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“currently licansed for 43 Beds. Therafore this

| also break down the fabric, releasing harmiul

Report of a Construction Segtion Biennial Survey
by Tod Hancock conducied on Qctober 1, 2024,

This facility was licensed on May 2, 2023, and is

taclity was surveyad for conformance with the
20056 Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 2018 Edition of the North Carolina Building
Cuode(s), 1-2 nstitutionel Qcoupancy.

Deficioncies have been cited and a Plan of
Carrection is required,

Outside Premises-Claan, Safe C 160

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

{m} The raquirements for outside premises are;
{1): The outside grounds of new and existing
faviitios shall be maintained i a clean and safe

This Rule is not met.as evidenced by:

1. Observations revealed that the outside
premises were not maintained in a clean and safe
condition.

Findings on Qolober 1, 2024:

a. Right Exterior « There is a doth coverad
recliner on the exterior walkway. The exposure of
clath covered furniture to the elements can lead
to mold, mildew, and ctuist mite buildup, causing
allergies and respiratory issues. Moisture can
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Rasponses to the cited deficiencies do
not constitute an admisaion by the
facility of the truth of tha facts alleged
or conclusions get forth In the
statement of deficlancies or comective
action report; the plan of correction is
prepared sofely as a matter of
compliance with state law,

chemicals finked o health problems. Aging _
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STATEMENT OF DEFICIENCIER
AND FLAN OF OORRECTION

A BULDING: 1

B. WING

{42) MULTIPLE CONBTRUCTION

(%3} DATE SURVEY
COMPLETED

10/04/2024

NAME OF PROVIDER OR SUPPLIER |
THE LANDINGS OF ROCKINGHAM

STREET ADDRESS, CITY, STAYE, ZF GQDE
2605 SWALLOW ROAD
REIDSVILLE, NC 27320

O 1D  BUMMARY STATEMENT OF DEFICIENCIES
1% {EACH DEFICEENCY MUST PE PRECEDED BY FULL
TAS REGULATORY OR 15C IDENTIEYING SFORMATION)

LY
PREFIX

TAG CROSS-REFERENCED TQ THE APPROPRIATE

PROVIDER'S PLAN CF CORRECTION
{EACH CORREGTIVE ACTION SHOULD BE o

DEFRICIENCY)

C 180| Continued From page 1

populations often have weaker immune systems
and pre-existing health conditions, making them
more suscaptible to reapiratory issues, allergies,
an infoctions.

G 183 Firs Extinguishers

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0308 FIRE EXTINGUISHERS
(a) Atleast one five pound or larger (net charge)
A-B-C type fire extinguisher is required for each
2,800 square feet of floor aren or fraction thereaf.
{b} One five pouryd or farger {net charge) A-B-C
or CO/2 typs is réquired in the kitchen and, whers
applicable, in the maintenance shop.

This Rule is not met as evidenced by:

1. Based on observation, the bullding was not
maintained In & safe operating
the portable fire extingulshers lacked the routing
inspactions documentation required to ensure
proper parformance, Fallure to maintain fire
safety equipment could affect occupants of the
faoiiity If the equipment does not function fo
suppress a fire. -

Findings on Ociober 1, 2024:

a. There was no documentetion of the required
monthly inspection of al the fire extingulshers,

condifion, becauge
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