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£ 000 Initial Comments 000

Repert of Complaint Survey by Dennis Harrsll on CLQL W

8-8.2018. g
The Complaint allegad that an automobile had m m
crashed into the facllity and caused substantial Quiaadh 64

"

damaga.

Records indicate this fagiity was first llosnsad on W W’E - f\'%f
11-30-1089, for 80 hads. Based on the above b.?!
information, the faollity is required to mest the W\-‘M

1087 Homes for the Aged and Infirm Minimum

Besired Standards and Regulations; tha a(_ﬂ_?{.. LWM
applicablis porions of the 2005 Rules for Adult O = 04 EMAﬁLLh)

Cars Homaes of Sevan ar Mare Beds: and the
18708 Morth Caroling State Building Code,

Revision 8 Saction 400- (nastitulisnal Occupancy- "-|CH Laa\e 0.
Graup 12, %H;"' UL%

Tha Complaint was substantiated. : | : . :x:

€ 108 Building Equipmant Maintained Safe, Operating G160 EJ a ’ C - n E O.A-L
SECTION 0300 - PHYSICAL PLANT ] m

10A NCAG 13F 0311 OTHER CQAAFAALKON -

REQUIREMENTS

(@) The bullding and all fira safety, alactrical,

mechanical, and plumbing squipment in an adult \C}. (-_'x__, PQ ﬂ Qﬂ ;I m\_.-

care home shall be maintained in g safe and 0

aparating condition, M GES LO0M
k) This Rula shall apply to naw and axisting

lities with the excaption of Flrngrnph (&) M ﬂ a

whih shall nol apply to existing faciiities. ! &E) \ ‘ : -.

This Rula ia not mat as avidencad by:

Based on interviaw of stalf, an automobila
orashed Into the right front sida of tha facility at
about B:00 PM on 8-8.2018, The room was

wneceupled at the tme and
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Alan based on Interview, a County Bullding b‘l %

Inapactor armved at the facility the sama day later i
in tﬁu wyening and declared the adjacent
badraama aafe for residants. -
Baged on ohasnation, the automaobiles ikt
fagility under a window and petetrated into the
buliding abiout 2 fest. Oha badroam was saveraly
damaged and not suitable for habitation until the M
Mepalrs are complatad.
Damaga inaludad: CI.NH_,_ 5": E
o, The exterior brick vanast was deatreyed under #‘
the window abeul 28 39, Teat
b. Tha window was damaged beyond repair
o The intzror wall around the window was
destroyed from floor to ceiling about 12 feat wida,
d. A 10 foot long hydrame bassbord heater under
this window was damaged bayond repair.
@& Tha piping to the hydronio heater had broken
in the attio and had been temporarly plugged.
{. The broken pips in the attic had caused ssvaera
watiesr damage o about 8 ag,. feel of the oailing.
a. Asection of calling, about 2 5q. feet, had baan
removed to allow plugging the broken pipes.
h. Elsotrioal oonduits (2) had been bent and
damaged. Note; the power was off o all sireuits
in tha damaged area,
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