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Initlal Comments

Report of & Construction Section Biennial Survey
conducted by Suzanna Fay on January 9, 2019.

Records indicate this facility was first licensed on
November 25, 1997 as & Home for the Aged for
60 Beds, Therefore the facility was survayed for
conformance with the applicable portions of the
2005 Rules for Licensing of Adult Care Homes of
Seven or More Bads and applicable portions of
the 1996 (1987 Revision) Edition of the North
Carolina Bullding Gode(s), Institutional
Cocupancy, and the 1998 Minimum Standards
and Regulations for Homea for the Aged in effect
at time of initial lcensure,

Existing Licensed Fac- No less than ‘71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

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

(2) Except where otherwise specified, existing
ficensed facilities or portions of existing licensed
facilities shall meat licensure and coda
requirements In effect at the time of construction,
change in service or bed count, addition,
refiovation, or alteration; howsver ih no case shall
the requiraments for any licansed facility whers
no addilion or renovation has baan made, be less
than those requirements found in the 1971
"Minirmum and Daesired Standards and
Regulations” for "Homes for the Aged and Infirm”,
copies of which are available at the Divigion of
Health Service Regulation at no cost;

This Rule is not met as evidenced by;
1. Observations revealad that the facility does

C 000

G101

LABORATORY DIREGTOR'S O '-*v’

Dlvislon of Haallh Sarvige Regial

DE:HJSHFPLFERRE ﬁf;} 8 SILNATURE

-

L

() DATE
21209

TITLE
Execulivie Director

STATE FORM

AN

'U DCAZ21

If conilmaation sheel 1 of 7



PRINTED: 01/18/2015

FORM APPROVED
Division of Health Service Re'ggrgtjm
STATEMENT OF DEFIGIENCIES (1) PROVIDERISUPPLIER/GLIA [X2) MULTIFLE CONSTRUCTION [%3) BATE SURVEY
AND PLAN OF CORRECTION IDENTIICATION NUMBER: A BUILDING: 01 COMPLETED
HAL046004 B. VWING 01/09/2019
NAME OF PROVIDER OR SUEPLIER BTREET ADDRESS, CITY, BTATE, ZIP CODE
- 407 LOFTIN LANE
AHQSKIE HOUSE AHOSKIE, NC 27810
(%4} 10 SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION e
-PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGLULATORY OR LSG IDENTIFYING INFORMATION) TAG CHOES-FEFEHEBI&% g g%EMPHWMTE BATE
C 101 Continuad From page 1 C 10
not meet the code requiremants in effect at the
time of construction, change in service or bed
count, addition, renovation or alteration. Facilities
with magnetic locking systems are required to
have a componenis map posted naar the fire
alarm paneal,
Findings on January 9, 2019 _ We have contracted First Fire Protection to
a. Tha facllity did not have a systems component make a component map.
map posted near the fire alarm panel, Estimated completion: 3/1/2019
C 160 Outside Premises-Clean, Safe C 160

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIRONMENT

{m} The raquirements for outside premises are:
(1) The outside grounds of new and exlsting
facilities shall be malntained In a clean and safe
condition;

This Rule is not met as avidenced by:

1. Observations reveslad that the outsida
premises were not maintained In a clean and safe
condition.

Findings on January 8, 2018:;
a. There was a pile of trim pleces with protruding Corrected /82019
nails stacked against the facility wall outslda of
tha dining reom. The trim was removed at the

time of survey,
b. Porch outside of Activity Office - the metal The metal base plates on the porch columns | 171812019

base plates on the porch columns are coming have besan repaired
loose leaving sharp edges that may cause Injury,

C 164 Housekesping and Furnishings-Clean, Repalred | C 164

SECTION 0300 - PHYS|CAL PLANT
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10ANCAC 13F .0308 HOUSEKEEPING AND
FURNISHINGS

{a) Adutt care homes shall;

(1) have walls, csilings, and floors or floor
coverings kept clean and in good reparr,

(2) have no chronic unpleasant odars:

(3) have furniture clean and in good repair:

(e) This Rule shall apply to new and existing
facilities,

This Rule ls not met as evidenced by
1. Observations revealad that the cellings were
not kept clean and in good repalr,

Findings on January g, 2019;

a. Room 206 - the popeom finish around the
sprinkler head in the bathroom Is cracking and
soparating as well as in the room,

b, Room 216 - the ceiling finish above the door is
cracked and flaking.

¢. 200 Parch - tha celling material has cracked
along the Juints and sprinkler head. Sections of
the finish have fallan off along the joints and at
the bulkhezc,

d. The ceiling finish is flaking and cracked along
the expansion joint outside the front lobby, The
eeiling around the joint has large yellow water
stains,

. Room 311 - the cailing finish is damaged and
flaking above the door,

f. Dining - the popeorn finish is buckling at the
sheetrock joints and the celling around the supply
vent has a coating of dust.

2. Observations reveled that the walls were not
kept clean and In good repair,

Flndings on January §, 201%:
8. Room 211 - the wallpaper in the shower arsa

C 164

The popeorn finish has been repaired.

Room 215 the cailing abvove the door has bein
repaired.

The 200 porch cailing will be repaired.
Estimated completion: 3/1/2019

The ceiling finish outside the front lobby has
been repairad.

Room 311 damage ceiling has been repaired

[=N

The dining room popeorn finish will be repaire
and the vent will be cleaned.
Estimated completion: 3/M1/2019

113072018

3072019

11302018

1f30.'20191
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me fom page 3 The wall paper will be repaired.
is no longer adhering to the walls, The paper is Estimated completion: 3/1/2019
curling at the saams.
b. Corridor outside of Room 200 - there is a 2" x The corridor outside of Room 200 will be
6" tear In the wallpaper where the wall has been repaired. Estimated completion: 3/1/2018
tamaged, The dining reom wall to the right will be repaired.
¢. Dining Room - there is a ding in the wall to the Estimm"fmmp.eﬁm; 3;1;3@%9 P

right. The walls on the right are heavily scuffad,

3. Observations revealed that the furnishings and
equipment are not maintained in good repalr.

Findings en January 8, 2019: .
a. Activity Office - the door front for the oven has gi:‘g:t:f ;dl: ;";'gr?wr:ﬁlgﬁggﬁ range-

broken ofl. The oven is currently turned off,

C 166{ Housekeeping-Maintalned Free of Hazards C 166

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

{5) be maintained in an unclutterad, clean and
arderly manner, fres of all obstructions and
hazards;

() This Rule shall apply to new and existing
facilities.

This Rule s not met as evidenced by:

1. Based on cbservation the facility is not
maintained free from hazards. Tha code requires
a clearance of 36" in front of electrical breaker
panels.

Findings on January 8, 2019:

8. Mad Room - access to the slectrical panels is
obstructed by two small refrigerators installsd in
front of the panals,

Tha twe small refrigerators have been rem .1.|'D9I2E+14

Oivigion of Heallh Sarvice Regulation
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€ 189 Bullding Equipment Mainfained Safs, Operating

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

() The buflding and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
cars home shall be maintained in a safe and
operaling condition,

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph {e)
which shall not apply to existing facilities,

This Rule is not met as evidenced by

1. Basad on observation the facility did not
maintain electrical emergency/safety lighting
equipment in safe operating condition. This could
affect occupants of the facility if egress paths and
exits were not iluminated during a power outage.

Findings on January 8, 2019;

a. 300 Hall Exit - the exitemergency light over
the exit doer did not maintain a constant
ilumination when testad.

b. The emergency light outside of the dining
room did nat illuminate on test. This was repaired
at the time of survay.

<. Based on obsarvation thera Is a failure to
maintain tha bullding's fire safety systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings or walls could
allow fire and smoke to spread beyond the area
of origin,

Findings on January 9, 2018;

& There ig a hole In the celling st the sprinkder
head outside of the RCC office.

b. Dining Room - the sprinkler head near the

C1ag
C 188

raplacad,

caulk,

The 300 Hall Exit'emergency light has been

The hole has besn cormected UL Rated Fire

282018

17282018
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L . The escutcheon has been ordered.
;ﬁjﬂzﬂ I:Lh?;sﬂl::]ggfhe escutchean leaving a Estimated completion date: 3/1/2019
¢. Kitchen « some of the caulk around the The gaps have been caulked with UL Fire 1/29/2019
sprinkler head over the icemaker has fallen out rated caulk.
leaving gaps In the celling assambly. The penetrations have been caulked with UL
d. Med Room - thers are unsealed penetrations rated fire caulk. 129/2019
in the wall above the fire alarm panel.

3. Based on obsarvafion there is a failure to
maintain the bulldings's fire safety components in
a safe operating condition. Any unapproved
device used to keep a door open is an
impediment to quickly closing the door, The
oceupants in the facllity could be effected if doors
cannot be closed as required so as to limit the
spread of smoke and/for fire to the area of origin.

Findings on January 9, 2019:
&. Laundry Room - the door was propped open The doors will remain close. 1/28/2019
and unlocked at the time of survey.
b. Pantry - the door was propped open, The We have inservicad our kitchen employees tg
door has become warped along the bottom half not block open the door. The door will be
and no longsr clases tightly in the frame. repaired. Estimated completion: 3/1/2019

4. Based on observation there Is a failure to
maintain the facility's fire safety equipment in a
safa oparating condition, Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close and latch to help
limit the spread of smoke or fire to the area of
origin.

Findings on January 8, 2018 The door will now latch, 1/30/2019
a. Room 400 - the door does not latch when
closead.

6. Observations revealed that the plumbing
equipment was not maintained in a safe and
operating condition,

Divlsian of Heaith Serice RegWalon
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Findings on January 8, 2019: contra | has been 1/9/2019
a. Room 205 -the shr:;wer control panel was The shower | panel has secured.

loose leaving & gap for water to penstrate. This
was secured at the time of survey,

G 195 Hot Water System G196

SECTION .0300 - PHYSICAL PLANT

TOANCAC 13F 0311 OTHER
REQUIREMENTS

(d) The hot waler system shall be of such size to
provide an adequate supply of hot water to the
kitchen, bathrooms, laundry, housekeeping
closets and soil utility roont. The hot water
temperature at all fixtures used by residents shall | |
be maintained at & minimum of 100 degrees F
(38 degrees C) and shall not exceed 116 degrees
F {46.7 degrees C).

{k) This Rule shall apply to new and exdsting
facilities with the exception of Paragraph (g)
which shall not apply to existing facilities,

This Rule s not met as evidenced by

1. Observations revealed that the facility failled to
maintain a hot water temperature between 100
degrees F and 116 degreas F,

Findings on January 8, 2019

a. The watar temperature faken in the 200 Hall
Shower room was 126 dagrees F. The The thermostat has been adjusted, the tempef-
thermostat was adjusted at the time of survey. ure will check every week. 11912019
The temperature was taken later In the survey on
the 400 hall and the temperature was 86 dagress
F.
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