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Initiml Commants

Blennial Construction Seation Survey report by
Frank Striokland en 10/17/2018:

This facility was firat licensed on 02/01/1974.
Therafora, this facility was surseysd for
eanformanos with the 1867 adition af the North
Caroling State Buliding Code, the 1971 Homas
for the Agad and infirm Minimum Desired
Standards and Regulations snd the applicable
portions of the 2008 Rules for Adijit Gare Homas
gf E:Ji'nf#n or More Beds. The facility is licengsed for
d bisds, '

Deficiancies have been gited and u Plan of
Caotfection 8 raguirad.

Building Equipment Maintainad Safe, Oparating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REGUIREMBNTS

(#) The building and oll fire salely, electrical,
machaniesl, and plumbing eguipment in an adull
eare home shall be malntained in a safe and
oparating eandition,

(k} Thiz Rule shail apply to new and existing
facilities with the exception of Parsgraph ()
which shall nat apply to existing facilities,

This Ruls Is not met as evidenced by;

1-Based on obasfvation, this facility has not
maiftained the plumbing equipment in & safe and
cperationing condiban,

Findings on 11/17/208:
Tha tedlet is not secured o the fioor in the
Bathroom bitwsen Rooms 100403,
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1-  Maintenance supervisor secured toilat
to floor, 11/8/18
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2-Based on Ebﬂmthn, this facility hus not —_— -
finiin ik & plumibi iprrient in & safe and
*1I|:Hl'r-u11i:tn*lﬂn-;t mﬁmﬂqn-:,m e " 2- Vacuum brgaker ordered to be placed
an shampoo bowl in salon area by
Fidings on 11/17/2018; malntana rto bhe o
Tha Salen hair wash sink doss not have o n¢e superviso ainpleted
vacuum breaker for the hose and hasd set by 11/13/18.
3-Basad on obasrvation, this facility hme not
malftamed the machanical squipment in a aafe
and aperationing condition. 3- Replaced exhaust fan In main janitors
Findings an 11/17/2018: closet, i1/a/18
Thé mechanioal axfaust system is not
operationgl in the Main Janiers Closet
4-Based on observation, this facility has not 4- Maintenance Supervisor placed cover
maintainad in @ aafe and operationing candition, over tlean-out located at front door.
11/8/1
Findings on 11/17/2014- /8/18
Thé plumbing floor clean-out located at the Front
Lobby is recasssd in tha fioor abait about 17
dupervisor during routine housekeaping
dutias.
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