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C 000 Initial Commants G 00e

Construgtion Section Biennial Survey report by
Frank Sltlckland and Suzanna Fay on
D411 1201 8:

Thls facility was flrst llicensad on 11191980 a5 a
HA for 120 beds. Based on this information, this
facllity must meet the 1887 Minlmum Standards
and Regulations for Homes for tha Aged and
Disabled, the 1978 NC State Bullding Code for
Hnstitutlonal Unrestrainad occupancies, with
amendmants through 1989 and the applicable
portlons of the current Rules for Adult Care
Homes of Seven o More Bads

Deficlencies have been clted and a Plan of
Corraction Is required.

C 101| Existing Licensed Fac- No less than '71 Rules €1

SECTION .0300 - PHYSICAL PLANT

10A NCAG 13F 0201 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

{2} Excopt where otherwise specified, exlsting
ficensed facillties or portlons of existing licensad
faciliies shall meet licenaure and cods
requirements in effect at the time of construction,
change in servee or bed count, addition,
renavation, ot akteration; howaver In ne case shall
the requlrements for any Heensed facllity where
no addition or renovatlon has besn mada, be less
than those raqulrernents found in the 1671
"Minimur and Deslred Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are availabla at the Divislon of
Haaith Service Regulation st no cost,
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C 101

C 180

Continued From page 1

This Rule Is not mst as evidenced by:

1-Based on observation, this facility has failed to
maeet licensure and code requirertents in effect at
the time of construction or alteratian,

Findings on Q4/11/2018;

The facility Is equipped with a Special Locking
System on the exit doors. The faciiity doas not
hava a "wiring diagram and system components
location map" mounted under glass, In a frame
adjacent to the Fire Alarm Panzl.

2-Based on observation, this faclity has falled to
meet the NC State Building Code requiremants
for storage of combustible materials In areas
protected as hazardeus/Iincidental use areas,

Flndings on 04/11/2018:

Resldent Room 28 that Is locatect in the "A” HALL
has been converted Into a sterage room full of
combustible storage such as boxes, fumiture and
matiresses,

Qutside Premisas-Clean, Safe

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

{m) The requiremants for outside premises are:
(1) The ounside grounds of new and existing
facllities shall be maintained in a elean and safe
condifion;

This Rule |8 ot maet as evidenced by:
1-Based on observatlon, this facllity has falled to
maintain outside of the facllity in a safe condition.

Findings on (4/1/2018:

G101

Map has been placed

Will be moved to storage
bulldlng

G180

51/18

05/25
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Continued From page 2

The soffit is roftan located at the followling
locations;

{8) The wood fascia for "B" HALL adjacant to
Smoking Area Patlon.

{h) The wood fascia for the coverad roof at the
Smaking Area.

Housekeeping and Furnizshings-Clean, Repalrad

SECTION .0300 ~ PHYSICAL PLANT
T0A NCAC 13F 0308  HOUSEKEEPING AND
FURNISHING §

| {a) Aduit cara homas shall:

{1) have walls, cellings, and floors or floor
coverings kept clean and in good repair;

{2} have no chronhic unpleasant odors;

{3} have furniture ¢lean and Ih good repair;
{8} This Rule shall apply to new ard existing
faclities.

This Rule is not met as evidencad Ly:
1-Basad on ohasrvation, this facility has failad to
keep the floor coverings clean,

Findings on 04/11/2018:
The flooring under and behind the cooking
applicances has excessive grozse bulkl-up,

Housekeeping-Maintalned Free of Hazards

SECTION 0300 - PHYSICAL FLANT
10ANCAGC 13F 0306 HOUSEKEERING AND
FURNISHINGS

(a) Adult care homes shall:

{0} be maintained in an uncluttered, clean and
orderly manner, frag of all abstructions and
hazards;

{@} This Rule shall apply fc new and existing
facilitios,

C 160

C 184

168

Work orders placed

05/26

Outside housekesping
company now on regular 5/25
schedule to clean floors
and carpet

will be cleaned on monthly 5/25
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This Rule ls not met as evidenced by:

1-Basad on observatlon, this facllity has failed to
malnhtaln en environment that is free of all
ohstruction and hazards,

Findings on 04/11/2018;

An oxygan bottlo was found standing upright on a
table, not storsd In an approved holdar in the "B"
HALL Med Room,

G 188 Building Equipment Maintalhed Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F .0311  OTHER
REQUIREMENTS

{a) The building and all firs safety, electrical,
'mechanlcal, and plumbing equipment in anh adult
care home shall be maintained in a safe and
operating condition,

() This Rule shall apply to new and axisting
faollitles with the exceptlon of Paragraph (e
which shall not apply to existing facilities.

This Rule is not met as evidenced hy:

1-Basad on observaiion, this facillty has failed to
maintain the fire safsty eguipment in a safe and
operating condition,

Findings on 04/71/2018:

The cortidor emergency wall lights that are
located ai the following locations did not
ilurinate when tasted in the smargancy mode:
(a) "A" HALL-Administrator's Offlce

{b) "B" HALL-TV Room outside Porgh

() Med Room

2-Based on observation, this faciiity has falled o

cles

C 189

Removed and in future will 4/11
be properly stored on rack

Maintenance will check monthly  05/01

Division of Health Service Regulation
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maintain the fire safety equipment in a safe and
opsrating sondition. ’

Findings on 04/11/2018;
The Kitchen walk-In freezors spinkler hoads
have excessive corrosion build-up,

3-Based on observation, this facllity has falled to
maintain the fire safety equipment in a safe and
aperating condition.

Findings on 04/11/2018:

The following daors do not lateh:

{a} "A" HALL-Phone Room (Damaged decr
harcware)

{b) "B" HALL-Room 42 {Damage strile plats)
{c) "B" HALL-Room 18 (Bathroom-Damage door
hardware)

d) "B" HALL-Employee Locker Room

4-Based on observatlon, this facility has failed to
mainfain the fire safety equipment in & safe and
cparating condition,

Findings on 04/11/2018:

The followlng locations have doors that are
wetlged In the opsn position:

{a) The corridor entry doars w/closurss inta the
Living Room,

{b) The antry doors from the Dining Hall into the
Kitehen,

B-Basad on observation, this facility has failed to
malhtain the fira safety equipment In a safe and
opetating condltion,

Findings on 0411/2018:

The following locations have ceiling penefrations
that elther have failed fire proteclion or nona at
all: .

G180

work order placed and wall
thru by maintenance weekly

5125

work order in and weekly walk

thru by malntenance 525

waork order placed and walk
thru by amintenance weekly

5125
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(@) Bprinkler Riser Roam (Ceiling penstrations
above water-heater)
(1) "B" HALL-Employes Locker Room

B-Based an obsarvation, this facility has failed to
maintaih the fire safety equibment In & aafe and
operating condition,

Findings on 04/11/2018:

The door hardware is damaged preventing
latching action at the fallowlng locations:
{2) Kltchen door adjacent to hand sink.

{b) "A" HALL-Phone Room

7-Based on observation, this facllity has falled to
maintain the fire safaty equipmant In a safé and
operating condition.

Findings on 04/11/2018:

Tha door(s) located at the following locations do
not pravent the passage of smoke due to sealing
issues:

(a) Double door leading Into the Dining Hall,

(b} "B" HALL. Residant Room 80,

S-RBased on abservation, this facility has falled to
maintain the fire safety equipment in a safe and
oparating condition.

Findings on 04£11/2018:

The magnatic holding device for the
smoke-barrier door adjacent to Room in the "A"
HALL is not secure in the wall.

8-Based on obsarvation, this facllity has failed to
maintain the plumbing egquipment In a safe and
operating condition.

Findings on 04/11/2018:
The tailats are not ssoursd to the fAoor at tha

C 188

work order placed and wal
thru by maintenance weekly

2}

o/25

work order placed and walk
thru by maintenance weekly

5/25

work order in and weekly walk
thru by maintanance

5i25

waork order in and weekly walk

thru by maintenance 5/25
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following locations:

{2) "A" HALL-Room 28/Bathrooim
() "A" HALL-Shower Foom

{c) "B" HALL-Room 41/Bathroom
(<) "B" HALL~Room 35/Bathroom
(@) "B" HALL-Rcom 43/Bathroom

10-Based oh ubservation, this facility has falled to
malntaln the plumbing equipment in @ safe and
oparaling concdition,

Findings on 04/11/2018:

Abave the water-heater in the
Mechanical/Sprinkler Rlser Room there are
followng leaking plumbing components:

(&) The circulator pumb housing s leaiing.

{b) The copper plurmbing piping atthe reducer Is

leaking.

11-Based on observation, thie fazility has falled to
maibtain the slectilcal eguipment in a safe and
operating conditton.

Findings on 04/11/201 8:
The Tight switch Is broken that Is located in A"
HALL Bathroom for Roorm 38,

12-Based on observation, this facillty has failed to
maintain the mechanical equipment and
cemponents In & safe and operating condition,

Findings on Q4/11£2018;

The return-air fllters has excessive particulale
buid-up at the following locations:

(a} Kitchen

(b} All resident bathrooms

{c) Living Room

G189

completed and will be
checkedly monthly by
mainfenance

waork order in and
monthly walk
thru by maintenance

completed

Housekeeping company now
on regular monthly schedule to
clear

525

5/25

51

525
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