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{C 000} Initial Comments | {C 000} |
\‘ |
. . . |
Report of a Biennial Follow Up Construction ‘ |
Survey by Suzanna Fay conducted on November | ‘
2,2023. “ |
|
There are deficiencies cited in the Biennial | 1
Construction Survey that remain to be corrected. ‘
\
{C 101}| Existing Licensed Fac- No less than '71 Rules I {C 101}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF |
PHYSICAL PLANT REQUIREMENTS |
The physical plant requirements for each adult |
care home shall be applied as follows: |
(2) Except where otherwise specified, existing |
licensed facilities or portions of existing licensed |
facilities shall meet licensure and code h
requirements in effect at the time of construction, a
change in service or bed count, addition, \
renovation, or alteration; however in no case shall “
the requirements for any licensed facility where |
no addition or renovation has been made, be less |
than those requirements found in the 1971 |
"Minimum and Desired Standards and ‘
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of ‘
Health Service Regulation at no cost; ﬁ

This Rule is not met as evidenced by:

1. Observations revealed that the facility does

not meet code requirements in effect at the time |
of construction, change in service or bed count,
addition, renovation or alteration. Fully
sprinklered requires protection in closets and
bathrooms.

Findings on November 2, 2023:

a. Room 49 - there is not a sprinkler head in the |
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left closet. Interview with staff revealed that the
parts have not come in for the contractor.

Bathrooms-Roll-in Shower

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(e) The requirements for bathrooms and toilet
rooms are:

(7) Each home shall have at least one bathroom
opening off the corridor with:

(A) adoor of three feet minimum width;

(B) athree feet by three feet roll-in shower
designed to allow the staff to assist a resident in
taking a shower without the staff getting wet;

(C) abathtub accessible on at least two sides:
(D) alavatory; and

(E) atoilet.

(8) If the tub and shower are in separate rooms,
each room shall have a lavatory and a toilet:

This Rule is not met as evidenced by:

1. Observations revealed that the facility did not
have a bathroom opening off the corridor with a
bathtub accessible on at least two sides.

Findings on November 2, 2023:

a. The facility had one bathroom opening off the
corridor for residents with a shower only. The tub
had been removed. Interview with staff revealed
that they have had the space measured for the
tub but the tub in not installed.

Exhaust Ventilation

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

{C 101}

{C 134}

“ {C 199}
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(9) The spaces listed in this Paragraph shall be |
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces: \i
(1) soiled linen storage; |
(2) soil utility room; |
(3) bathrooms and toilet rooms; {
(4) housekeeping closets; and \‘
(5) laundry area.

(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. Observations revealed that the facility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidity |
that can cause mildew and slick areas and ‘
prevents the dissipation of odors. |
Findings on November 2, 2023: “
a. There was a pattern of fans not working in the |
facility. Some locations include but are not

limited to: Community Bath, Staff Bathroom,
Laundry by Room 34 and Housekeeping. |

WK She

e Qo k|
S e

STATE FORM

Division of Health Service Regulation

sa98 YTZX22

If continuation sheet 3 of 3




/sz Raleigh Office Q Hendersonville Office

832-101 Purser Drive, Raleigh, NC 27603 603 Sugarloaf Rd., Hendersonville, NC 28792
Q Greensboro Office PYE +-BARKER Q Columbia Office

1225 Rail Street, Greensboro, NC 27407 & s S Y BRA 7435 Broad River Rd., Ste. 106, Irmo, SC 29063
Q Wilmington Office N O Myrtle Beach Office

2724 Old Wrightsboro Rd., 10A, Wilmington, NC 28405 FIELD REPORT 3656 Clay Pond Rd., Myrtle Beach, SC 29579

customer (amelle. Gerdens BUILDING OR LOCATION
streer SO 10 &, Alston Ave. __ PHONE
crrvisTate:_Diuchaea , ). z2p:_ 2713 oate_ - /3- Y

QA Fire Alarm /ng)rinkler System Q Suppression Systems Q Other /
. NOTES

Mode A instelled  new dmp = Bt dry sysfem
bock  to Noarmel ppezdfon.

The above inspection is made for the purpose of checking the mechanical or electrical operation of the system and not to determine or guarantee proper capacity, engineering or
original installation. Vendor shall not be responsible for tif&proper operation of any inspected equipment that, after servicemen has left premises, has been discharged, vandal-

und rstands reverse side of agreement.
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MEBANE AIR, INC.
P.O.Box 1116
MEBANE, NC 27302
(919) 563-2093

www.mebaneair.com
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