
(3) Al fioors shall be kept in good repair.

Thiz Rule iz not met as evidenced by
1. Observations revealed that throw rugs wane in |
UsE. |

Findings on November 1, 2017 and January 23,
2018: i
a. Athrow rug was placed on the floar outside of |
Bath &5 to cover a damaged section of flooring.
{C 160} Outside Premises-Clean, Safe (G 180)
SECTIOM .0300 - PHYSICAL PLANT
108 MCAC 13F 0305 PHYSICAL |
EMVIRONMENT
(m) The requirements for culside premises arns:
(1) The outside grounds of new and existing
facilities shall be mainfained in a clean and safe
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Continuwed From page 2
condition;

This Rule is not met as evidenced by:

1. Obsarvations revealed that the outside
grounds were not maintained in a clean and safe
condition.

Findings on Movember 1, 2017 and January 23,
2018:

a. Exit stair outside of Room 130 - one of the
spindles is falling out of the railing.

b, Exit stair by Room 130 - the top step is loose
and the fourth step from the bottom is broken
making the steps hazardous to traversa.

2. Observations revealed that the exterior kitchen
dack was not maintained in 8 clean and safe
condition.

Egldgngs on Movember 1, 2017 and January 23,
18:

a. The deck boards wera dry and giving
underfoot. Further cbservation revealed that the
brackets for the deck suppors were heavily
rusted and showed signs of failure.

b. The deck and stair railing was loose.

. The door to the exterior storage room at the
deck level was heavily damaged and could not be
cloged and secured. Paint was stored in the
Fogm,

3. Obzervations revealed that the exterior of the
building was not maintained in a clean and safe
condition,

Findings on Movember 1, 2017 and January 23,
2018:

a. The exterior wood trim had been capped with
aluminum. A section of the aluminum capping has
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{C 160} Continued From page 3

fallen off of the building oculzide of Room 112,
b, Therne are four large holes in the masonry

outside of Room 108 from a previous attachment,

¢. The doors to the basement below Rooms 112
and Room 127 are heavily damaged and no
longer cloge. The rooms are not safe for
residents if they wandered into the rooms.

d. The gate to the AC courtyard is damaged and
nails are protruding from the damaged posts and
frames

&, The steps leading into the basement whare
the hot water heaters reside were damaged and
had been removed. A wood pallet was laaning
against the wall as a ladder for access.

{C 184} Housekeeping and Furnishings-Clean, Repaired

SECTION 0200 - PHYSICAL PLANT

10A MCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

{8} Adult care homes shall;

(1) have walls, ceilings, and floors or floor
coverings kepl clean and in good repair;

(2) have no chronic unpleasant odors;

(3] have furniture clean and in good repair;

(@) This Rule shall apply to new and exsting
facilities.

This Rule is not met as evidenced by
1. Based on observation, the facility did not
maintain the ceilings and walls in good repair,

Findings on Movember 1, 2017 and January 23,
2018:

a. Room 101 - the plaster finish on the walls and
cailing of the closet is cracked and falling off.

b. Room 101 - ceiling around the fan is stained
and cracked and several pieces have fallen off.
¢ KiEchen - the window frim at the window AC

{C 164}
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{C 184} Continued From page 4 ! {C 164)
units had water damage and was black with '
mildew (two locations.) - .
d. Bath #8 - the plaster finish on the shower wall | M Lo ke "'-'*L‘:L-‘—"-’f
to the left of the window was cracked and flaking, |
. Bath #8 - there were black mildew stains in the | 'ILR,}L--.; E,-"'huu"n.m Wiy % I .
grout of the shower along the base of the wall,. | ,__'j A 3 NF
ey rﬁ_J?c“ EE ’_C_-\LkLyJ
2. Based on observation, the facility did not
maintain the floors clean and in good repair, L\"'EM"‘“" ? LM—"""_} SR
Findings on Nowember 1, 2017 and January 23, ? nf:!w
2018; i

a. Room 114 - the carpet is heavily stained

throughout the room. | TThe MI{""'—_ l.ﬂ c_\]ﬂq! ;r_,f‘:?

{C 166) Housekeeping-Maintained Free of Hazards {-: gey | e A

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURNISHIMNGS

{a) Adult care homes shall |
(5} be maintained in an uncluttered, clean and

orderly manner, free of all obstructions and
hazards,

(8} This Rule shall apply to new and exsting
facilifies.

Thes Rule is not mel as evidenced by: |
1. Observations revealed that the home was not |
maintained free of all obstructions and hazards.

Findings on Movember 1, 2017 and January 23, |

2018: E .[ .

a. Room 106 - the carpet at the threshold of the _1 A ..__;__,I

room is pulling up creating a fripping hazard. . 4.:. r:_ S . }-—-—

b. Room 122 - the carpet at the threshold of the b Jfff
room is pulling up crealing a fripping hazard. '9 L_;:- ....u_.a-t A 1};.1 ey

¢. The terrazzo floor outside of Bath #5 was ' i

damaged creating & tripping hazard, |
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SECTION 0300 - PHYSICAL PLANT !

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(@) The buikding and all fire safely, electrical,
machanical, and plumbing eguipment in an adulk
care home shall be maintained in a safe and
operating conddion.

ik} This Rule shall apply o new and existing
facilities with the exceplion of Paragraph (g)
which shall not apply to existing facilities.

This RBule is not met as evidenced by:

1. Based on cbhservation the facility's fire safety
equipment is not maintained in operating
condition, Failure to maintam fire safiety
equipment in operating condibion could effect
occupants of the facility if the equipment did not
function in the case of an emeanrgency.

Findings on Movermber 1, 2017 and January 23,
2018:
a. The heat detectors were not secure 1o the
ceiling in the following locations:

1.} Room 113

2.) Both dining rooms

3.} Room 131

2. Based on chserdation thene is a faillure to
rmaintain the facility in a safe manner, Emergency |
means of egress/pathways must not be blocked |
of abstructed. This could delay the occupants’ |
evacuation from the facility in an emergency.

Findings on Movember 1, 2017 and January 23, i
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{C 188} Building Equipment Maintained Safe, Operating | {C 188} |

2018 : .
a. Exit door by Room 116 - the exterior trim is | el dhowmv v C_}.f-?“J* = #;E“
coming off and catching on the door requiring the | i i L
use of excessive force to open the door. ' |m:. C‘d—_ﬂizf—-_-l-j-tch..ﬂ{:! .
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{C199) Exhaust Ventilation

3. Basead on observation there is a fadure to
raintain the faciity's fire safety equipment in a
safe operating condition, Dccupants in the smoke
compartment could be exposed o smoke or fire if
doars do not completely closa and latch to halp
limit the spread of smoke or fire to the area of
arigin, !

Findings on Movember 1, 2017 and January 23,
2018;

a. Kitchen door from right side dining-the door |
caught on the frame and did nof close at the tlrma
of this survey. ;

4. Based on observation the facility did not
maintain electrical emergency'safety Bghting
equipment in safe operaling condition. This m:ruln:l b
effect occupants of the facility if egress paths and | i
axits were not fluminated during a power outage. |

Findings on Movember 1, 2017 and January 23, |
2018:

a The emergency bght oulssde of Room 120 was |
not waorking.

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(90 The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square fool. This |
requirermnent does nol apply o facilties licensed
bafore April 1, 1984, with natural ventilation in
these specified spaces: i
(1) soiled linen storage; i
(2) sodl ulibty room; [

ALPHA CONCORD PLANTATION
SALISBURY, NC 28148
(M4 10 SURSAARY STATEMENT OF DEFICIENCIES 1] PROVIDERS PLAN OF CORRECTION [
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{C 188} Continued From page 6 {C 188} i
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| {C 188}
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{C 198} Contnued From page 7 fc1eg |
(3) bathrooms and toilel rooms;
(4} housekeeping closets; and
(9) laundry area.
ik) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
| which shall not apply to existing facities,
This Rule is not met as evidenced by:
1. Observations revealed that the axhaust
ventilation was nol maintained at the rate of two |
cubic feef per minute per square fool. |
Findings on November 1, 2017 and January 23, o
2018: "’ oot Pmas o
a. Bath &1 (1/2 bath near Room 107) - the ’{. -4 (SRS A
exhaust fan was not working. 3 :'_/;,‘{H:
b. Bath #2 - the exhaust fan was not working. . ' ) e T A I
c. Bath #5 - the exhaust fan was not working. !‘? laa “'ﬂ}f i
Pl
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