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{C 180y Qutside Premises-Clean, Safe

C 164

|
| {C o0

Complaint Follow-up Construction Sunsey report
by Frank Strickland on 07/26/2017: i

There are still outstanding previcusly cited
cilations that required cormective action. A new
Plan of Correction s reguined.

| {c 180}

CSECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL
ENVIRONMENT
im) The requirements for outside premises are; |
(1) The culsike grounds of new and existing
facilities shall ba maintaired in 3 clean and safe

. comdition;

This Rule B not met as evidenced by I
1. Based on cheervations the exterior of the
! facility is not maintained clean and safe. Holes in
the building envelope will allow vermin i anbar.
|
|
1

' Findings on OF2852017;
(&) Building exterior - The wood soffts and fagscia |
boards have pesling paint, areas of rot and holes |
- where the soffit board has baén ramoved. i

(k) Frant Enfrance - The bases of the columns at |
the entrance to the facility have areas that have |
completely rotted away leaving hobes in the |
basas.
Housekeeping and Furnishings-Clean, Repaired ‘ 184
| SECTION 0300 - PHYSICAL PLANT

|

1

P04 NCAC 13F 0308 HOUSEKEEPING AND
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C 184 | Continued From page 1

(&) Adult cara homas shall
(1) have walla, cailings, and floors or floor
coverings kept clean and in good repair;
(2} mave no chronic unpleasant odors;
(3} have furniture clean and in good regair,
iel This Rule shall apply 1o new and existing
facilities.

This Rule iz not met as evidanced by:

i maintain and clean af cooking appliances and
| surfaces in the Main Kitchen

| Findings on 072802017,
| The cooking range, backsplash and hood with

Thig includes the range exhaust hood filters that
are above cooking surfacas,

{C 166} Hauaakeaphg.ﬂainw Fres of Hazards

SECTION .0300 - PHYSICAL PLANT

104 NCAD 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(&) Adull care homes shall;

(5) be maintained in an uncluttersd, clean and
orderly manner, free of all cbstructions and
hazargs,

(&) This Rule shall apply to new and axisting
faciites.

This Rule is not met as evidenced by

1, Basad on obaervation the facility is not free
from hazards

Finding o OT/28/2017:

gt the emergency exit door at the end of the hall
has been removed. This could effect cccupants

I o164

' 1-Basad on abservation, this facility has fadled to |

ansul piping above have dripping grease build-up. |

1

(8} Morth Wing - A guard rail for the ramp landing |
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| {c 188}

using the door as an exit by exposing them io the '

possibiFy of a fall off the sloop.

{C 188} Building Eguipment Maintained Safe, Operating

SECTIOM 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
{a} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care homa shall be maintained in a safe and
operating condition.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)

- which shall not apply 1o existing facilities.

Thizs Rule = mot mat a8 evidanced by;

3. Besed on cbservation there is a failure to
malntain plumbing equipment. This could afect
sooupants accessibility to restrooms when
neaded.

Finding on Q7 2872017:
(g} The restroom Adjacent to Room #2 i3
currenily being renovated with new flooring,

| plumbing fodures and wall finishes to be

! complated in the naxt fews weeks to complate
the total restoration).

| c 188)

Diwialon of Health Savice Regulation
STATE FORM

H continisaton sheat 3ol 3



