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(< '3'3'3]' Initial Comments {C 0o}

| This report is of @ Followup Survey done by Sob
| Getehall on July 27, 2016,

| The followup survey revealed that all deficiencies
! have not besn cormecled, therefore a new plan of
| correction i@ required.

[c 189) Building Equipment Maintained Safe, Operating | {C 188} |

| SECTION 0300 - PHYSICAL PLANT

| ICDA MG 153F 0371 OTHER

| REQUIREMENTS

I {a) The building and all fire safety, elecirical,

| mechanical, and plumbing equipment in an adult
\-care home shad be mainiained in a safe and !
| operating conditicn,

[ {k} This Rule shall apply to new and axisling
| facilities with the exceplion of Paragraph {a)
| which shall not apply to existing facilities.

This Rule is not met a5 evidenced by

3-Based on chservation, the faciity has failed to _ ;
. maintzin all fire sa’ely equipment in a safe and i i
| opereting condition. |

Fellewup Findings on July 27, 2016 Include: -

i The left gate in the Special Care Unit Courtyard ; Exit sign removed af ! 3

. hag 8 seif-illuminating exl sign mounted on it ! ; BMae

" which Is difficult ta see in tha dayiight because the E i

i EXIT tarnplatas were not in plece to provide
conirast for visibility.

4-Based on obhservatian, the facility was not I i
. maintained In a safe manner due lo breaches of : :
| tha one-hour rated corridor construction that has i |
| invalidated its integrity. !
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! Foliowup Findings on July 27, 2018 Inglude:
i The sheet-rock corrideor ceiling |5 deamaged due to

Repairs completed | BA1516
repairwork in the attic outside Roorm 17, {

| b-Basad on obsarvalion, tha facility was not |
! maintained in a safe manner due to breacheas of |
| the one-hour rated ceiling constnection that has | i
; invalidated its integrity. | |
i I !

| |

Follwsup Findings on July 27, 2016 include: | ) i
: The sheet-rock ceiling is damaged in varous ‘i"’ | Repairs compieted | 81518
locations due io a plumbing leak from the above :

Kichen Ir Room 47, !

| T-Based on obseivation, the facility was not

! maintained in & safaé manner due fo breaches
through the fire resistance rated consirecton thal
has invalidated its integrity.

Followup Findings on July 27, 2016 include:
! al Abowve the fay-in ceiling in the Rasident
| Sanices Coordinator's office acroas from Room
116 there are 3 inch TPVC pipes that are
¢ peneirating the 1 hour fire registance rated
I ceiling, and other large holes in the walls and
ceilings that ara nol sealad.

Repairs completed - Bl1518

e

sF. sealed oe -ﬂTj fret mfiu},

{C 190 Exhaust Virtiiation e | .

| SECTION .0300 - PHYSICAL PLANT

[ 104 NCAC 13F 0311 OTHER

| REQUIREMENTS

{{g) The spaces lkled in this Paragraph shall be

. provided with exhaust ventilation af the rate of

; bwo cubic feel per minute per square fool, This

. requirement does not apply to faciltes licensed |

i before April 1, 1584, with natural vantilaton in |

" these specified spacas. |

; {1) soiled knen storaoe;
i
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H{2) soll utility room; , 5
' (3) bathrooms and toilet rooms; i {
| {4} mousskeeping closets: and ! ;
i (3) [Aundry area. |
| (k) This Ruie shall apply to new and existing |
, facifties with the exception of Paragraph (&) 1
. which shall nof sipply to existing facilities.
1
' This Rute i not met as evidenced by ! _
| 1-Besed on cbservation, this facility faibed io i
| provide an environment In accerdance with this '
| Rule by not providing wentilation where odors are
! penerated. i :
| ! i
' Followup Findings from July 27, 2048 inchude: | !
i i i i
| The mechanical exhaust fans are not exhausting 5 Repairs completed 81516
| interior ir in the fallowing In::ah'm% i f
| {a} Assisted Living -100 HALL # I i
' (b} Assisted Living -200 HALL { .?*F I |
: Ev::} Assisted Living -Lower Level Housekeeping =@ | Maonitoring of resident room i a3
| Closet i AT
exhaust fansvia T
| {d) Hearland Vilage Rooms fem - fEﬂl:I'_E '
| (2.5,7,17,20,22,25,26 & 28) ~ ;. BYSIEM remmnders
P . ! auditing 2 rooms per hall
! each month
. | -
! i
! !_ E
J. | |
i 1 | .
! { i |
i
L
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