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{C 000}/ Initial Comments {C 000}
Report of a Biennial Follow Up Construction ‘
Survey by Ed Miller, conducted on September 18, ‘
2024.
Not all previously cited deficiencies have been
corrected; therefore, a new plan of correction is
required.
|
{C 188} Electrical Outlets in Wet Locations {C 188}
In reference to rule area 10A NCAC
SECTION .0300 - PHYSICAL PLANT 13F .0310 (b):
10A NCAC 13F .0310 ELECTRICAL OUTLETS ) . )
All adult care home electrical outlets in wet Director of Facility Operations 09/19/24
locations at sinks, bathrooms and outside of and/or designee will audit all
building shall have ground fault interrupters. communal laundry areas for
electrical compliance.
This Rule is not met as evidenced by: Installation of an additional Ground
1. Based on observation the facility is not Fault Circuit Interrupter (GFCI) was
maintaining the electrical components located completed and tested for proper
| near a water source in a safe manner. function in Phase Il laundry area. 09/19/24
Findings on September 18, 2024:
Ongoingly, the Director of Facility
b. Phase ll-Laundry- The receptacles behind the Operations and/or designee will
washing machine did not trip on test indicating conduct visual checks on a
the lack of ground fault protection. Only one of randomized basis to ensure proper
' the two receptacles was replaced. compliance of electrical receptacles
in communal laundry area(s).
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