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Cangtrietion Saction Blennial Survay report by
Frank Strickland on 03/29/2018,

This facility was licensed on 08/01/1989 as a HA
and |s currently lioensed for 54 Bede including a
22 Bed Spacial Care Unit. Tharefore, this Tacility
wias surveyad for conformance with the
applicuble parfiena of tha 2006 Rules for
Licenaing of Adult Care Homss of Seven o Mo
Biéda, 1987 Minimum Standards and Reguiations
for Homes for the Aged I a#feet 4t time of initial
fienaiine and the 1878 Edition of the North
Carolina State Building Code (with amandments
thiti 1991 Institutional Qocupancy.

Defickenales have baen oited and & Plan of
Correction i radgiind.

C 100 GQutnide Premises-Clhian, Safa G e

SHCTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0303  PHYSICAL

¢ EMVIRONMENT

{m} The requiremants for oulside pramises ore:
(1} Tha outside grounds of fikw And axisting
facities shall be malntained in a clean and 2afe
aondition;

This Rula is not mal as avidanaed by

1Mawsd on shaarvation, the facity hae falled to
maintain the bullding in o slean and aafe
canditien.

- Finelings on 03/21/201%
The vinyl soffit material i not aecure in the front

of tha facility outaide Room 108, Cﬂm?\eﬂa =115\
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(%) I
FREFIX
Tl

SURIARY ATATEMENT OF DRFICIENGIES
EACH DEFICIEMCY MUST BE PRECEDED BY FLLL
EGULATORY OR LSO IDENTIFYING INFORMATION)

CHEFGIEMGY)

I PRDVIDERS PLAH (3 CORREECTION )
FREFIX (EACH CORREOTIVE ACTION BHOULD BE CIMPLETE
AL GROBARIFRIREHCED T THE APPROPRIATE EATE
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Housskesping and Furnishings-Clédan, Rapaisd

BECTION 0300 - PHYSICAL PLANT

104 MCAC 13F .0308 HOUSEKEERING AND
FURMISHINGS

{1; Adult care homes shall;

(1) have walls, csilings, and flaors of flioor
coverings kept clean and in good respalr

(2} have no chrenke unpleasant odors,

{3) have furniture cean and in good repeir;

(gg This Rule shall apply to new and axisting
faoilities.

This Ruler is net mist ms svidancsd by

1-Basad on observation, this taciity has falled to
mairtain the fioor covarhgs in a claan and in
good fepalr.

| Findings on 03/268/2018:
Th thrkahold ficorng for the axit door in the 200
HALL is cracked, dify and unsecure.

¢ 108 Buliding Equipment Maintained Safe, Oparating

BECTION 0300 - PHYSICAL PLANT

10A MCAC 13F 0311 OTHER
REQUIREMENTS

{@) The building and all fire safety, alécirical,
mechanical, and plumbing equipment in an adult
oaré homa shall be maintained in 8 safe and

! oparaling condition.

{k) This Rule shall apply & new and axisting
facilithea with thia exoaption of Paragraph (s)
whioh shail not apply (o dxiating faciitics.

Thia Rule is not mat a8 svidenced by;
1-Baned on cbaardation, this facility has not
maintained the firs-safety squipment in a sala
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C 188 | Continued From page 2 G 180
and aparating condition,
Findings on O8/29/2018; fohtthe 5‘_ 1
Tha combination axit aigr/smargency gt that m "{3\ + . &
Incmted sulside Room 214 doss nat provide Cﬂ' rrp kel 13+ E:
amargancy Numination:
2-Basad on oheervation, this facility has not
mialntainad the fire-safety equipment in o safs .
and aparating conditian, |
Findings on 03/28/2018!
The panic door hardwars is damaged at th & - A’u- I
following lasatisns: QDW\?M@' fl 'f'F
(@) Door mxiting the Spacial Cana Unit.
{b) Exit door at the end of the 200 HALL.
| 3-Based on observation, this facility has not
maintained the fire-safety aquipmant in a safe
snd oparating condftion,
Findings on UA208/2018 -
This ot Tor Room 211 s delaminating at tha ™6 M‘;’\&E A m )
door hardwaré apea and impeding the latohing
! funetion.
199 Exhaust Vantlation G168
SECTION .0300 - PHYSICAL PLANT
| TDAMCAG 13F 0311 OTHER
| REGUIREMENTS i
(@) Thi spaces sted in this Paragraph shall be
provided with sxhaust vantilation at the rate of
twa eubic feet per minute per square foot, This
requiremant doss nat apply to facilities licensed
bafore April 1, 1684, with natural ventilation in
theas sprcified spacdal
(1) solad linen storage;
{(2) moll ubility raom;
Eeivlghinn of Hesth Senacs Raguistlon
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{3} bothrooma and toilat rooms,
(4) housekesping closets; and
(8) lmurndry aren,
{k} This Ruls shall ﬂ:lll:rly to new and axising l
faeiiiting with thi dxcaphon of Parsgraph (e) |
which shall not apply to axiziing faciitiag. i
| This Rule is not met as avidenced by
1-Based on obaervation, thia faciity fiked to
maintain machanical ventilation in all regquirad
spacas.
Findings an 03/28/2018;
;l'hﬁ !1':IlI'-‘lil'lill'iiﬂ:'.:liI mhmn fare mra not schausting |
rterior air ot t lowing locationa: -
{@) Tub Room 1 C.\_t."‘i b \“F"“"E}‘@ ED]ED' !'5”
() Poem 113
Wlaon of Haallh Sarvknd Mejulalion
ETATE FOMM L ATHM2 i ennenummen shear 4 af 4
50/508  20ed HPOTE BTEESSLZGET LPIET BTBL /LT PO



