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{C 000} Initial Comments {C 000} :
Responses to the cited deficiencies do not |
Report of a Biennial Follow Up Construction : _ .
Survey by Suzanna Fay conducled on February Constitute an admission or agreement by
12, 2025. The facility of the truth of the facts alleged
There are.deficiencies from thg Biennial Or conclusion setforth inthe statement

Construction Survey that remain to be corrected.

Of deficiencies; the plan of correctionis

{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164} !
Prepared solely asa matter of compliance
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND With State Law. Itis the policy of the Wilson

Fal;ir(\ilil?t!_(lzg\ll‘gﬁomes shall: House to maintain the physical plantand all

(1) h‘_ave walls, ceilings, a_nd floors or flloor ; Requirements thersin, Section .0300- Physical
coverings kept clean and in good repair; ;
{2) have no chronic unpleasant odors; Plant 10ANCAC 13F .0304 :

(3} have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the walls, ceilings
and floors are not kept clean and in good repair.

Findings on February 12, 2025: )
b. Kitchen - the wall at the exterior door has been 1.b. The wall was repaired to the exterior
partially repaired but the base has not been door on 2/18/25.

installed.

2. Observations revealed that the furniture was
not in good rapair.

Findings on February 12, 2025: 2.a. The countertop laminate has been
a. SCU Nurses Station - the laminate edge on ordered 3/12 and awaiting delivery to be

the countertop has fallen off and the countertop repaired.
laminate is chipping along the right return,
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{C 189}
{C 189}

Continued From page 1
Building Equipment Maintained Safe, Operating

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

(&) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall bg maintained in a safe and
operating condition.

(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 hy:

1. Based on chservation there is a failure to
maintain the building's fire safety systemsina
safe condition. MHoles or gaps at penetrations
through fire resistant rated ceilings or walls could
allow fire and smoke to spread beyond the area
of origin.

Findings on February 12, 2025:

d. 400 Hall Community Bath - there is a large
hole at the sprinkler head by the water heater
closet and there is a small hole at the sprinkier
head by the toilet.

New Deficiency:

e. Asprinkler pipe outside of Room 204 froze
and burst on January 16, 2025, At the time of
survey, the sprinkler system has been repaired.
The corridor ceiling has a 4' x 6' piece of plywood
over the opening caused by the damage and
repairs and there are gaps around the heads and
other penetrations.

3. Based on observation there is a failure to
mainlain the facility's fire safety equipment in a
safe condition. In order to resist the passage of

{C 189}
{C 189}

The large hole in the sprinkler head by
the water heater has been repaired.

The ceiling outside of room 204 has been
repaired and gaps have been closed on
2118125,
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{C 189} Continued From page 2 {C 189}
smoke resident room doors must not have gaps
between the deor and the door frame stops.
Findings on February 12, 2025;
b. Room 100 - there is a 1/2 inch gap at the top A work order has been placed on 3/12
of the door between the door and the door frame. to repair the door frame to Room 100.
{C 199} Exhaust Ventilation {C 199}

SECTION .0300 - PHYSICAL PLANT
T0ANCAC 13F .0311  OTHER
REQUIREMENTS

(g9) 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 dees not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2} soil utility room;

(3) bathrooms and toilet rooms;

(4) housekeeping closets; and

{9) 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 February 12, 2025:

a. 300 Hall Soiled Linen - the exhaust fan is not
working.

b. SCU Housekeeping by the Nurses Station -
the exhaust fan is not working.

A work order has been placed on 3/12
for repair of soiled linen exhaust fan,

A work order has been placed on 3/12 to
repair SCU housekeeping exhaust fan.
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¢. 200 Hall Community Bath - the exhaust fan is
not working.
d. Room 100 - the exhaust fan is not working.

2. Based on observation the facility failed to
provide the required exhaust ventilation
equipment in bathrooms.

Findings on February 12, 2025;
a, 300 Hall Day Room Bathroom - there is no
exhaust ventilation provided in this room.
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{C 199} | Continued From page 3 {C 199} | A work order has been placed on 3/12 to

repair 200 hall community bath exhause
fan.

A work order has been placed on 3/12 to
repair Room 100 exhaust fan.

A work order has been placed on 3/12 for
repair of 300 hall day room bathroom.
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