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[ 101} Existing Licensed Fac- Mo less than ‘71 Rubas

| SECTION 0300 - PHYSICAL PLANT

10/ MCAC 13F 0301  AFPPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult

| care home shall be applied as folloes:

| (2} Excepl where othepsize specified, exisling

| licensed facilifizs o portions of existing licensed
 facilities sha'l me=t licensure and code

| reqguirements in eilecl at ine timea of construchan,
{ change in service or bed count, addilion,

| renovation, of alleration, howaver in no case shall
| the requirements for any licensed facility where

| no addiion or renovation has been made, be less
{ than those requirements found in the 1571

| “Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm®,
copies of which are available at the Divigion of

Health Sarvice Regulation al no cost;
1

Thiz Rule is not med as evidenced by: _I
2. Based on cbzervation, the facility failed to |
meet the Code requirements in effect at the time |
of construction, Section 409.1.5 and Table
408,1.5 of the 18596 NC State Building Code for
“Pratection From Hazardous Areas” by not having :
all of the required components for enclosures of
Hazardous areas. This could affect all residents,
staffl and visitors by not containing smoke and fire
in the rocm of crigin.

Findings on May 31, 2097
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EDENTIFRCATION NUBMBER:

HALO1052

. YiNG

K2} MULTIFLE CONSTRUCTION
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{C 101} Continued From page 1

a  SCU Laundry - the 120 plus square fest
starage room did not have a % haur
fire-resistance-rated corridor door

{C 184)| Budding Equipment Maintained Safe, Operating
1

SECTION 0300 - PHYSICAL PLANT
10AMCAC 13F 0311 OTHER
REQLHREMEMNTS

1a) The buiding and all fire safely, alectrical,
meshanical, and plumbing eguipment in an adult
care home shall be maintained in a safe and
operating condition,

(k] This Rule shall apply to new and existing
facilities with the exception of Paragraph {g)
which shall not apply 1o existing facilities

This Rule is not met as evidenced by

£, Basad on observation, the interior doors were
not maintained in a safe and cperating condition.
Findings on May 31, 2017

. SCU Small Dinirg - tha pair of cormider doors
did not closa and latch,

4. 2nd Floor Activity Boam - tha pair of cormidor
dears did not close and latch

&, 13t Floor Game Room - the pair of corridar
doors did net clase and lalch,

Per Interview with Maintenance Director, the doos
| conlractor of chaice is late in accomplishing these
| tasks,
|

[c t'Q'EIJJ Exhausi Ventilation

| SECTIONM .0300 - PHYSICAL PLANT
104 NCAC 13F .0311  OTHER
REQLHREMENTS

| {g} The spaces histed in this Paragraph shall be

{C 104}

{C 184}

(C 185}
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provided with exhaust ventilation &t the rate of
bwo cubic feet per minute per square fool. This
requirement does not apply to facilities licensad
before April 1, 1884, with natural ventilation in
these specified spaces:

(1) soiled linan storage;

(2} soil utility room;

{3) bathrooms and toilet rooms;

(4} housekeeping closels; and

(5} laundry area,

(k) Thiz Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall nat apply to existing facilities,

This Rule s not mat as evidancead by:
1. Based on Observation and testing with a thin
plastic sheat, the facility failed to maintain the

| wentilation system in proper working order, This

could affect all regidents, staff and visitors by
prevanting the exhausting of odors.

Findings on May 31, 2017:

a. Bedroom 242 Bathroom - the exhaust
veniilation sysiem was very weak, and was nof
FEmoving odors.

c. Kitchen Mop Room - the exhaust venlilation

gystem did not work, allowing a build-up of odors,

Per interview with Maintenance Director, the
vantilation systerm needs thera fan molors fraced
out to eliminate electrical issues

o

o _ FORM APPROVED
Divigion of Health Service Regqulation
STATEMENT OF DEFICIENCIES [®1) PROVIDERSUPPLIERAGLL, {E2) MULTIFLE COMSTRUCTICH (K1) DATE SURVEY
M '
ND PLAK OF CORRECTION IDEMTIFICGETION HUREER & BURLCENG. 01 CONMPLETED
R
HALD410S82 H. N 0573112047
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
3200 W ELM STREET
MORNINGVIEW AT IRVING PARK
GREENSBORD, NC 27403
4y 10 SUMMARY STATENENT OF DEFRCEMRCIES (] PROVIDER'S PLAM OF CORRECTION [
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIXE [EACH CORRECTIVE ACTION SHOLULD BE CRARLETE
TR | REGULATORY Ot LSC IDENTIFYING IHFIJHMTIDH] TAG CROSS-REFEREMCED TO THE APPEOPRIATE DATE
DEFICIENGY)
(G185 Contineed From page 2 {C 183

@ML 'mfsufé {C 1994+

Hrw

5 g,
'I’E';%r

e

Dinvision af Healih Servce Regulatian
STATE FORM

HRTY2E

¥ conticugtion shest 3 of 3




TAAE

//_’sm-u{%::///

CRE e A T PR

June 26, 2017

hdr, Mewman

[ appreciate the opportunity to allow us to work on repairing the doors for you in the Laundry room, the
Discovery room, and the Dining room. We have reached out to our suppliers and the doors are in
production. 1 am being told it will be the first week of July before they will be out of production and
ready to ship. We should have it the following week and will be able to install then. That would put us
installing no later than the week of July 17217,

We look forward to working with you on this project.

Regards,
Matt Salyer
TO4-320-3091
The Sihverade Group, fnc
Post Office Box Ti4 Phone: 704320304
Locust, MC 28097 Fax: 704-888-0054

Email: mati@silveradogroupine.com
Web Site: www silveradogroupine.com

Page 1 of 1
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