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This is & Report of a Blennlal Consfruction Survay
conducted by Grag Cates on Ootober 13, 20156

Basad on information gathered from our files, the
Facility was first lloensed on February 2, 1987 for
TWﬁnt',f'-Fﬂur (?4) raaidents, An addition
construzted in 1988 increasad tha lalal resident
OEpaciy to Fiffy- Six (56) Beds. Based on this
information, wa ara rnqu-rllng {ha Cll"lﬂfnﬂi fﬂu"it‘_f ta
fribsst the 1884 Minimum Standards and
Ragulaticna for Homeas for the Aged and Disablad
and tha 1878 MNarth Caraling State Bullding Code
(Rew 8), Section 408- Institutional Qeeupancy-
Unifistrained. Also, we are requiring the 32-bed
addition to meet ths 1996 Rules for tha Licensing
of Adult Care Homas and the 1997 Nadb Gamlina
State Building Code (1885 Ray), Seotion 4081
Institutional Oeelpansy, Unrestrainsd. Motk
hulldlngu are baing required 12 mast the
applicabls portions of the 2005 Rulas for the
Liegnaing of Adull Cars Momeas.

Housakeaping-Maintained Fres of Harards

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURNISHIMNGES

{m) Adult care homes shall:

{5} b midgintained in an uncluttersd, olean and
orcerly mannar, free of All obatruetions and
hazards,

(@) This Rula ahall apply o new and existing
{acilitios.

Thig Rijle (% nol mal as evidenced by

1= Based on observations, tha facility has failsd to
maintain propsr support for 8 oxyoen oontalners.
This (1Y affact all ¢¢¢HFHHEE & the buH|ﬁg as
thes bottles could fall aver or roll arcund,
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damaging tha eylinder or nozzla.

Findings inolude:

d- Thete are three (3) unsupported axygsn
bottie in tha Med Closst,

2 Batad on abaervations, the facility has failed to
maintain the building safe and free of hazards.

Findings inciuda:

& The grab bar in tha bathregm adjacent
i this Misd Closet is loose and may pat
support & paraoh ' & full weight.

3- Based on obaervations, the faaility has failed to

maintain the appropriata aif gap at the o

machine. This could affect all parsons in the

facility wha may use the ioe by allowing possible

Eﬂl'ifiminﬂthﬂ fram contant wrth the floor of Moot
rain.

Findings ifnchde:

a- The drain pipe extending from the ios
maching dxtends into the floor drain.

Bullding Equipmant Maintained Safe, Oparating

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(@) The building and all fire saletly, alectrisal,
maohanical, andgd plufmbing squipmeant in an adul
care home shall ba maintained in a eafs and

(k} This Rule shall apply to new and existing
faclities with the exoeption of Paragraph (s)
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which shall not apply to existing facilities,

Thig Rule |s not mat as evidanced by;
1- Basdd on observations, the faciity has not
maintained the plumbing system safe and

operating.
l L
Findings include: CiF a) C..{}Mﬂiﬂ, wps
- The commoda in the Handicap Bath |s M fﬂﬁ&-’d&d

indad at the connection ta the floor and
thare is water pragant,

Joldls

2- Baged on obsaryations, the faciity failed to
engure that the building s safe by not maintaining

thes fire resistancos of buiilding cempenants. This
diésficiency directly affect all residents, persennel 2" 0N d{?ﬁfﬁ
and vigitors by allowing the possible spread of ’ '{1;) 7 bdd’r fﬂ‘ﬂm
| amoke bayond the cempartment of origin, H ; bﬂd rmf
Findings includes; . :
B4 inelude wi 1 4L ol ﬁjf_itfﬂﬁ
a- Many of the Resident Room aorfidor .
doors ih the addition do not close Eﬂ‘ﬂtp

completaly and lateh dus to the carpet
reducer strip baing too high.
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