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Initial Commarnts

Rapor of a Conatruation Section Blennial 5
bm Miller, conductid on April 11,?13';;. e

Raeards indicate that this fasility was licensad an
0751962 as Red Oak Manor. This facility s
currgntly licensed for (62) beds, Based on this
information, thia facility (s required to maat the

- 1981 Rulies for Homes for thi: Agsd and Disablad

and Minimum Standards and Regulations and the
applicable compondnits of the 2006 Raeguistions
for Adult Cars Homes of Baven af more Peds.
This facility is also required 1o maat the 1978
(wiravisions) Narth Carolina State Building Code;
Giroip | - Unrestrainaed Oecupancy,

Deficiencies ware cited that require a Plan of
Carrantion,

Must Havae Current fian. & Fine Safaty Resports

SECTION 0300 - PHYRICAL PLANT
10A NCAG 13F 0302 DESIGN AND
CONBTRUGTION

) Tha taciiity ahall heve current sanitation snd

fire el building safety inspection reports which
thﬂ b maintaingd Ik thes & and avialabis for
reviEw.

This Rule is net met as avidenoad by,

1. Baséd on record review, and interview with
Office Managar, and Facility Manager the facility
falled 1o maintain in the tacility, curmnt
(eempleted within tha last twelve manths) antal
Inspaction repar(s) required by this Rule.
Findings on April 11, 2018:

a A ourrent Fite Marshal Inspection Report was
not avatiatle for review by the Surveyor,
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164 Housskeeping and Fumnishings-Clean, Repaired | C 184

SECTION 0300 « PHYSICAL PLANT

104 NCAC 13F 0308 HOUSEKEEPING AND
FURMISHINGS
}l) Adult sare homas shail:

1) have walls, eailings, and flaors of flaar
covarings kept clean and in good repair;
(2) have na chronic unpisssant adors:
() hava furhiture clean and in good repair:

@) This Rule shall apply to new and existing
aciltios.

This Rules is not mat as evidenced by:

1. Based on ebservation, the buliding
maehanical systems are not kept olean and in
good rapal.

a4, Shared Bathroom between Badrooms 112 &
114 - the vantilation grills with its radistion

( with its radiation dampar hag an sxosssive
scoumulation of dustiing

€ 1686) Housekeeping-Maintained Frae of Hazards Gose

SHCTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0308 HOUSEKEERIN

FLRNISHINGS “AND

{a) Aduilt care homas shall:

() ba maintainad in an uncluttered, igan snd

ﬁrd:‘n’: mantur, free of all ohatriictions and
LRSS,

(®) This Rule ahil ¢
faciitias, ull apply to new and existing

This Rule i not met as evidanced by:

Findings an Apnl 11, 2018: C_,Erﬂ"u(}\{kf{é | d‘i,ﬁb"ig
damper hag an sxosssive actumulstion of )
eluist/lint \é ,\.{,;L 1 -

’_,b:l * E:!lrm:-m 202 Bathroom - tha ventilation grille C,EI N\_Q qiaﬁ i{?
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Continued From pags 4 |
Building shall have ground fault interrupters.

Thiz Rule is net mat ss evidenced by:

1. Basgd an Obsarvation, the facility falled to

provide slactrical outhets in wet looations at aiiks,

with ground faull interrupters. This woelld affect

residints, staff, and visitors by net providing

ground fault protaction to these devicas.

Findings on April 11, 2018.

‘_?,.a M room = tha ground-fault cirouit-interuptir
GFCI) aleatrical pawsr receptace did nei trip

with & pugh of the test button and when testad

with » cirouit tester.

Building Equipmant Maintainad Safe, Oparating

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

(a1} The buliding and all fire safety, slactrical,
mechanical, and plumbing eguipmant in an adult
care home shall be maintalithed in » safe and
aparating conditian,

§H} This Ruls shall apply ta rew and existing
acilities with the axeapbon of Paragraph ()

- which shall net apply to existing facilities.

This Rule is not mat as svidenced by;

1. Easad on abservations, tha Buiiding fire
safety was not maintained in 2 sate and cperating
condition. This could exposa all i fire/smoke if
fiet contained in Room of onigin.

Findings on April 11, 2018

& Main Living Room - thers is a Yeinoh hol not
firestoppad as it penetrates the

fira-fagigtance-rated ceiling asssmbly.
b, Exmoutive Director Office - thare ia & 3/4-inch
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Wzhaust Ventilation

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

() The spaces listed i this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet par minute par square foot. This
requirament doca ficl apply to facilites fceneed
batore April 1, 1984, with natural ventilation in
theae epecifisd spacas:

(1) solad linan starage:;

(2) #ell utility room;

(3} bathrooms and tollet rooms;

{4) housekesping olosets; s

{8} lmundry araa.

(k) This Ruls shall apply to new and existing
facilitivs with the exception of Paragraph ()
which shall not apply to existing u&itim.

Thig Rule iz not met &s evidencad by:

1. Based of Obssrvation and testing with & thin

Plaatic sheet, the facility falled to maintain the

vantilation syataim in proper working arder. This

uould affect all residants, staff, and visitors by

pravinting the exhausting of odors.

Findings on April 11, 2018

a,.- Kitchen Mop Room - the requined axhayst
ilation syatam did not work, and thers s oder,
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