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C 000 Initial Comments £ 0oo ;

Repaort of Biennial Conslruction Survey by Frank
Strickland on 083082016

Records indicate that the Preston House | facility, |
originalty submitted for licensure on 08/05/1897, |
and Preston House I, originally submitted for i
licensure on 10211598, were combined after a
Declaratory Ruling on 100072002 and both
licenses ware consalidated into & single license
as an Adult Care 4(-bed Special Care Unit, undar
the axisting license number for Preston House |,
LLZ. Based on this information, we ane requiring
i the facility to meet the 1998 Morh Cargling Stale |
{ Building Code, Volume |- General Caonstruction |
408 special Instifutional Decupancies with {1897
revision). Also, the 1956 Rules for the Licensing I
of Adult Care Homes and applicable portions of
the 2005 Regulations for Adult Care Homes,
LICEMSED 40 BED SPECIAL CARE UMIT

| Deficiencies have been cited and a Plan of
C Correchion is required.

C 184’ Housekeeping and Furnishings-Clean, Repaired | © 154

SECTION 0200 - PHYSICAL PLANT

108 NCAS 13F 0308 HOUSEKEEPING AND
FURMNISHINGS

(&) Adult care homes shall: |
(1) have walks, caifings, and floors or floor | |
coverings kepl clean and in good repair;

{2) have no chronic unpleasant odors;

{3) have furniture clean and in good repair;
{e) This Rule shall apply to new and existing
facilibies.

This Rule iz not mel as evidenced by
1-Based on observations, this facility has not
maintained intericr doors so thal they latch and

Section .0300
Physical Plant
IONCAC

13F, 0306

Cle4
Housekeeping and
Furnishings-Clean
repaired.
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C 184 Continued From page 1 ! 164
| roparly o ! the passa i ke, | 1. Interior doar at attle
close = révent the e of smoke, . .
proe F F g e i will be adjusted so as
Findings on 08/05/2016: ! to not drag on floor, Complation:
The Aftic Storage Room entry door drage on tha Door to be secured at P '
floor and it not secured at the lop door hinge in _ _ 9/23/16
. Preston | Building | hinge. Attic doors will Checked
B | be checked g6 mos & m
2-Based on observation, the facility has not , for proper 4% mas.
maintained and serviced the HVAC supply and | i Proper use.
refurm air grilles, i { Maintenance will
_ | monitor.
Findings on 0BMS/2016: |
The exhaust and return-air grilles have excassive | .
particulate build-up located in the Eraston | ! 2. Supply and return air
Facility Kilchen. _ grilles to be cleaned in
i , Completion:
: | kitchen of Prestan 1,
C 186 Housekeeping-Maintained Free of Hazards | G168 Cleaning plan will be 923/16
: ! : Cleaned as
SECTION 0300 - PHYSICAL PLANT ; , discussed with maint. heeded
10A NCAC 13F 0308 HOUSEKEEPING AND | | and Faod Service ’
FURMNISHINGS |
! ia) Adull care homas shall; i me naﬂwf& stalf Lo
(5} be maintained in an uncluttered, cleanand | _ ensure grilles are
orderly manner, free of all obetructions and i i cleaned and
. hazards; i intained. Food
(&) This Rule shall apply to new and existing maintained. Foo
facilifies. Service Manager to
i mianitor.
This Rule i& not met as evidenced by
1-Based an observation, the facility has fallad fo
maintain an uncluttered and clean envirenment in
fooms and spaces in the facility.
' 0B/0S/2016 166
Findings on b : ,
The Attic Mechanical Room that is lecated in the Housekeeping-
. Preston | Facility has excessive amounts of pipe | Maintained Free of
insulation and related construction debris that are | Hazards
taying all the floor surfaces around the HVAC i i
units in the back corner of the room. This I ;
Dvision of Heallh Genics Regaiion '
STATE FORM T
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C166 Continued From page 2 - C 166
_ 1. Pipe Insulation and
condltion could create trip hazards and construeti .
potentually a fire hazards. i struction debris will
! be removed in attic of
C 199 Exhaust Ventilation 188 Preston 1, Completed:
| - , . BOf16
i it
SECTION 0300 - PHYSICAL PLANT ; aintenance will keep
10ANCAC 13F 0311  OTHER attic mechanical room
REQUIREMENTS free of trash and debyris,
(9] The spaces listed in this Paragraph shall be | 3
provided with exnaust ventitation at the rate of | Malntenace wil
two cubic feet per minute per square fool, This | manitor.
requiremant does not apply to facilities leensed .
befara April 1, 1984, with natural ventilation in ;
theqs specified spaces; !
(1) sailed inen storage; |
12} sail utility ream; |
(3} bathrooms and toilet rooms; |
(4} housekeeping closets; and |
(5} laundry area. i i
(k) This Rule shall apply to new and existing | :
facilities with the exception of Paragraph ()
. which shall not apply 1o existing facilities.
| C1949
This Rule is not met as evidenced by: : Exhaust Ventilation
1-Based on observation, this facilily failed to |
provide an environment in accordance with this | _
Rule by not providing ventilation where odors are | 1. Motor operating Completion:
generated, This could affect residents and staff | exhaust fans has bean 9/27/16 '
by subjecting them to house-keaping odors, ardered and will be -
_ Checked
Findings on DBOS2016: replaced and
06 mos,

The mechanical exhaust fans are not exhausting
intericr air in the following locations:

. pay Al of the resident bathrooms in the Praston 11
Bullding.
(b} All of the staff and guest bathrooms

functioning

perrule. Maintenance
_ ta perform gb maos,

i Checks to ensure

, exhaust fans properly

' aperating.
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