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C 000] Initial Commenta C o000

Report of a Conatruction Section Biennial Survey
by Suzanna Fay conducted on June 13, 2017,

Recatds mdicate this facllity was first lieensed on
Decambar 1, 1864, On or about March 27, 1987
an increass in capacity was approved for 25
regidents bringing the total bads to Forty (40)
Bads, Basad on this information, the faallity is
required to meat the 1871 Minimum and Dasirad
Standards and Raegulations for the Lioensing of
Homas far tha Aged and Infirrm; the 1587
Minimum Standarda ang Regulationa for Homes
for the Aged and Disabled; tha applicable partions
af the 2000 Licensing of Adult Cara Hamaes of
Saven or More Bads: the 1958 Narth Caraling
State Building Code, Institutional Occupancy and
the 1978 North Carolina State Building Code,
Inatitlutional Qocupanoy.

G180 Qutslde Premises-Claan, Safa © 1580

SECTION 0300~ PHYSICAL PLANT .+« = . et
104 MCAC 13F 0308 PHYSICAL ' ' Pty
ENVIRONMENT "

{m)} The requiremanta for culside premises ara:
1) The outaida grounds of rew and sxisting
avilites shall be maintained in & clean and wafe

sandition;

Thig Ruls 2 niat met a5 evidenced by:

1. Qhgarvations revaaled that the outside
pramises warg not maintainsd in a clean and sate
oondition.

Findings on Juna 13, 2017

8, The back yard between the kitohan and glaff ECJ‘-E:.) NP Cﬂ-u—‘\-:) mﬂ-(‘?! it '
office was litterad with dog feces and the area
had a sireng unpleasant odor O e - V'
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C 184 Housekesping and Fumnishings-Clean, Repaimd | € 164
SECTION .0300 « PHYBICAL PLANT
10A NCAC 13F 0006 HOUSEKEEPRING AND
FURNIGHINGS
(@) Adult ¢are hamss shall
(1) have walls, ceilings, and floors or floor
covaringa kKept clean and in gaod repalr,
(2} hava no ehronié ufpleasant adaors,
(3) have furniture chean and in good repair;
5.; This Rile shall apply to néw and existing
Adilities.
This Rule is nat mat as evidencad by
1. Observations revealad that tha cailings wersa
nat maintained in goad repair. .
Fifdings an June 13, 2017: AN Lﬁt\‘) f\-'\-_\-h-':zkl::'l.,n.l:}- Mutéﬁllla"?'
a. The cormdor ceiling outside of the w tbx !

Maintenance Office was heavily damagad.

b. Tha eailing ardurd the axhaust fan in the
jmnitors closet of the newaer wing wad discoloresd
and the finish was flaking off,

2. Observations ravealad that the furmnture was
riat maintained in good repair

Findings an Juna 13, 2017,

a. Room 21 - the nightatand being used as a TV
table did not have drawers, One of the drawers
was obsarved on the floor by the wall.

3. Observations revealad that the Noors ware fat
maltitainsd clean and In good rapair.

Findings an June 13, 2017

a. Phong/Locker Room - thers was a black stioky
substance &l over tha floor around the table as
well as on tha table, The tile was stained and

dirty.
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C 184 | Continued From page 2 £ 164
tr. Bath by 18 - the tles around the tollat wera 'CM.‘\ iy T A &
haavily stained. The rubber base was detaching .,::3 . Aﬂ\ﬁ' = T
from the wall around the tollat, VROV R RO, Yama (D% '
'\-n:n;:ﬂu._w.tﬁ .
4, Observations revealed that the facillty was not {1
kizpt claan and free of pests,
Findings on Jun 13, 2017: & 1 \ N \
a. Room 17 - black fecal matter was found on \Ld G2 ol
the walloovaring below the ehairail around the W\ :L IF" O-ra [T
perimater of the raom. Interview with Staff L L.
revealed that thay had fraatad for bedbugs in
Maroh.
5. Observations revealed that the faallity failad to i )
mraiftain the walls to be clean and in good rapair. o Pt O R
Findings an June 13, 2017 | |
8, Laundry Roofm - the wall by the extarior exit Molch ﬁmﬁﬂtﬁq B 1!" e
had black mald apats alang the inside comer ﬂ_}.!.‘_'. - - g ﬂh.\\.#-}ﬁ'-i;h. | 8

C 166

from the countertop to the cailing, The paint was
flaking and pealing to the left of the mold spaots,

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

104 NCAS 13F 03068 HOUSEKEEPING AND
FURNISHINGS

(&) Adult cars hames shall:

{5) ba maintaited v an urcluttersd, clean and
ordarly mannar, freq of all ebatructiong and
hazards:

(#) This Rula shall apply to new and axiating
taciiities.

This Rula is not met as evidanaed by
1. Observations revealed that the facility was not
maintained frea of hazards.
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Continugd From page 3

Findings an June 13, 2017

4, Room 17 - a saction of the shelving in the right
hand cloast was not securs and appeared to ba
about to fall

b. Room 17 - thi towel bar had been removed or
braken off in the &M hand clasal daor leaving the
brackets axposed, The bracksts have sharp
metal edges that can cause injury,

Building Equiprment Maintained Safe, Oparating

EECTION 0300 - FHYSICAL PLANT
10ANGAC 13F 0311 OTHER
REGQUIREMENTS

{a) Tha bullding and all fira aafety, alactical,
mechanical, and plumbing equipment in an adult
vare home shall be maintaingd in a safe and
oparating condition.

(k) This Rule shall apply to new and existing
facilitims with the exception of Paragraph (&)
whigh ahall nat apply b existing faclities.

This RBule ia not met a3 avidansed by

1. Based on abservation there 5 & fallurs to
maintain the faaility's fire satety aquipmant in &
#afe operating condition. Doors that opan to
coffidors are réquired to close completely and
lateh in the avant of a fird. The ccoupants n the
amoka compartment could be affected if doors do
not complately cloae and lateh 1o hélp limit the
epread of smoke o fire (o the area of angin.

Findings on Juna 13, 2017:

A Room 21 - the door doss nat stay closed and
latehad,

b. Rooim 10 - the daor doss not latoh tightly
Izaving a 3/8" gap arcund the daor,
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Continued From page 4

2. Baaed on obaervation thers i A failure to
maintain tha facility's fire safety squipment in 8
safe oparating condition. Fire resistant rated
cross corridor doors are required to close
completely and latoh in the avent of a fire, Tha
aesupants in the smoke compartmant could be
effested if the doors do not completaly close and
lateh ta help limit the spread of smoke and/or firg
ta the area of arigin,

Findinga an Jure 13, 2107

a. The Kitehen doers did not latsh and olose
oomplataly when the firg alarm was activated.

b. The right hand deqr at the cress saridor doors
separating the wings did nat lateh and clase
completaly. Tha door was difficull to opan whan
resatting.

4. Based on observation the facility failed to
faintain all fire safety equipment in @ safe and
aperating condition,

Findings an Juna 13, 2017,

a. The exit light at the axit by Room 19 did not
switch to battery baokup whan tested,

b, The daor magnets for the oross cormdor doors
and kitehan doors reset whan the fire alarm was
silgnced,

0. Revigw of the Firg Alarm System inspection
report conducted on Mareh 13, 2017 revealed
that the pull stations Tallad to oparata,

4. Bamed on obsarvation, the mechanica)|
aquipmant was not maintainad in oparating
catditian,

Findings on Juna 13, 2017
8. Room 21 - tha air supply vnt was not secure
to the cellin

C 180
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G189 Cantinusd From page 8 & 1ng
lint acoumulating on the dryer exhaust duct, the :
cailing above the duct, the walls around the duct a"\\ L"t 't"‘L* HMEMQ}" {'-'2'\ \&
and the adjacent light fixtura. c \.,_\
. Bath by Room 22 = the exhaust fan had an Eaia S ( ;;-:,
acsurnulation of dust and was not sequre to tha \‘{' N o E—l%{ﬂ {q \ \r‘.‘!—l
Gmiling. My chas el
5. Obsarvations revesled that the electrical
ligikiting wiag ot maintained n operating candition.
Findinga on Jung 13, 2017 . |
a. The light in the Baauty Shop was not working N e e o gD \ﬁ{:}% L@_[ H t
. Based on obaarvation, the doors werg not le\-#-—"#—\a ' "
maintained in oparating aondition. (&\l l,s.‘ -
_ o naytd . :
Findings on June 13, 2017: Loadaln g lextva w2
a. The latch plate on the door to the smaking
poreh was heavily damaged and the door did not b .Db\
closs tightly
+ < b Raom 22 - tha lateh on the door was broken, Fomin 73 Loda ol v e \l‘l
. Elth F}é‘ﬁnmin 22 - the: door was alicking
raking it difficult to open and close. i
d, Giaff office ncross from the smoking parah - e Shaad voek b %\?FE\
the glass for the sliding door is missing and has (R A T S A
been infilled with & sheat of plywood. . ) ,
a. Room & - the sirike plate was missing from the Pisie o) B S '-A..‘ =3 ]
doar. P \mda_ 17
7. Based on abaarvation therg ia 8 failure @
maintain the facility's fire satety aquipmant in a
safe operating condition. Doors with hales
thraugh the width of the door may not contain the
spread of smoke or fire to the area of origin.
Findinga on June 13, 2017, (o
a. Room 15 - there is a hala in tha door at the [ ad i"‘"‘w—f‘!‘& v . ]{5]['1
door knob. ﬂ"ﬂ-} \N"M“.l,:\b
B, Room 11 - there s a hale in the doar at the L - "
daer knab, A ANy “H?‘f. el bl
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€ 189 | Continued From page & 1A%
8. Qbservationa revealed that the buliding was
net maintained in & safe and operating condition.
Findings on June 13, 2017 . . (o)ay ‘
a. Tha extarior window to the eft of the living CraTedd 5ud | wiyae e e ,
room was broken and tha eracks had been taped 1
aver with duct tapa.
b. The porch attachmant at the axit by Reom 19 i leone O Wﬁwﬁ.} ""al H , 17T
wag dipping heavily to the right and th
pping heavily g @ slppart Vegederd B

paat was tillisd at an angle. Fallura to secura tha
parch could result in injury to the residents, staff
and visitara,

G188 Exhaust Vantilation 100

SECTION 0300 = PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{a} The apaces listed in this Paragraph shall ba
provided with exhaust ventilation at the rate of
two cublo feet par minute par squars fast, This
requirement does nat apply to facilities licensed
before Apell 1, 1984, with natural venrtilatian In
thizae spacifisd apaces:

{1} salled linah storage:

(2} soil utility reem:

{3) bathreems and teilst rooms,

(4} housekeaping clossts and

) laundry area,

k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (&)
which shall not apply to existing tacilities,

This Rulg iz nat met a2 avidenced by

1. Qbsarvations revealed that the axhaust
ventilation system was not operating at the rate of
two cublo feat per minute per squang faot,

Diviaion of Hsalth Barvee Reguiabon . : ; _—
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Findings on Juna 13, 2017;
. LiUﬂdf}f Raom - the exhaust fan wak not
working.

b. Gerlatrlo Bath - tha exhaust T80 waa hot
warking.

&, Janiter Closet - the exhaust fan was nat
Werking,

d, Giueat bath - the axhaust fan was not working.
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