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C 000
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Initial Comments

Report of Construction Section Biennial Survey
by Tod Hancock conducted on September 24,
2024,

Records indicate this facility was first icensed on
August 1, 1985, for 60 residents. Based on this
information, we are requiring the faclity fo meet
the 1984 Minimum Standards and Regulations for
Homes for the Aged and Disabled, the 1978
North Carolina State Bullding Code, Section 409-
Instituttonal Oceupancy and the applicable
portions of the 2005 Rules for Adult care Home of
Seven or More Beds.

Deaficiencies were cited and a Flan of Carrections
Is required.

Must Have Current San. & Fire Safely Reporis

SECTION 0300 - PHYSICAL PLANT

T0ANCAC 13F .0302 DESIGN AND
CONSTRUCTION( .

f) The facility shall have current sanitation and
fire and building safety inspection reparts which
shall be maintained in the home and available for
Teview,

This Rule is not mef as evidenced by

1.Based an an interview with the Executive
Director the facility failed to maintain in the facility,
current (completed within the last twelve months)
sanitation and fire and building safety Ingpection
reports avallable for review,

Findings on September 24, 2024:

a. There was no National Fire Alarm and
Signaling Code (NFPA 72) report available for
review,
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FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFIGIENGIES {X1) PROVIDER/SUPPLIER/CLIA {2y MULTIPLE CONSTRUGCTICN (%3} DATE SURVEY
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NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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YADKIN VALLEY SENIOR LIVING ELKIN, NG 28621
(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEGCED BY FULL FREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROS5-REFERENCED TO THE APPROPRIATE DATE
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¢ 1585 | Continued From page 1 C 155 D ob
(réecr
C 185 Floors-Non-gkid, in Good Repair - C 155 Nmn-leno.nce
‘ and h1s +eam Qre
SEGTION .0300 - PHYSICAL PLANT
10ANCAG 13F .0305 PHYSICAL ing o repace +Jhe
ENVIRONMENT ‘ nﬁ . E J.
{i} The reguirements for floors are: a5
{1) All floors shall be of smoath, non-skid bbﬂln +l k‘r m
material and so constructed as to be easily -
cleanable; Bouthreom

(2} Scatter or throw rugs shall not be used; and
{3} All floors shall be kept in good repair.

This Rule is net met as evidenced by:

1. Based on observation the facility is not
maintaining the floors in good repair.
Findings on September 24, 2024:

a. East Spa- There are ceramic tiles missing in
the roll -in shower stall.

C 188! Electrlcal Outlets in Wet Locations C 188

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0310  ELECTRICAL QUTLETS
All adult care home electrical outlets in wet

locations at sinks, bathrooms and outside of R A
building shall have ground fault interrupters, pﬂ-‘ n-k“ﬂm—’"-* hd‘s. '

ol YPOdLj f-QP[aCQd With Qlad]
This Rule is not met as evidenced by, I ' a'f
1. Bagad on observation the facility is not C()HQC,-E- ‘fete P{-aC[e,

maintaining the electrical components located
near a water source in a safe manner,
Findings on September 24, 2024: o

a. Housekeeping Closat—Salon- The receptacle
adjacent to the sink did not trp on test indicating
the lack of ground fault protection.
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(xd} ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
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C 182
G189

C 199

Continued From page 2

Building Equipment Maintained Safe, Qperating

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

(@) The building and all fire safety, electrical,
mechanical, and piumbing equipment in an adult
care home shall be maintained in a safe and
operating cendition,

{K) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall net apply {o existing facilities.

This Rule is not met as evidenced by:

1. Based on obsarvation the facility failed to
maintain the fire system safety components in a
safe and operating condition, This could affect all
oecupants who rely on timely notification of
emergencies,

Findings on September 24, 2024:

a. Main Lobby- The Fire Alarm Control Paneal
(FACP) was indicating trouble with a detector in
the West Hall. ‘

2, Based an observation the facility is not
maintaining its electrical equipment in a safe
manner.

Findings on September 24, 2024:

a. Laundry- There is cover plate missing from an
electrical receptacle,

Exhaust Ventilation

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

G 189
C 189 C '
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Division of Health Service Regulation
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NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIF CODE
500 JOHNEDON RIDGE ROAD

() The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feset per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) solled linen storage,

{2) =oil 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 avidenced by;

1, Observations revealed that the facility did not
malntaln exhaust ventilation in specified spaces.
Lack of ventilation allows fot the bulldup humidity
that can cause mildew and slick areas and
prevents the dissipation of odors.

Findings on September 24, 2024.

a. Guest Men's bathroom-The exhaust fans are
et working.

b. Uility Closet- The exhaust fan Is not working.

YADKIN VALLEY SENIOR LIVING ELKIN, NC 28621
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