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{C 000} Inittal Commants

Reportof a Complamt Follow Up Construction
Survey conducted by Suzanna Fay on February
15, 2018.

Thera are previous cited deficiencies from the
Complaint Survey that require corrective action
and a new Plan of Carrection /s requirad.

(C 164} Housekeeping and Fumishings-Clean, Repalred
SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall

(1) have walls, ceilings. and flacrs or ficar
coverings kept clean and in good repair;

(2} have no chronig unpleasant odors:

(3] have fumiture clean and in good repair;

(&) This Rule shall apply to new and axisiing
facilities,

This Rufe s not mat as evidenced by:

1. Based on observation, the facility dic not have
all walls cedings and floor covering clean and in
aood repair,

Firdings on February 15, 2019:

{2} Room 23 had cefling damage due to water
migration from roof leak. The ceiling has been
removed and the facility is in the pracess of
completing the rapalrs. '

(g} Basement ceiling damaged due to water
migration that is located at room at the base of
Basement stair from the outside and there are
holes in the ceiling of the room with the water
heater. Fatching of Ihe haoles is scheduled to be
completed during the naxt week,
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SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(a) The buiding and all fire safaty, slectrical,

machanical, and plumbing equipment in an adult

care home shall be maintained in a safe and
operating eondition.

{k} This Rule shall apply to new and existing
faciities with the exception of Paragraph (g)
which shall nol apply ta existing facilities.

This Rule is not met as evidenced by;

2. Based on obsarvation, this facdity has not
been maintained ina safe and operation
candition.

Findings on February 15, 2019

& Thera is kot nfmptan fascia and soffil boards at

the Nonh Hall and around the facility. They are

currently replacing all of the roof and the trim will

be repaired whean the roof work has heen
completed,
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