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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0305 PHYSICAL
ENVIRONMENT

(m) The requirements for oulside premises are.
(1) The outside grounds of new and existing
facilltes shall ba malntained in a clean and safe
conditian;

This Rule & not met as evidenced by |
1. Based on observations the outside grounds of
the fasility are not maintained in a clean and safe
condition

Findings from 06/28/2016:

a. Water from the gutter downspouts is not
fiowing away from or directed away from the
building creating muddy conditions and standing
water at the back pofch entrance, along the side
| of the facility with the kitchen and the dining

| room, and at the exterior room containing duct

wark from the HWAD unit in the frant of the
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C 000 nitlal Comments L]
Report of a Biennial Survey by Billy 5 Bryant
conducted on 082972016
Records indicate this faclity was first licensed on |
06/01/1973. The facility is currently licansed for
30 Beds. Therafora the facility was surveyed for
conformance with the applicabla portions of the
2008 Rules for Licensing of Adult Care Homas of
Seven or More Beds and applicable portions of
the1967 Edition of the North Carolina Building
Code(s), Institutional Occupancy and the 1571
Rules for Licensing of Adult Care Homes of
Saven or Mare Beds in effact at the time of initial
licensura.
C 180 Outside Premisses-Clean, Safe 160
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b. Concrate transitioning from grade to the
concreta rear porch siab s broken end prasents a
tripping hazard

c Tnere is & hole with standing water at tha
extarior entrance door to the kitchen.

'
d. Soffit trim is rofting at various kocations around
the merior of the bullding.

a. Tne gutter running along tha right side af the
front of the buliding is bant and separated
allowing leaking water to damage the weood soffit
gnd frim
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104 NCAC 13F 0306 HOUSEKEEPING AND Olot i, syt bl

FURNISHINGS S :

{a) Aduit care homes shail ?‘;Lt.i--r. J_‘L,,.WIJ 7 gkl

(1) have walls, ceilings, and flaars or fioor b : 0. i

coverings Kept clean and in good repair. H}ﬁ-ﬂidta{‘fh-. f“ 20 SR

{2) have no chronic unpleasant ogors, * : i h Yo

{3} have furniture clean and in good repair, '!'LE'E." L pined. ¢ j{ ot
' (&) This Rule shall apply to new and existing Juelea - Ciﬁ? [l ey . ‘&?

facilities, . :

it coch eZi-- Ore coe

This Rule i& not met as evicenced by ik i el oows
. 1. Based of observation the facility wails are not ﬁﬁ‘ﬁ widony O

being Kept in good repair, “";-"J",i'.-;-n PRI 'f!‘ ﬂrmm'ﬁ, £

Finding on 0B/29/2016- Civd Adnd o= Gt i Aot

a, Laundry - The glass in the exterior walls fo Mt I

window is brakean.

. b. Room #10 - The glass in the exterior wail's
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window Iz broken
c. Room #14 - The room's walis and docrs are
scarred and damaged.
4. Men's Room Adjacent to Room #3 - The door
& rusied
& 188 Housekesping-Maintained Free of Hazards C 188 J_Jw %J‘-E ) g,g{} fq,a-c.ﬂ:a 5?! 35:!'-"'4
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10A NCAC 13F 0306 HOUSEKEEPING AND fasewe HhaT ’(’f‘ o ol
FURNISHINGS A prmede & mdlj.
(a) Adult care homes shall. f ; .
(5] be maintained in an uncluttered, clean and e . il _ 3 h:" et
orderly manner, free of all obetructions and ]') -ﬂ...—fu T val h{ Fd o :E
hazards,
() This Rule shall 2pply to new and existing ﬁ;. VAR f,r‘; A Skt 'E'!HL .Td-
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facilities. . illi-'d-. g - ‘?‘Ht':l'. AL :"jibu hLL h
This Rula s not met as evidenced by i " wliis |
1. Based on obsarvation of the laundry ' e gentas ol
sguipment the facility was not maintained frae L | L Faw
from hazards. gl Wher lafle ¢

I Finding on D6/29/2016°
| a Laundry - Verify the product being used for the |
dryer exhaust transitian duct is in accordance
with its UL listing.

b Room #5 - The closat door was locked with 8
hasp and a ped 0ck.

| ¢ 182 Building Equipment Maintsined Safa, Opersting | C189
|

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0311 OTHER

REQUIREMENTS

(a) The bullding and all fire safety, electrical, |
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mechanical, and piumbing equipment in an adult
care hame shall be maintained in a safe and
operating condition.

{k} This Rude shall apply to new and existing
facilities with the excaption of Paragraph (2}
which shall not apply to existing faciities.

This Ruke |5 not met gs evidanced by

1, Based on obsenvation there |s a failure 1o
maintain the facility's fire safety systems in a safe
manner. Penstrations or holes In fire resistant
rated callings could effect the occupants of the
facility by allowing fire and smoke to spread
peyond the area of origin.

Finding on 08/28/2016:

g Kitchan Storege Room - A water heater and
associated piping was removed form the room
and there gre hales in the fire reslstant rated

removed.

b Janiior's Closet - There was a large gap in the
. fire resisinat rated ceiling around the grilie for the
gxhaust fan.

Mote: Repalred while the survayor was on site

2. Based on observalion thers is a2 failure 1o
maintain tha facliity's fire safety aquipment. The
occupants in the facifity could be effected fire-
safety squipment did nat function.

Finding on D&/22/2016:

a. Manthly checks and Inspections of the portable

fire extinguishers are not being documanted

4. Based on abservation there (s a failure 1o
maintain the faclity's fire safaty aquipment in 8
gafe operating condition, The sccupants in the

ceiling where piping for the water heater was also |
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tacility could be effected if doors do nat latch and
rammain closed as required so as to Iimit the
spread of smoke or fire to the area af arign
Finding on D6/22/20716: ; i
5 Raom #7 - The door hinges are loose and the &u 7 Lin cﬁ? (Lt % f:‘r
doar contacts the door frame preventing the door m _l,éi Y A ﬂfla o j 2 fe
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