Division of Health Service Regulation

PRINTED: 07/01/2019

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

HAL066011

FORM APPROVED
(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A. BUILDING: 01 COMPLETED
R
B. WING 06/26/2019

NAME OF PROVIDER OR SUPPLIER

400 N MAIN STREET
RICH SQUARE, NC 27869

RICH SQUARE MANOR

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

{C 000}

{C 111}

Initial Comments

Report of a Biennial Follow Up Construction
Survey by Suzanna Fay conducted on June 26,
2019.

There are deficiencies cited in the Biennial
Construction Survey that remain to be corrected.

Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Review of records revealed that the facility did
not maintain current building sanitation inspection
reports.

Findings on June 26, 2019:

a. The most recent building sanitation inspection
was conducted on June 26, 2017. Interview with

Staff revealed that the county has only a part time
inspector and he is very far behind.
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