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C 000 Initial Comments C 000

Report of a Construction Section Biennial Survey
by Suzanna Fay conducted on March 6, 2019. ;

Records indicate that this facility was first

licensed or submitted for licensure as a Home for ‘
the Aged serving 64 residents on May 13, 1988. 1
Therefore the facility must meet the 1987 and the i
applicable components of the 2005 Rules for the |
Licensing of Adult Care Homes, and the 1978

(w/revisions) Narth Carolina State Building Code;

Group | - Unrestrained Occupancy.

Deficiencies were cited that require a Plan of

Correction. ,
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C 164 Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
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This Rule is not met as evidenced by: |
1. Observations revealed that the furnishings ‘Fadings on Noveh b' 209!

were not maintained in good repair.
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Findings on March 6, 2019: Survey . 3/0’/’(’
a. Room 109 - the veneer on the corridor door b, Linen Shm%e ¥ Nurses Stodion was mpcumd
has split and peeled at the top right corner of the at Hme of Sunved.

door. This was repaired at the time of survey. g 3“9/”

b. Linen Storage at Nurses' Station - the door
hardware was loose. This was corrected at the
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time of survey.

c. Exit door by Break Room - the exterior veneer
of the door has splintered and is peeling across
the entire surface of the door.

Housekeeping-Maintained 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 uncluttered, clean and
orderly mannei, free of all obstructions and
hazards;

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

This Rule is not met as evidenced by:
1. Observations revealed that the facility was not
maintained free of hazards.

Findings on March 6, 2019:

a. Room 109 Bath - one of the towel bars has
broken off leaving the sharp metal edges of the
mounting bracket exposed. The towel bar was
repaired at the time of survey.

Building Equipment Maintained Safe, Operating C 189

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

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment 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)
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which shall not apply to existing facilities.

This Rule is not met as evidenced by:

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

Findings on Maich 6, 2019:

a. Dining Room - the emergency light did not
illuminate on battery test.

b. Service Halil - the emergency light did not
illuminate on battery test.

2. Based on observation there is a failure to
maintain the building's fire safety systemsin a
safe condition. Holes or gaps at penetrations
through fire resistant rated ceilings could allow
fire and smoke to spread beyond the area of
origin.

Findings on March 6, 2019:

a. Service Hall - the conduit for the emergency
light was not protected where it penetrated the
ceiling.

b. Diaper Storage - there is a 2" hole in the
ceiling.

3. Based on observation there is a failure to
install and maintain required plumbing safety
devices or equipment. This could effect all
occupants of the facility if the absence of the
plumbing safet: devices or equipment caused the
domestic wate. supply to become contaminated.

Findings on March 6, 2019:
a. 200 Hall Bath - the tub has a hand held spray
nozzle that reaches into the tub and is not
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equipped with a vacuum breaker.

b. Room 215 Bath - the tub has a hand held
spray nozzle that reaches into the tub and is not
equipped with a vacuum breaker.

4. Observatiohs revealed that the fire safety
equipment is not maintained in a safe and
operating condition.

Findings on Ma~ch 6, 2019:

a. The wall magnetic device is not secure to the
wall on the right side door of the cross corridor
doors at Room 101.

5. Observatiors revealed that the mechanical
equipment is not maintained in a safe and
operating concjtion.

Findings on March 6, 2019:
a. Beauty Shop - there is a heavy build up of
mildew on the HVAC supply vent.
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Yahoo Mail - Your Amazon.com crder of 4 x "American Standard...".

Your Amazon.com order of 4 x "American Standard...".

From: Amazon.com yiuto-confirm@amazon.com)

To:

emtidu2wreck@yahoo.com

Date: Monday, March 11, 2019, 10:37 AM EDT

amaZon Order Confirmation
-

Hello Brenda Wright,

Thar.k you for shopping with us. You ordered 4 of "American Standard..." . We'll
send a confirmation when your items ship.

Details
Order #112-0750384-9941803 VRALLmn Dreedef s

Arriving: Ship to:
Tuesday, March 12 Brenda Wright Wright
1277 Seed Tick Neck Rd...

Total Before Tax; $76.72
Estimated Tax: $5.16
Order Total: $81.88

We hope to see you again soon.

Amazon.com

Trending near you

Kasa Smari WiFi Plug
Mini by...
$24.49 JPprime

Ring Video Doorbell 2
$199.00 rime

: »

By pl « :ng your order, you agree to Amazan.com's Privacy Notice and Conditions of Use. Unless otherwise
note!, items sofd by Amazon.com are subject to sales lax in select states in accordance with the applicable laws
of that state. if your order confains one or more items from a seller other than Amazan.com, it may be subject to
state and locat sales tax. depending upon the seller's business policies and the location of their operations.
Learn more about tax and seller information.

This email was sent from a notification-only address that cannot accept incoming email. Please do not reply to
this message.
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