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| Thi& 15 3 Repon of a Complainl Invesligation !
| pomphabed by Grag Cales and Bllly Bryani on
' | February 3, 2015,

Hmrﬂs incheale hin feciity was fosl licensed on '
or @around Aprd 1, 1868%9 as a Home for tha Aged
for Fifty-Six (56) bads, Basad on {ha above
information, he faciily was swveyed and |5
reguirad to mesl the 185871 Mimmum and Clesred
Standards and Regulations (or Homas for lhe
Aged and Infirm (With o Capacily of six or mose, )
apphoabie portions of ine 2005 Rales 104 NCAC
13F for Adult Cane Homes of Seven of Mora

Heds and the 1867 North Caraling Siate Building !
Code with amphasis on Seclion 407 1, Group
0-2

The Complant alieged that iha Imibiy m whol
heal on one wing of the bwlding and that spaca
heatars ara being used to heal the fesient
fome

Tha Complaind & SUBSTANTIATED

G160 Haealing Sysiem
SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
(b} Thera shall ke 8 heating syslem sufficieni (o
maintain 75 degrees F (24 degrées T wnder
winilir dagsgn condilicng. o addiion, (ke [
| follawing shall appdy to hoatars and cooking |
applinnoes
(1} Buill-inv absctric heaters, ¥ used, shall b
ingtalled or protectad so as to avoid burn hazards |
1o refidanbs:and raom furnishings. |
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(k] This Ruls shall apply to rw and existing
facdites wilh the axcaplion of Paragraph (g}
which shallt not apply 10 existing facilies

This Rule @ noi mel as evidenced by 1
1- Haged on abservations and miendaws with the |
| Mamienance Manager, the faclity has besn
L unahle o maintain lemparalwes of 75 dagreos

1
" Fahrenhalt in the Modh wing of the faciiby ! ‘
Findings include; | | fm ; J'IE""r M
1 |
|

a- The gl handler on the Morth and af fhe

bullding has basn oul of sanace for | { f JJ 'ij xﬁ'

approxiemalely by (2) wesks

191 Unvenlad & Podabsls Elae Heaters Prohiblied | gt //‘11,',/ o '-'-'

I BECTION 0300 - PHYSICAL PLANT [ o= 7
| 104 NCAC 13F 0311 OTHER W) /,*’I
| REQUIREMENTS |
| ik} Thers shall be @ heating syslem sutticient to |

maginiain 5 degreas F (34 degress Of under

winber dosign condilions. In addiiion, the

faliewing shall apply bo hegtars and cobking

apgliances

{2} Unvanted fusl burming room heaters and

parteizla alectrc haalaes ara promebibéa.

(K} Thig Rede shall apply 1o naw and sxisling

facilities with the excepbon of Paragragh (&)
! wehich shall nol apply 1o axislng facilides

| This Rubs is naf sl s svidenosd by

i Bagod on cbadnvaliong, P faciliby is using

| Bpace heslers in regiden! rooms as @ souice of
| heat.

Fincings ingluda: :
| 8- A gpace haater is being used | .
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