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C 000 Initial Comments

Canstruction Section Biennial Survey report by
{ Frank Strickland on 04/24/2018:

This facility was licensad on 05051986,
Tharafore, we are requirng that this facility meet
thie 1884 Rules for Homes for the Aged, the
applicable portions of the 2005 Regulations for
Adult Care Hormes of Seven or more beds and
[ the 1978 Edition Volume | of the Morth Carolina
| State Building Code-Saclion $09-Instutional
| Occupancies, The Facility is currently licensed
| for TWELVE BEDS.

Deficiencies have been cited and a Plan of
Correction is raguired.

C 166 Housekeeping-Maintained Free of Hazards

| SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03068 HOUSEKEEPING AND
| FURMISHINGS

| (&) Adult care homes shall;

(5} be maintained in an uncluttered, chean and
orderly manner, fres of all obstructions and

| hazards;

| (8} This Rule shall apply to new and exisiing

| faciities.

! This Rule is not met as evidenced by:

| 1-Based on observation, the facility has failed to
maintain the Kifchen egquipment in a safe

| operating condition.

| Findings on 04/24/2018;

| The Kitchen rangs exhaust hood filters and hood

have an excessive amount of grease build-up.

000

c186 |

% Jun cwon wdld be

CAwigion of Healh Sendce Reguiation

LGBORATORY MMRECTORS OR PR

STATE FORM

RIEUPPLUER REFRESENTATIVES EMGNATLUSE TITLE [XE} DATE

U0 s HUJJ f}im-m wRdr- ‘f}JA"E Ji g

THER1 ¥ corlimation aheel 1al 7



PRINTED: 06/M11/2018
FORMAPPROVED

Division of Health Service ulation
STATEMENT OF DEFICIENCIES (41] PROVIDERISUEFLERMLIA [%2) MULTIFLE COMSTRUGTIOMN (€3] DATE SLEVEY
AXD PLAN OF CORRECTIIN IDENTIFICATION NUMBER A BLDBG: COMFLETED
HALOTBO0E4 B. WG — 04/24/2018
HAME OF FROVIDER OR SUPPLIER STREET ADDRESE, CITY, 3TATE, ZIF LCOOE
941 GOIMS ROAD
MORNMNG ATAR AL #2 PEMBROKE, NC 28372
e n | SUAWARY STATEMENT OF DEFICIENCIES ! o PROVIDER'S FLAM OF CORRECTIIN (35
FREFIX | [EACH DEFICEMNCY MUST BE PRECEDED BY FULL FREFIX (EACH CORRECTIVE ACTION BHOULD BE | CERMPLETE
T REGULATORY OR LEC IDENTIFYING INFORMATIIN) TAS CROE5-REFERENCED TO THE APPROFRIATE OWTE
DESICIENGY)
C 188 Continued From page 1 C1ag
C 189 Building Equipment Maintained Safe, Operating <188
SECTION .0300 - PHYSICAL PLANT
5 104 MCAC 13F 0311 OTHER
| REQUIREMENTS
| ta) Thea building and all fire safely, electrical,
| mechanical, and plumbing equipmeant in an adult
| care home shall be maintained in a safe and
| operating condition, [
(k] This Rule shall apply to new and existing !
facilities with the exception of Paragraph (e} |
which shall nol apply to existing facilities, ,
| I |
| e o . ,J{]ou- |
| This Rule is not met as evidenced by: le J
1- Based on observation, this facility has failed to Jﬁ@ﬂ LT W‘l.e n's Gueat lis 2

migintain the machanical equipment in a safe and

| operatering condition.

Findings on 04724201 8:
The axhaust fan for the Men's Guest Bathroom
does not operate,
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