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Raeport of Biennial Follow Lp Cangtiuction Survey
by Denniz Marrell on 7-108-2017.

Several deficiencies were not correctad.  Further
aotion is requined.

(G101} Exialing Licenged Fac- No lesg than ‘71 Rules {C 101}

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The phyzical plant requirsments for sach adult
care homa shall be applied as follows:

{2} Bxcapt whers otherwise spacified, sxisting
linensed facilities or portions of axisling licensed
faciiities shall mest licensure and code
requiremants in effect at the time of conatruction,
changs in aarvice or bad count, addition,
renavation, or alteration; howaver in no case shall
thit Feguirdmenia for any llcenssd facility whoers
no addition ar renovation has been made, ba lass
thar these reguireiments found in the 1971
"Minimum and Cesired Standards and
Raegulationa® for “Hamds for the Agad and Infirm®,
goples of whioh ore avallable at the Division of
Health Sarvice Regulation at no cost;

Thiz Rule i not met as svidenoed by:

1- Basad on obserations, thi faciity has falled o
miaet Licsnsure Rule regquiramants In affact at the
tima of changa of use from a Schoal 1 4 Homa
for the Aged.

Findings on August 31, 2016

Racords indioats this facility was originally
oonstructad as a school and was first leanaud o
# Momas for the Aged on July 1, 1881, The Home
for tha Aged Minimum and Desired Standarda
and Regulations effective January 1, 1877 (C. 3. o

wiakan of Haslin Jarvios Ragulaton
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Continuad From paga 2

I+ In the Women's Main Bathroom, the following
items need attantion.
3- The tissus holders are missing parts.

Additionally, toiist papsr holdsrs had parts
missing or were complately missing throughout

this faciity,

Housakeaping-Mantained Frae of Hazards

HECTION 0300 « PHYSICAL PLANT

10A NCAC 13F 03068 HOLUSEKEEPING AND
FURNISHINGS

’n Adult care homas ahall:

&) be maintained in an uncluttersd, clean and
ardarly mannar, fraa of all abatructions and
hazards;

#) This Rule shall apply to naw and axisting

utilitios,

| This Ruls i& ot mst az evidenced by:

1+ Based on cbaervations, tha facility has failled to
rrdditain the Building free of hazards, Thie could
injure bullding ocoupants as the axygen
Wht!inli;l could fall over, damaging the cylinder
or nozzla,

| Findings on 7=18:2017:

&, Thisre wierd 12 il exvaen cylinders storéd in
cardboard delivery boxes In Room 11,

T Thiere werg 13 il axygen cviinders stored in
beversge orates,

| New finding on 7-18.2017:

2. Gaged on obaervalian, thi ice maching drain
lines wass in direct contact with the floor drain. los
maching drain lined hat ard not mainiained at
lnast 2 inohes above the floor or floor drain, as

raguired by Code, could cause thi icé o baconme
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