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F"RE)F!X (EACH DEFICIENGY MUST BE PRECEDED BY FULL pRI{[g)F[x |E:é}?\égﬁnkgc?ﬁf&%%gﬁgaﬁiE ComPRrE
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DEFICIENGY)
{€ 006) |nifial Comments {C 000)
Responses to the cited
Report of a Blennlal Follow Up Construction = i i
%{r\:ley by Suzanna Fay vondusted on Octaber 3, gﬁfgcclj?rr]]igsei?)r? %rn g; feoenrﬁgt#tt%y
24,
the facility of the facts alleged
There are deficlencles from the Biennlal or conciusions, set forth in the
Construction Survey thal remaln to be corrested, statement of deficiencies, the
plan of correction is prepared
(G 164) Housskeeping and Fumishings-Claan, Repaired | {C164) soley as a matter of compliance
SECTION .0300 - PHYSICAL PLANT with the law. '
T0A N?SAC 13F 0306 HOUSEKEEPING AND Section 0306 Physical Plant
FURNISHINGS ection . -
{a) Adult care homes shall: 10A NCAC 13F .0306
(1) have walls, cellings, and floors or floor
coverings kept clean and In good repalr; HHVEYY
{(2) have no chronic unpleasant odars; ’ Xge IEaCIIItyI,:N ill egsﬁl{euthat the
(3) have furniture clean ahd in good rapair, ult care nomes snatl.
{2) This Rule shall apply 1o new and existing (1) have walls, ceilings, and floor
facilities. coverings kept clean and in good
repair;
i t
This Rufe Is not met as evidenced by (%) ha.ve no chronic unpleasan
1. Observalions revealed that the futhiture was ooors, : ;
not kept in good repalr. (3 r:jave furniture clean and in
good repair,
Findings un October 3, 2024; (e) This Rule shall apply to new
d. Room 803 - the drawars on the wardrobe unit and existing facilities.
ware off of tha track and the veneer waa peeling
off. Inferview with staff revealed that they will be .
replacing the entire unlt and, therefors, did not The facmty has repla_lced the p
repalr this unit as the room Is currently empty. damaged wardrobe in room 603.
Interview with stalf revealed that they are frving to
replace this furniture with furniture from another
closad facliy,
{C 199Y Exhaust Ventilation {C 129}
SECTICN .0300 - PHYSICAL PLANT
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T0A NGAC 13F 0311
REQUIREMENTS
{g} The spaces listed In this Paragraph shali be
provided with exhaust ventllation at the rate of
two cublc feet per minute per square foct., This
requlremant does not apply to facilifles licensed
hefors April 1, 1984, with natural ventilation In
these spacifled spaces;

{1} soiled linen storage;

(2} soil utility room;

(3) bathrooms and tollat rocms;

(4) housekesping ¢closets; and

(8) laundry area,

(k) This Rulz shall apply to new and existing
facilities with the exception of Paragraph le}
which shall not apply to existing facllitles.

OTHER

This Rule is et mel as evidenced by:

1. Observations revealed that the facility did not
malntain exhaust ventilation In specified spaces,
Laek of ventllation allows for the build up humidity
that can cause mifdew and slick arsas and
prevents the disslpation of odors.

Findings on Qctober 3, 2024:

&, Kitchen Housekeeplng - the exhaust fan is not
working. The parts have not been recelved to
conduct the repalrs. Interview with staff revealed
that they had esfimatas for replaclng the fans but
the astimates had not been approved at thls time,
. Room 803 Bath - the exhaust fan is not
working. The parts have not been receivad to
conduct the repairs. Interview with staff rovealed
that they had estimales for replacing the fans but
the sstimates had not bean approved at this time,
e, 600 Halt - there was a general pattern of
exhaust fans not working an this hall, The parts
have not beon recelved o conduot ths repairs,
Interview with siaff revealed that they had
estimatas for replacing the fans but the estmates

Sedction .0300- Physical Plant
10A NCAC 13F .0311 Cther
Requirements

(g) The spaces listed in this
Paragraph shalt be provided
with exhuast ventilation at the

does not apply to facilities
licensed before April 1, 1984,
with natural ventialtion in these
specified spaces:

(1) soiled line storage:
(2) soil utility rcom;

(4) housekeeping closets: and
{5) laundry area

(k) This Rule shall apply to nev
and existing facilities with the
exception of Paragraph (e)

facilities.

The facility will ensure exhaust
ventilation in specified spaces
are maintained.

The facility will ensure all exha
fans are working to prevent bul
up humidity that can cause
mildew and slick areas and he
prevent the dissipation of odors

rate of two cubic feet per minute
per square fool. This requirement

)
(3) bathrooms and foilet rooms;;
)

which shall not apply to existing

CURRITUCK HOUSE
H MOYOGK, NG 27958
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES n PROVIDER'S FLAN OF CORREGTION 5)
PREFH (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD Bi: COMPLETE
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG GROSS-REFERENGED TO THE APPROPRIATE BATE
DEFIGIENCY)
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