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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0301  AFPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
lizensed facilities ar pertions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
shange in service or bed count, addition,
renovation, or altaration; howaver in no case shall
the requirements for any licensed facility where
na addition or renovation hag been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Requlations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1. Based on observation and interview with
Staff, the facility failed io meeat the Code
requirements in effact at the time of construction
or alteration.

Findings on May 31, 2018:
a. Review of DHSR Construction Survey history
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{C 008} [nitial Commentg {C 000} —
Report of 2 Biennial Follow Up Construction Plan of Correction
Survey by Suzanna Fay conducted on May 31,
2018, 6/15/2018
There are deficiencies cited in the Biennial
Construetion Survey that remain o be corrected. The following is the plan of Correction
o For Brookdale Sou r i
{C 101} Existing Licensed Fac- No less than '71 Rules {C 101} th Park. This Plan

Of Correction is in regards to the
Statement of Deficiencies
dated 5/31/18. This plan of correction
is not to be construed as an adrnission
of or agreement with the findings
and conclusions in the Statement
of Deficiencies, or any related sanction
orfine. Rather it is submitted as
confirmation of our ongoing efforts
to comply with statutory and regulatory
requirements. In this document, we have
outlined specific actions in response to
identified issues. We have not provided
a detailed response to each allegation
or finding, nor have we identified
mitigating factors.
Facility to ensure compliance with
state rule areas by the following:
Facility currently working with
Simplex Grinnell on providing us -
a wiring diagram and posting it

revealed that the Construction Section Bignnial at the FACP. [
Suivey that was conducted on 05/05/2016
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{C 101} | Continued From page 1 S0 - . -
N . Once diagram is in
identified that on 08/01/2015, locks were inatallad ! v check will be added
ot the gates creating a secured yvard zround the place quarterly check will be adde
entire facilty, there was no record of plans being to scheduled maintenance check.
submitted o DHSR Construction or the logal : #“ ;
Building Inspection Department resulting in a MDVTng forward E_my SDE_CIEII
lacking system that siill does not samply with the Locking System” instal! will
NC State Building Code. Require a wiring diagram from
The "Special Locking System" does not have a Contractor who is providing the
systemn cornpanents lecation map posted at the Service/installation and ensuring
FACP. .
That is posted at FACP.
{C 188} Exhaust Ventilation {C 188}
Ta be completad by 6/22/13
SECTION .0300 - PHYSICAL FLANT
T0ANCAC 13F .0311 OTHER
REQUIREMENTS
{g) The spaces ligted in this Paragraph shali be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
reguirement does not apply to facilities licenzed
before April 1, 1984, with natural ventilation in
these specified spaces:
(1) sailed linen storage;
(2) soil utility room; : .
(3) bathrooms and tailet rooms; Corrected 6/15/18
(4} housekeaping closeis; and
(5) laundry area, - ) .
(k) This Rule shall apply to new and existing Facility will routinely check
facllities with the exception of Paragraph (&) Exhaust system and will be added
which shall not apply ic existing facilities. To raintenance scheduled system
This Rule is not mst as evidenced by Every 6 months to
1. Based on Observetion and tasting with a thin Check for proper function of the
plastic sheet, the facility failed to maintzin the
ventilstion systermn in proper working order. This System.
could affect all residents, staff, and visitors by
oraventing the exhausting of oders.
|
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{189} | Continued Frem page 2 {C189)
Findings on May 31, 2018:
&. Cottage Place Laundry - the required exhaust
ve_ntilaﬂon sysiem did not work. At the timea of
this survey, the radiation damper was closed at
the exhaust grille and therefore, did not work.
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