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' Basad on Informabon gathered fram cur fisae, this | I
| faciity was sither first licansed or gubmitted for |

boensute on or about May 27, 1985 for Twanly |

{20) Beds. A capacity incraase b Twanty-Four |

{24) Beds was approved on of aboul Septembear |
| 7%, 1980, On ar aboul Apdil §, 1994, an addifion | [
i was approved for hoanslre, increasing the Total | |
| Beds to Fory (40) Based on this information, we !
| are requirng the original portion of the faciity to i
" moat the 1887 Homes for the Aged and Dissoled | I
| Mirvirrum 2landards and Reguiations and he i |
' 1875 Editicn of the North Carolina State Buiding '
| Code, Section 408 .1(¢) Institutional, |
' Unrestrainsd. The addition is regjuired o meat e i

1583 Rules for Licensing of Domiciliary Homias I

iHomes for the Aged and Family Care Homas) | i
i and the 1651 Morth Caroling State Buildieg Coda,
| Gection 513 The entirs feciity is alse required to
| el {he applicable portions of the 2005 Marth
| Carcfina Rules for Adult Care Homes of Saven of
| More Beds, |
]
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© 119 Bathrooms-Minimum Faciilies

e ——— e

1. The Building i
. Prysical Environment (10 MOCAC 420 A503) §
f Bathrooms and {of toilet roams

Ca Mirdrnum Deibroom and toiled facilities el i !

, include a talket and & hand avatony for each 5 , |

Ceasidanis and & tul or shower for each 10 ' :

. Tesidents or portion thereol. | .

——

. This Rule iz nol met as evdenoed by ‘ l
1- At v bemie of the Hovember 8, 2014 Biennikl
Canstructon Survey, the facility feled to ensurs

! that there are adequate availabla shower andfor | |
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 tub faciities for the number of residents as TR A oL _r: Ll e .
i required by the 1987 Morth Carolina Rules for T‘ H
Adult Care Homes of Saven or Mare Beds, Rule 'IW ._-_u .f‘u.m,". wh, o 1.-'"‘-3'
10 NCAC 420 .1503{5)(a). This deficiency . 1& By
 directly affects alf residents, in the facility that do | N J‘«Lﬁiﬁ* e é E‘;I .
| ol have private hathing facilities, . _!.E,: UM, ran H-u.t e, L
& The TubShowsr Room on the 100 Hall is e \.1,,,‘1. - _-tﬁ.H]{, L. ’
being used for storage with boxes and alher - b g T Y . r-'h;"l
i iterns Blocking access to the Wb and shower. «-.;n'&. it i,-.'. B el 3
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5. Bathrooms and { or tallet rooms [ o .q‘jpl;. .
f. Hand gaps must be insfalled at all | 'k )
o commodes fubs and showars used by or M T,
| acoezsible lo residents, T .ﬂ_b::&:;ﬂ.' VeSS
- This Rule s not met 25 evidencad by et O e 3 ER
1 1- Al the time of the November §, 2014 Biannial ”;“j Ty
1 Construction Survay, the facility failed @ ensure n A, & " : -r:'h. o
that all commaodes, tuba, and showers are _T' .LJ..J'“"" 1 i:i [Fige) Ju.:hn.l.
squipped with grab bars that are securely e
atlachad ae raguired by the 1927 Morth Caralins i '%ha-w LR o T e O :
Rules for Adult Care Homaes of Seven o More ! [
Beds, Rule 10 NGAC 420 1503(5)f. This i [ !
deficiency may directly affect all residents in tha c ) 3
' hing facilit : e . .
facdity that do not have private bathing facililies. ™~ g z’::‘a_'.t \},xt., NEICES e r
& The grak bar n the lefl shower of the Shower A VTP i
| Reom on the 200 Hall is loose and may not Wt A SR b ER o . --:
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PHYSICAL PLANT REQUIREMENTS
The physical plant requiremenis for each adull
! gare home shall be applied 2 folows:
(3 Excepl where othenwviga specified, existing
| licensed facilities of portions of existing licensad
faziities shall meet licensure and code !
requirements in effect at the time of conatruction, | ‘ |
change in emvice or bed aaunt, acdition,
| renovation, or alleration; howeyvar in no cagse shall
| the requirements for any lcenaed facity whers
| no addition or renovation has baen made, be baes
. than thosa requirements feund in the 1871
"Minimum and Dealred Standards and
| Requiations” for "Homes for the Aged and infirm”,
| copies of which are avalkable at the Division of |
| Heaith Service Regutation, 701 Barbour Drive,
. Ralsigh, Nerth Carolina, 27603 at na cost; ! |
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This Rule is not mat as evidencad by i |
i At the time of the Noverber 8, 2014 Blennial :
Construction Survey. the Tacility failad i ansure ;
that the Emergancy Exita opened and opgraled |
progarty as requred by the Morth Carlina State
| Building Coda requiremants of the 2005 North
" Carolina Rules for Adult Carg Homes of Seven or |
" Mora Beds, Rule 104 NCAC 13F .0301(2), Thase |
deficiancins directly affects the residents, | .
personnel, and visitors of the faclily by possibly . L g e 11-10-14
prevenling safe exiting In the avent of &an | o ,';' s i Wk PR ‘
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; Findings include:
| & The Noor leteh on ane of the double EXIT
doors was stuck snd did nat allow the door 1o

open. i -
| L N o S ot 3 h‘
| 2- Al the tima of the November 8, 2014 Blennial P kq I SRR PR 3 ¥ “"}"

Construction Survey, the faciity failed o ensure
that Ihe fire compartments saaded upon d2tection
! of smoke as required by tha 2005 Morth Carcling |
Jivisken af Health Sandcs Raguinfion
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£ 101 Continued From page 3 | €101 |

Rules for Adult Care Homes of Seven or More I
. Bads, Rule 108 MCAG 13F 03076 This |
| deficiency dirvectly affects residents, personnal, |

an wisibars in the room and dirsct vicinity by |
| expoRing them o the dangerous forge aof & )

. punciurad axygen containar. I

—

| Findings include: ]
& The fire doora did not close completely and |
lach b pravent the spread of fire. I

| 3= Al the time of the November §, 2014 Biennlzl I |
' Constrection Survey, the: facility failed 1o ansurn |
| that tha corridor doars are sall-latching 1o pravant |
I the pasaage of smoke @ required by the 2005 | | |
Morth Carclina Rules for Adull Gare Homes of [ i
| Seven or More Beds, Ruls 104 BCAC 12F
P 0s01(2), This deficiency directly affeciz all
" rasidents, persannel, and visiors in ihe facility as

| smake may nat be prevented from entering the T

EXIT corrider becauss the door cannal be closed | 1 mlet ‘j v ;.":. J{W

| completaty and latched quickly and essily. l....“ I ] ‘ry* I {L.. _ . g
t u i

Findings inchude: L._jn_hj‘t i ¢ t y Er"‘?‘w \ 'ﬁ“ ¢ ‘f
, @« The Storage Clests on the 100 Hall are r . .,‘ f 1 1 &'
| equﬁppﬂszim da-adgult loeks anly which require 'i.ll (.. 1{1.,:* Ly T L'"’L 3; X - JY‘ ,
" Ihe use of a Key ta lalch. St h F
b The Med Room door & & Dutch door where the " m § 1"'-1. 1 m 0
| top portion of ihe door does not latch 1 . e e oy ..hl y 1."'3:1 'ia‘&
automatically into the bottom partion or the frame. | by IT"I' 3‘:
i I
4- Ad Lhe fime of the November & 2014 Bigrinlal -ﬁr 1. L Lo 'nFL,Lt" 'h..
Construcfion Sursay, the faciity failed io ensure e B
! that the Laundry dryer facililies ara not baing g s o |
" rnainizined 2o as to prevant the posaibility of fire !
=5 required by the 2005 Nerth Carclina Rules for | ' (L
Adutt Care Homes of Seven of More Beds, Rule |
| 104 NCAG 15F ,0301(2). This deficiancy direcily -
affects all residents, personnel, and visitors in the [
! faciity as thare i an increase in the posaibdiy of | |
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fire duse b dryer int build-up. 5
‘“L.h ~'I1'1--!"1.'|“' _l E]jl
a- The dryer vent appears fo have & leak as thera | - o
i @ lot of lint build-up behind the dryars in the ik at. y ! U-. ' 1 L
I Laundry. d‘tht pﬁ‘i*um J.J,IIII ey Il"J‘t
¢ 188 Building Equipment Meintained Safe, Operating 184 NS L}; e, S W

|
SECTION 0300 - PHYSICAL PLANT il
108 HCAC 13F 0311 OTHER
REGUIREMENTS 1
(&) Ths uliding and all fire safely, alecirical, |
! mechanical, and plumbing equipmeant in an adult |
cara homa shall be malntained in a safe and '
: pperating conditicn
| (k) This Rule shall apply to new and esisting |
facdities with ihe sxceplion of Paragraph (2]
wilich shall nel apply Lo exiating faciitles.

1
This Rubs & not mat as evidenoed By
| 1- At tha time of the Novambar &, 2014 Biennial
Conslruchion Survey, the facility fafied I ensung
thad the plurnbing faciities ware safely maintained
as reguired by the 2005 North Carofing Pules for
AUl Care Homes of Seven of More Bads, Rule
j 104 NCAG 13F 0214(h). Thas defickancy diredly
I affects all residents, personnel, and visilors inthe |
 facdlity that may usne the toilet faciities, dus o the
| ingtabdity of the faciliies and the presance of
| weabar on e fioor,

- Findings ingluda;

| & tn the shared bathroom between Roams 209
and 210, tha commode was loose where The bhaas
connects to the foor, allowing waler io sgap onlo

| tha floor.

i b- In the shared bathroom between Rooms 103 ok f-" i_ Ll b,

I and 104, the commods was loosa where the base Pkl " | e o
connects 1o the floar, allowing watar 1o Sasp onte Ao teeddbab FLOY OB lﬂlb"“i
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188 | Confinugd From page 5 , G1aa _
- In the Shower Ream naar Room 212, 1he |
| commaode was lposa where the base sonnacts 1o
the floor, allowing waer o seep onto the floar, ‘
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