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{5 DOy Initial Commaents { oo}
Faspormss to the cited deficisncy doss
Flagart &f s Binnisl Follow Up Conatruction net canatiiuta an adimiagion or
Construction Survey by SBuzanna Fay conduotsd agraamant by the facility of tha truth of
an Apell 19, 2017, fact allagaed or conclusions sat forth o
the Statemant of Deficlancy or
plan of corection, . Correction s praparsd salsly 2z &

miatter of compliance with State law.
{184} Housekesping and Furnishings-Clean, Repalred | {5 184}

SECTION 0300 « PHYSICAL PLANT

104 MCAG 13F 0308 HOUSEKEERPIMNG ARND
FURMISHIMGS
(&) Adult eara homes shall:
(1) have walls, eailings, and flaoes or floor
covarings kapt claan and in geod rapair;

{2} have no chronic unpleasant odors;

3) hava furniture clean and in good repair;

#) This Bule shall apply to new and existing
Taailities.

This Rula is not mat as evidenoad by.
1, Bmeed on Obesrvation, the fecility failed to
kesp walls, cellings, Moors o loor coverings and

fufriture claan and in goed repar 10A NCAG 13F 0308 Housskesping

Findings an Apti 19, 2017: and Furmiahings:

a. Living Room = the texture caling was flaking
aff. Intardaw with tha Malntenancs Stalf ravaalad Thes living ream calling will b repalrad

that ha had not had time to complsts this rapair. by 8-15-17 by BME,
Maintenanca parsonnel wara o slte working at

thes tirme of this survey. . .
b. Living Ream - the door to the patio was The living room door to the patio has
damaged. Interview with Malntenance Staff bman ordered And should be replaced by

ravaaled that they had ordered a naw door and it 8-1-17,

had not yet coms in,

o, Coridors - several areas of the handralls had
darmage alang the bottom sdgs, At the time of
this zurvay, the ralls had been painted and the

mﬂgﬂ wirs no longer rough, Interview with
ml RN ORI RO
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Continued Fram pags 1

Maintanansa ravaalad that ha waes invastigating
optinne to safely repair the ralle without having {2
raplaca tham.

d. Showar Room near Bedroom 203 - the toilat
whaa stopped up. Obsarvations revealsd a large
guantity of toilet paper in the toilel bowl, ntandas
with Maintenanos revealad that the tolst had
bsen unclogped per the ctalion, But ona of tha
Rasldants had fillsd it with tollst paper prior to this
BUIVEY,

{C 184}

{= 189) Buikding Equipment Maintained Safe Operating

SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0311 OTHER

REGQUIREMENTS

{@) Tha building and all fira safety, electrical,
machanical, and plumbing sguipment i an aduit
para home shall be maintained in & safe and
operating condition,

(k) This Bulz shall apply to naw and sxisting
facilities with the sxceplien of Faragraph (@)
which shall not apply to existing facilities.

Thiz Fuls s nat msl as avidancad by:
1. Basad on obsarvations, the Bullding firs
agfaty waa not malntainad In a safa and operating

pondition, This sould sxposs residents, all o
firsaimala if not contalned In Room or

sompartmant of argln

Findings on Aprll 18, 2017
a. 100 Hall Med Room - the gypsum taps and

Jaint cempaund were detancrating creating an
opening in the firg resistant rated osiling

nzsembly, Interview with Maintenanes ravealad
that he had not completed this fem dus o time

conatrants, Manbsnance Shafl wara on aita

{C 184}

{C 188)

BMS will be shaving down rails to even
thesm out 5o thers ars no mons jageed
mdges. This will be completed by
&-168-17.

The toilst was unclagged on 4-19-17.

104 NCAC 13F 03171 Othar
Raquirermeants)
Tho calling was rapairad on 4-24-17.
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{3 188}

{C 188)

Continued From pags 2

during this suray.

b, Bedroom 406 Bathroom - theres was a small
hala in the corridor wall not firestoppad as it
panetrates the smoke tight wall, Interview with
Maihtenance revealad he had diffioulty
tetarmining whare the hole was lesated s Pud
not vel caulked tha holke.

Exhauat Vantilatlon

SECTION .03040 - PHYSBICAL PLANT

10A NCAL 13F 0311 OTHER
REGQUIREMENTS

() The spaces listed in this Parsgraph shall bs
provided with axhaust ventilation at the rate of
two cubsie fest per minuts per 2guars foot, This
requiremant doas not apply to facilities lioansed
bafors April 1, 1884, with natural ventilatian in
thase specified spaces:

{1} soiled insn storegs;

{2} soll utility room;

{3} bathroome and loilel feoms;

(4) housekasping closets and

(5} laiindry drim,

(K) This Rule shall apply ta new and existing
Failitiae with thi sxesption of Paragiaph (a)
which shall not apply to axisting facilitias,

This Rule | not mat as avidencad by

1. Basad on Obsarvation and testing with a thin
plantic shest, the faciity falled to maintain the
vantllation syatam in propar working ordar. Thia
oould affect all resldents, stafl and visiors by
pravanting tha axhausting of odors.

Findinga on Aprl 18, 20147
o, Bedroom 406 Bathroom - the axhooe
vantilation system had been replaced. The naw

unit iz smallar than the repleced unit ahd there (4

{C 184)

{C 183}

Thea hola was caulked on 4-24.17 by BMS.

104 NCGAC 13F 0311 Cithar
Raguiramants:

rapairad on 4-28-17 by BMS,

Thi cailing arcund the exhaust was
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an opening in the rated ceiling aesambly around
the new exhaust fan cover, At the times of this
suryey, mantenmncs Stafl wire direetad to patch

the oailing.
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