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C 003 Initial Commants ! C oD

Construction Section Biennial Survey report by |
| Frank Strickland on 077262017: ‘
|

| This facility was first lcensed on 04/2111887 and
ig currently licensed for 52 Beds. Therefore, this
facility was surveyad for conformance with tha
2005 Rules for Licensing of Adult Care Homes of |
Seven or More Beds and applicable portions of |
tha 1878 (Revision §) Edition of the Narth |
Carolina Building Code(s), Institutional |
Ocoupancy, and the 1984 Rules for Licensing of
Adult Care Homes of Saven or More Beds in
effect at the time of initial licensure.

| I I:LLLM-&}-:JE;EJ el

Deficiancies have been cited and a Plan of
i Comection is required.

! ! ONSTRUCTION SFCTION
C 183 Dutside Premizses-Clean, Safe C 180 - ARSI L
MeT ol
SECTION 0300 - PHYSIGAL PLANT ICT 25 7017
104 NCAC 13F 0305 PHYSICAL | A
ENVIRONMENT . RECEIVED

(m) The requirements for cutside premises are:
(1} The oulside grounds of new and existing
facilities shall be maintained in a clean and safe
condition;

This Rule s not met a5 evidenced by:

1-Based on cbeervalions, this facility has not
: maintained the axternor wood fnm and structural
! components.

Findings on 05102017 _
(&) The wood soffits and fascia boards have |
peeling pamit. {
(b} Throughout the building’s perimeter there are |
areas where the wood fascia and soffit boards

have rotted and fallen out of place leaving i
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C 180 Continued From page 1 I T 180
apenings into the attic. | e e
(c) The bases of the structural wood columns al t{.} e i«rh"fi f"—‘i‘ o (280 Tafi7
the front entrance have rotied away leaving volds d‘,‘um.t- R e |l:u.| v
in the bases and reduced the structural intagrity _.,4 'n._ (OOl
of the columns. ' E‘,KH___,.L.-&
(dl There are downspouts that are not mnnactad @,U}u_ d;wa_rﬂ.:'l-t.-*Eb i }p:u, 9
to the gutier system located at the rear central | L e K mjm,u" r
section of the bullding. | o bﬁ:;;mmw“ EL..-L-\.'i-I"H— -
(el The exterior stair landing stesl pipe rail is nal | Mgk ak
supported in the concrete that is located at the | Mg el 1[:»-1“‘ I
rear exit in the North Hall, : @LL ik Uy B e n&&n,b. il E |
) i __ﬂ‘ TS o Ly
2.Based on cbeervation, this facility has falled to | Wi dasian b"‘i 2 |
pravent polsonous plant material from growing on ' IE The he "L |,f~,;-_-:: »-Eﬂ-” :-,1{;;.-1“-.
the exlarior walls at pedestrian pathways. [ PPN - e
o i Fase hﬂ:ia_; ot e, Wﬂq"
Findings on 07/26/201T: i “4.-'u--! DAy, T |
There is poison cak growing on the brick walls | e Bt hr_n-!'jh"“""l-r el i1
and door j@mb outside Room 14 thal & in the { Fl“{‘ e
pathway of egress. "‘-J? W“""‘“’“ ey b

C 184 Housekeeping and Fumnishings-Clean, Repaired ' C 182

! SECTION .0300 = PHYSICAL PLANT
108 MCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS i
(&} Adult care homes shall:
(1) have walls, ceflings, and floors or floor

! coverings kept clean and in good repair;
(2} have no chronis unpleasant odors;
(3} have furniture clean and in good repair;
&) This Rule shall apply to new and exisling
facilities,

This Rule is not met as evidenced by:

1-Based on obhservations, this faciity has failed o
miginiain and clean the gas cooking appliences in
the Kitchen.
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Findings on 07/28/2017: Leeroe baerd e e .
{a) The rangs hmdr;ﬁlhmkapash has ! @} "-:fi"‘s_] Ej“ e faedm Hl&]f?
ExCassive grease ue. | Fropeta
{b) The range heod fitters have excessive grease | Pl Ayl 'f*"""f"“‘ e
| Tesidug. | L'Lm.-
{c) The range hood ansul system piping thatis | '-r-h;'\:.r'-«t e o hoowed JJ"'L +“I' | Sﬂfn"?
above the stove have excessive grease residue | [TRE I NTE e ‘:]"'t”'*-ﬂ'"
wilh gresse running down the pipes. : Vame v clac :.-n.-Je £L
{d) There is grease residus in the electrical cullel | L.J ﬁh e _]:: -fwh:at - "'Jfﬁﬂ}f.l"?
behind the stove. ! e bibLa Q- QAR
T & 'l.l:l-ﬂh"'l""I -
2-Based on absarvations, this faciity has failed to I!*j"?" ff'“ ¥ i
maintain the wall and ceiling finishes. w %L ,Q?ML;,_. S E—-ﬂ-]"- ot r-?l!-?‘,-,f
A
Findings on O7/268/2017- o __'|,_,._, Lol =
| The paint is peeling on the walls in bathroom for " 1"’1“*""""
' Room 8. ] o
R-}*‘jhj_ [Lﬁ,d‘_ ekl e ':'{ rh!”j
3-Based on chearvations, this facility has falled 1o “Fg WELLS "F_%{‘-* ‘F"Ep
maintain the floor coverings in all interior areas. | g cda Eri‘-“ .:._. it da
. Findings on 07/26/2017; i k. -
The floar coverings are incomplete and unsecurs | TN p
at the follpwings locations: { LAt a Jif sy
{a) The floor is unsecure around the toilet in the El;, JIU*L . E" “’_T '3& s I.I-L-é'"{";i"‘# J'II J)I ¥
bathroom for Room 13. _ b gl 1'1-1 D L
{b) The floor i incomplets in the bathroom that is | ey LEHH - rbg"liﬁl',
adjacent ta Room Z. - . i S
(c] The flcoring has seltied at the threshold ‘gj Fedk - bk o
areas at the extarior exits in the North Hall IL Jlf"“-'- (F %JL'LL'M by |"-5|.J:1'*‘_‘- s
creating & trip hazard. AL & P :f’
L YLt ALy e
C 166 Housekesping-Maintained Frea of Hazards C 166 lei&fﬂ -4'; Ilzi_ Lr_ L, r&:{;
dode 00 P 4 .I!\fl\jx #4’ /
SECTION .0300 - PHYSICAL PLANT #,k e
10A NCAC 13F 0306 HOUSEKEEPING AND 4} hpﬂ;t prlasti-
FURNISHINGS £
(@) Aduli care homas shall: Wap "’fe
| {5) be maintained in an uncluttered, clean and
Tomion of Fealih Servcs Regulabon
STATE FLORM L CJOE? i eoniinuation shoet 3 of &
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. orderly manner, free of all obstructions and
hazards, ;
(el This Rule shall apply to new and exisbng 5
facilties.

This Rule is not mat as evidenced by
1. Based on cbhservation the facility is not free
from hazards.

Finding on 07/26/2017:

{a) Marth Wing - A guard rail for the ramp landing
at the emergency axit door at the end of the half
has besn removed. This could effect cccupants
using the door a8 an exit by exposing them 1o the
possibility of a fall off the stoop.

C 189 Building Equipment Maintained Safe, Operating

SECTION 0300 - BFHYSICAL PLANT _
104 NCAC 12F 0311 OTHER ;
REQUIREMENTS

{a} The building and all fire safely, electrical,
mechanical, and plumbing equipmant in an adult
care home shall be maintaned in 2 gafe and

ing condition.

(k] This Rule shall apply o new and existing
faciities with the exception of Paragraph (2) g
which shall not apply to existing faciifies. :

| This Rule iz not met as evidenced by

| maintained in & safe and operating condition the
emergency lightng. This would affect all

were not iluminated during a power outsge.

Findings on 07/28:2017:
The emergency wall bghtis) that are located at

| 1-Based cn observations, this facility hes fasled tg

residents, stafl and visitors if the egress p&lhw&js i
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the foliowing kocations did not illuminate when
tested in the emergency mode
(&) Morth Wing

* {b) Outside Room 7

provide fire protection when HVAD components
penetrate the ceiling construction that is part of
the rooficailing fire-rated assembly,

Findings on O72872017:

A new alr-handler has been installed in & room
that is adjacent to the Ald Station and has 8
supply ductwork thal penetrates the ceiling into
the affic without any fire protection device or any
access panel for senice andior regair.

3. Based on cbgervation there is a failure to
maintain plumbing equipment, This could effect
pccupants accessibility to restrooms when
needed.

Finding on 07282047:

(a) The restroom Adjacent to Room #2 i
currently being renovated with new flooring,
plumiing fixtures and wall finishes o be
completed in the next fews weeks o complete
the tofal restoration).
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2-Based on cbservations, this facility has faded 1o |
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