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DEFICIENCY) 7
: . : ' Res onses to the clted Heficiencies .
{C 000} Initial Comments _ {C000F | yq n?)t constitute an admission or -
. S ) agreement by the facility of the fruth ' ddd
Report of a Biennial Follow Up Construction of the facts alleged or conclusions R
Survey by Suzanna Fay conducted on May 28, set forth. In the statement of
2025, -deficiencies; the plan of correction
o rare prepared solely as a matter of
There are deficiencies from the Biennial ‘compliance with State Law. . r
Constructlon Survey that remain to be corrected ' Ca
-{C 111} Must Have Current San & Fire Safety Reports {c1y fUn:fler Flra and Sprmkler has beern . I ‘.
E - 107/04/25
SECTION 0300 PHYSICAL PLANT tion,.  leeo— L1
10A NCAC 13F .0302 DESIGN AND contacted to complete inspec _
CONSTRUCTION( S o S
f) The facility shall have current sanltatlon and
fire and building safety inspection reports which
shall be- maintalned in the home and avallable for
review. ’ . :
““ 1 This Rule is'not met as evidenced by
1. Review of records revealed that the facility did
not have current fire and building safety
mspect!on reports maintained in the home and
| available for review.
Findings.on May 28, 2025:
a. There was still not a copy of the most current
Fire Official's Inspection report available for
review. - They have not been able to schedule the
sprinkler inspection, and the Fire Official will not
come out until this is done.
‘b. There has not been an Inspection and Testing
of the fire sprinkler system in accordarice with
2014 NFPA 25 4.1.10.2 since the system was
‘réturned to service following an impairment. .
S Regl onal Maintenance Ma nager rhas — }———
{C 199) Exhaust Ventilation {C 199} ' 07104.’25 '
_ L ‘Order exhaust motor to replace ex:sting
SECTION .0300 - PHYSICAL PLANT
motor.
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1 (g)- The spaces listed in this Paragfaph shall be

(5) laundry area. -

been approved at this time.

10ANCAC 13F .0311
REQUIREMENTS

OTHER

provided with exhaust ventilation at the rate of
two cubic feet per minute per square foof. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventitation in
these specified spaces: '

(1) soiled linen storage;

(2) soil utility room; '

(3) bathrooms and toilet rooms; .

(4) housekeeping closets; and

(k) This Rule shail épbly to new and ex15t|ng
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 May 28, 2025: :

a. The exhaust fans oh the 200 Hall do not
appear to be wortking. Interview with staff
revealed that they had a quote to replace the fans
from an outside vendor but the estimate had not
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