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Construction Section Blennial Survey report by
Frank Strickland on 04/24/2018:

This facility was licensed on 03161590,
Tharafora, we are requining this facility to meet
the 1984 Rules for Homes for the Aged, the
applicable portions of the 2005 Regulations for
| Adult Care Homes of Saven or more beds and
| the 1978 Edition Velume | of the North Carolina
| State Building Code-Section 409-Instutional
| Decupancles, The Facifity is currantly licansad
| for TWELVE BEDS.

: Deficencies have been cited and a Plan of
| Correction is required,

C 188 Housekesping-Maintained Free of Hazards

| SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEFPING AMD
| FURMISHINGS
(&) Adult care homes shall:
(5) be maintained in an uncluttered, clean and
ordery manner, free of all obstructions and
hazards;
(e} This Rube shall apply to new and existing
| facilities.

This Rule is not met as evidenced by
maintained in an unclutterad and clean manner,
Findings on 04/24/2018:

Thie HWAC grilles in all the room have excess
particulate build-up.

C 188 Building Equipment Maintained Safe, Operating

1-Bazed on ohserdation, this facility has nol been |
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SECTHON 0300 - PHYSICAL PLANT
104 MNCAC 13F 0311 OTHER
| REQUIREMENTS
[a) The building and all fire safely, elecirical,
| mechanical, and plumbing equipment in an adult
| care home shall be maintained in a safe and
operating condition,
[k} This Rula shall apply to new and existing
| facilities with the exceplion of Paragraph (g)
which shall not apply to existing facililies,

operating condition. i

i .
| Findings on D4/24/2018: - Iﬁ

| The: exit sign adjacent to Room & is not ilumated

|
199 Exhaust Ventilation | Cew

104 MCAC 13F 0311 OTHER
REQUIREMENTS
| (g} The spaces listed in this Paragraph shall be
| provided with exhaust ventilation at the rate of
twio cublc feel per minute per square foof, This
requirement does not apply o faciities licensed
before April 1, 1984, with natural veniilation in
thess specified spaces:
(1} solled linen siorage;
{2} soil ulility room;
! {3) bathrooms and toilet rooms;
L4} housekesping closels, and
| (5} laundry area, |
| (k) This Rule shall apply to new and existing |
| facilities with the exceplion of Paragraph {e) '

| and does nol operate when tested. Q’.'.,k_-.‘.{:- Dton Lol e
| Mreottores  foeh maﬂ"l'ng

| SECTION 0300 - PHYSIGAL PLANT : jml Omouns Comi¥onee-

This Rule is not met as evidenced by: |- - ' E,fjﬁ.;ﬁ oead|
1-Based on chsarvation, this facility has failed to ‘a‘bj‘u g segn ' 5’:5"1 ki

maintain the fire-safety equipment in a safe and T lrae ‘e
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This Rule is not met as evidenced by =1 |51|| p
_,L;.CLAW-GE ﬂhﬂ& #l eho-— 1

1-Based on Observation, ths facility failed has
failed to provide axhaust ventilation.

Findings on 04/24/2018;
Mo mechanical exhaust ventilation has baen
provided in the Laundry Room

Ocders orsvater  reathdy

fo guaran Complicaee.

Divizian of Heallh Garaos Regulatian
STATE FORM

BOHECH I ceniiraiion st 3 of 3



i
e b = L = il
Fai [ I L
e
- i Y \
= " s
| s | I | I| -
|



