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C 00 Initial Commenis

Comrecilon ls reguired,

T0A NCALC 13F 0301

Faport of Blennkal Consiruction Survay by Frank
Slrickland on 03M12015;

Infarmallon eblalned from the DHER dalabase
indicates lhal this facllly was first licensed oh
QUM ST for 20 beds. Based on this
Information, wWe ere requiring the Faolllly o meed
(he 1887 NC Building Code, the 1571 Minimunny
and Desired Standards and Regulalions for
Homes for the Aged and Inllrm, snd the
applicable porllans of the curent rules for Adull
Care Homas of Seven or More Beds,

Deficlensles have been ciled and & Plan of

C 10| Ewisting Lisensed Fac- Mo less than 'T1 Rules
SECTION 0300 - PHYSICAL PLANT

PHYSICAL PLANT REQUIREMENTS

The physleal plant requirements for each adult
care home shall be appliad as follows:

(2] Exceptwhers olherwlee specified, exisling
licenaed facilifies or porlions of exisling bcansed
tacilitier shall mest llcansure and code
requirernents in affect 8l the lime of conslruclon,
change In service or bed count, addifion,
ranovallon, or alterelion; however In no case ahall
the requirements for any loensed oy where
na addiflon or renovelion has basn made, be less
lhan Ihosa reguiremenls found In the 1871
“Minimum and Deslred Standards and
Fegulallons™ for "Homes for the Aged and Infirm®,
coples of which are avallable at the Divislon of
Hesllh Service Regulalion, 701 Barbowr Drive,
Rabelgh, Morlh Caroline, 27803 al no ooel;
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Lo H DEFICIENCY MUIST BE PRECEDED BY FULL - [BACH COMMECTIVE ACTION SHOULD BE coutaTe
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C 101 | Conlinuad From page 1 1M |THE ,,r-’-'m:,.u:..r‘r? AHAs TTS
1
1-Based on cbsarvallons, (he fasility did not AborRESS onf THE MR IL B
provide any address numbers In a posilion Lhal is LOr.F TRO AT STRCET, SE £
| wlsible from Ihe maln read, This could sffect the AJTREHEL PreTWVRE,
haallh and safely of staff and all 1hae resldants ¥ iven PLACE
smargency respandera could nol locate the Facs wreL ALso VIER '5?/%.5"
Facity quickly 47 o LEMTERIMNG O
Fﬁﬂﬂf Dooe T6 merf
C 188 Building Equipment Malnlalned Safe, Operaling | © 188 A Fd Xy '

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building end all fire salety, elecirical,
mechanical, end plumbing equipment In an adult
care home ehall be maintained |n a =afe and
operating condithon,

(k) This Fule shall apply lo new and existing
faciltioe wilh Iho excapflon of Paragraph (a)
which ahal not apply to exjsting facililas,

Thiz Rude s nod miel as evidenced by

1-Based on observations, lhe faclily failed to
mainiain the water reslstance of the rool o
prevent waler migralion Info the facllity, This

| condilion has damaged the rool conefruction and
intarior spaces thal efects all residonts and slalf
by disrupiing the dally operation of lhe Facllly.

Findings on 0211/2015;

a. The faaility has o roof leak that s kealed
above lhe Laundry Room [(hal hes disirayed the
shastrock on the walls and ceiling. The wall sluds
appear bo ba salurated with waber and elecirlcal
calllng fxlures have ba removed, It appesrs tha
Laundry Foom ls nol funconal at ths Gme,

2. Basad on obaervalion, the facility emergancy
Numinallan has not been maintalned I a safe
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C 188 | Conlnued From page 2 C 188
manner. This would effecl all resldents by nol
keeping the exils vislble In an emargency. ,
LIGRTS 5,,
Findings on 3aM11/2015: /
a, The emargency wall ights laceted at (he Dining . NEW LIGHTS pr'lYard NEW

Hall, Back Hall end Leundry Room Hall did not
lNuminale whan lesled for emergancy back-up
lumninadion conditicn,

3, Based on obsenvalion, the faclily has nol
malntained axit andfor fire ratad doors n a safe
manner o operabe fresly or lalch In order bo allow
the evacualion of resldents In case of an
Emergency of conlaln smoke andfor fire in the
area of oflgln,

Findings on 0319112015

a-The Back Hall exit door did nol open frealy due
b excesshe war and

b- tha daor for FRoom 13 did not lalch at ihe way
to the door frama &fopa.

4, Baged on abservallons, the facility
managament has nod laken inle coneldarallon the
mainlencs of surlaces outside the facllly o
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Findings on 03/14/2015: coRheTy ET
. Tha handlcap ramp thal is located &t the maln
enfrance 1o the facilly ls made of wood
conslruction el hes been painded and has no
slip reslstence when il redng. This condiion ks 'RH-M‘F; 5E
conaldered a hazard. FaetaTY T
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Food Establishment Inspection Report
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Score: A5

Eslablisfimonl Mame: CANDLER LIVING CENTER
Lecallon Address; 135 ROBIMSOM COVE RD

Eslablishmant 10z 010119180042
Eingpeclion LI Re-Inepaciion

Cily: CAMNOLER Glale: HC Dabs!  GSZ015 Slabus Codat A
2pc 287158 Counly: BUNCOMBE Time In;_Z00 P Tiwe Out_ 4230 PM
Parmltles: BAYTREE MANAGEMENT Calagory®: 4
Telephone: (178 67 -4453 FO Eslablshanent Typa: Inaliifonal Food Serlce
Wastewater System: LT MuniclpalCommunily & On-Sile Syatem Ma. of Risk Factorinlervenlion Viclalions; 2
Water Supply; O hhnlcfmlnzmrnurir B On-Sia Supply Ha. mﬂupul Rlek Faclorintersenlion Vislaliong: @
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Comment Addendum to Food Establishment Inspection Report

Establishment Mame: CANDLER LIVING CENTER Establishment I 01011180042
Location Address: 135 ROBINSON COVE RD ® Inspeclion [ Re-inapeciion
Cily CANDLER State: NMC I Wi Drabe:  OAOS2015
Counly: BUNCOMBE Zip: 28715 B Verilieation Slalus Code: A
Waakmaliy BRHRTC [ [TREE T [ P T— [ Marne Change Calegory®. 4
Wl Ju ey Dlasipartorrassy FA PN O Stalus Change
Parmiltes: BAYTREE MANAGEMENT O Pre-Opening Visit
Telephone: (B28) BE7-4453 0 Other
Temperature Observations
[ lemiLoeali T | Ibemiecai T iemiLaratin T
[ Bxdogna {l_:qld'-lmd”“l.hh] 41 ; Com [gmln:r; i?_'f m{mm i l.ll1ril:| qu#

1

Obsaervations and Corrective Actlons

L&
Humbisr

Yiefatlons 2lied [n ihls mgan ssusl be corecied whitln e 18 frames Babis, of ap staled In sectans $-005,17 o6 the fead code,

Rl

3-501.14; Frorily,Com wak al 2 degrea wilh sopro 30 minUbs WAL\ gel I 70 degrers or beww. [A) Cooked POTENTIALLY TAZARDOUE
FOOD (TIMETEMPERATURE CONTROL FOR SAFETY FOOD) shal e cosfed: {1} Willin 2 heors from 570 (135°F) Ja 2150 {roiFy; P med
(2} Walkin 0 kodal o & hours frem 67°C {136°F) o 5°C [417F) of lesa, or 1o 76 (45'F) or leen ae apecified under Subparagragh 3501 16(8)(2)
1k} P* [B) POTENTIALLY HAZARDOUS FOOD (MMETEMP ERATURE CONTROL FOR SAFE FOOD) shal e cooted wilkin 4 hours lo
ol (490F) of Insa. or b6 7°C (45'F) or lass an speciind undar Subgargraph 3-501,18(AN2)[0} If pregand from ingredienits sl amblant
bempesstors such as recorabluled FOODS and canned ina, P () Exoapl a3 spediisd Under 1) i) of iy selion, & POTENTIALLY
HAZARDOUE FOOD TIMETEMPERATURE CONTROL FOR SAFETY FOOD) recaived in complisrce with LAwes alkmadrig & lampsralae
abetva Sel> ({410F) deing shipmant o ha wepplier an apechied in Y3 202.1146], shall ba cooled wiihin 4 hows Lo 5ol (6108) or leas, P (D)
Raw EGGS shal be recatved ns apecilid under 1] 3-202.11(C) and immadiniely placed In refigaralad EQUIPMENT thel malniaing an smsinn]
alr bemparaturs of Tol: (480F} or leas, P OO PIC ot have cooked i i 70 degress wiliin 30 sinulsa o dsposs of (he prosd e, Tha PE

Z1

31

aptad o diecand lhe oon.. Corecied Duvdag Inspacion
50118, Prionty Boingns was dabe-maked 1-28.15 ond kapl pasl e akowatons 7 days. () & FO0D spacliind i g 3 0. 178) w:u:.mlul

dsonrtied I (1) Exconds s ompocuirn snd lime comblnallon specifed in  3-501,17{A), sxcept lna [hat lha produs? |s freges;, P (2) 15 na
SHRANES of FACHAGE Lhal deas rol bas® 8 dale or day, P or (3] 16 spproprisiely marked whs 3 dale o ey Bal axoeeds & lemperalura and

Ame cambinaion as specified in ] 3501974}, P(B) Raligermied, READY-TO-EAT, POTENTIALLY HAZARDOIS FOOD
(TMETEMPERATURE CONTROL FOR SAFETY FOOD) pregared In & FOOD ESTABLISHMENT and dispenssd ihrsegh n VENDING

INE wilh an dubomaks shulol control shall e discarded I 1| sucande & lemperalyne and Ime somsnaion & szmiiied [0 ] 380017 (i).
P DRI #d of Lha ; Coerected Dutng Irespecilen
350114, Froper cooling meihods were rrol wsed In cooling con Lo 78 degress wiinn teo heurs. [8) Cocling shall be nooompishes In
accecditen wWilh e lime and bempenslun crilsia apesilid under § 3 501,14 by wsing o or mone of #ss folesing mekeds Babed on e b
of FOOD being cocled. (1) Pisting the FOODD in challew pang; P2} Separaling tha FOOO il ameler o Ihnnas porlkora; BF (35 sieg rapid
coging EQUPMENT, Pl A} String Ihe FOOD in b sonlsner placed in 2 o walar ha; Pr{s) Using candalnaie Ihal lesilise haal kansiar Pr
{8 Pding s g an ingredienl; Plor (7] Cther effectve mafds. PP} When pleced in cooing or col holfing EGAURPMENT. FOOD
containg® in which FOOD is being cooled st 8901} Armanged in he EGLUTPM Iz prrvidde mmasdmum keal kmnsfer lhrough i corfaines
il mef (1) Loossly covered, or unssreansd i profected inom overhead conlesingion sa specified unger Subpaagraph 3 305.110A42),
during the 1 L heal irarater o P cuTacs of the GO0,

M

4T Founlke, There wos ng lhin-peobe hermormetar. ja) FOOD TE URE MEASURING DEVICES anal be proviaed
and eaadily dcceczibie for use in ensuing stalnment and malnlenancs of FOOD lemparaluios s spocilpd wdsr Chapiar 3. BT () A
TEMFERATURE MEASURING DEVICE wilth a suilaile small-dameter probe (hal & designeg b massine (he Tempenlune of I masees shal
mrﬁmi;;‘mﬂ sccesslole ko aecuralely measure the kemperalwe I s FOODS such as MEAT pallles and FISH fsls, PE

rei

45

52

£-205.10; Cora Teen bivhaars are nol N3F or ANS], Excepl for Watlars, mixers, microwave owars, waler healors, snd hoods, FOOD
ECUPMENT shall be e in acpordancs wiih e manifacirars ishendsd yss snd celbed o daceled far aesdigien by ah Amarizin

Habonal Slandprds Ingfiute (ANSI)|-accrediied codiicalion program. |/ The EQUIPMENT is nol carlifed or classified for sasilaBioh, B

: ﬁ.!ﬂlnlrl. and bick plales shall be kepi Intzcl. Ughl and adjusbed in accondanoe manulacure’s apecifcafion,
00118 Card Thars wak nals recepledle ak he handwaeh enk. () 11 d £ iowls A uksd sl handesshing [rvalones, a wadla

receplacia shal ba located ol each [svalory or proug of adiacent inmlones.

Ba

B-501.14; CangHoods e In nsed of deaning. {A) inkén snd exhaust ol Guslz shell ba deaned ond Bliem changed 42 ey 81 nol 8 Bowme
al conlsminatlon by dust dii, @t alhir mutorals.

Ferson in Chargs (Print & Sign): Warilicatlon Reguired Dates o
Magulntory Suwthaorlly (Print & Sign)s Erlg Mandy ﬁ*@/ REHS b1 1793

AEHE Confact Phone Numben = 40 - § ot
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Divisien of Eaviennastntal Healll Beare; 95 Fealth Departooemi: BUMCOMEE
Jmspecton of Mospiuals, Marsing Ao, Diade of ToapfChig: 10/1&20014  Correns ID Mwmbee 31011400048
Adubt Care Hooses wnd Diiher Dogfinstions Shatmy Code: A Ol 10 Mumabser:
Wiier Supqly Fild] Commiiry 0 Mon-Trausiast Man-Commoslly ‘Water samaple tnkien M Yes |24
L Traagieni Mos-Community L] Man-Poblic Water Supply Pl mpecifon ["] Blemis Chrsge
1 Wi [ St Change
Wislewsier L Commmadly Bl Oo-Sic Symem  Capacltys & [T fieTuspeciion. [ ] Veribeatian of Cloonre
Huiye af Evtablnbment: CANDLER LIVING CENTER, Pared|fte: BATTRED MANAGEWENT
Locaiban Addre: 16 BORIKEOH COVE RD Mulllng Addr: PO ROX 8138
City: CARDLER Shals; NG Tig: 2713 Citys CAMDLER Stute; HC Tlp: TAY14
Dwduciion ——Dadadion
PLOORE WALTA AN CEILERGS [ L1, 130 Pallibalf MECELLANEDUS [ 1214) Full®all
01 Plooes casy o dlesn, s ghiiecles, diira whcrs noeded b i TE  Adcquals dlgeags, st olian, lems paperly ol LI
B2 Flonsy clean, cped ohesn, dry, odis frie z 1 ¥ Idop sk preveded nid uped [
o Wally wad costingn clranatlc, chowm, grod vegair ¥ i 30 belabiemisn carty cloan, sharps conlainen alfaed, Feod wd k3 1
LIGHTING, VENTILATIO0M, MOETUNE CONTROL [0 Madled prgrly
L ' . J H ¥ it ponl et et ters handled 3 1 1
64 Lightog ol boast 10 foot candles 30 inchus abeva Bacs 1 e et M progery
05 Ambicot sl empersnus 65 1o 65 F, spuanen clen 1 1 ;
B o wvitlence of micrebisd rewih 1 g5 TURNISHINGS AND PATIENT CONTACT IYEMS (1315, 1313]
07 Indaes arrabing Bated b dadoulnd smelsisg racima I 1 Eaurrdmzlum-ﬂrl frovee] repl, Idarciicd clcaa, diy, odor N
TWLE“WWMWEMWF&WMMM“IES[IM:J 33 Lisssy hvmgoed when moied, Soibed Line bandled progerly H 1
W Peeilision converically lecaed, cles sad in gond mpair 2 M Lanmodry wres aad eqel pmen] glesa, linos dinfriod, ckea i 1
0 Todlked roomi fes of uoonge, bandwaab sign pomsd 1 :u Tsundry aioeed and hedisd sepaniely
10 Bexdpuisie, wrizaly bediide comemodes and cicdi holne 1 E 33 Panssl cpengcd ihems in peod repair, praparly dored, cleanedend 1 05
progecly sloaned and Gsiziaeied digaiceiid
1) phund ink used inly fx inscndod parpess T, FOODSERVICE UTENSILS AND EQUIPMENT [1110]
1T Laveiorica heve mising faocen or lompored water, szap, band 3 1,5 36 Approved wionsil sof s 3 1 envd Eiiined 1 1
gl ar band drying duvica Y7 il Kibchets wred 1%?% ieliias I as
13 Lavutony sl bathing hot water betweea 100% jad 1167 F 1 3; ;::*'u o s by II1|.HIH
14 Disisfoctaal ! — 4 . Lawgicery' pravided whersver foed (s 1 |
FOO SUFFLIES AND PROTECTION [[1521.1333, 1323)
WATERSLIFFLY [.03]3) S
e s i Co3 T e icn e
1 ity anad hd i
¢ttty A, bk vl aglypin 1 ) A1 M il pridineis connply wiih 154 MEAC 18A 100 ¥
DIUNKING WATER FACILITIES, ICE AANDLING [1304) 4} Food protevied Foloatially baxgdons food musieioedat 45Fer 4 1
U3 Wadew fpunales chown, gond mpain, propey sagulied 2 1 Balow, or 140°F of abeve, conpwncd ar disqdad within T howes
IE Dirisking ubosils praperty ba fcd I | a ;rwn:rm;mﬁwmmm-} _ )
1% loegealecied, dagened, oquipmend oo, is r ¥ i ood] alomge VLA ETErS, Mirininin omporamms 1 3
ol e #4 Food sigctd abeivs fioar 108
TRQHUD AN SORLID WASTES [LILS, 1316) 45 Bo livs sninals whare foad is srmernd Frlaprovoned 1 1
W Wit digpeosd of progary 4 2 feen ol mrmimyting food s pakry, coa dhinkrly, poin
Il Gelid waaln stared puepeily, wo cleas, facilifios for cloming 4 2 cacuifiel sad inhded o meed belovs el
12 ;l:ﬁﬂmw;lpﬂdﬂnfm.ﬂj.nlmwimu 2 1 EMPLOYERS [[1324)
. [ i di Cloding eloa, og tohsccr wied while ban Sing laad 1 LR
W Mrbial wasim wad ol ol praperty : ! AT FAusds prepetly washed o decoaumiraind k] L4
VERMIN CONTHROL, PREMISES [1317) AB  Pipasd il imbeotinns an cluded From Nepd sandis wink i i
H Wemin ansloded LS
24 Appeoved pesticies progerly stoeed ard haodcd o TOTAL ]
16 Fremie clean, ra breediag placen o sodont backonago 1 i
1Y Fetareas clean, véicriney rocords wvsdlils 1 L

Bt Reecived by

Cemmcnla:
B Reghuce misgng file i baikroons rob srow. Recoulc bathaub o riguce malel caping oo hot saler de bandlp,
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No, 4723

Comment Addendum to Food Establishment Inspection Report

Eslablishment Mame: CANDLER LIVING CENTER

Location Address: 1356 ROBINSON COVE BD

Eatablishment ID: 01041 160042
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City CANDLER

Counly; BUNCOMBEE

Wikt b ia Bl [ ik T sy
Wit g T watcton 2 cremviy
Permitlae; BAYTREE MANAGEMENT

Stale: NG
Zip: 28715
[ onia Gt
1 ot gty

O Wigit Date: _10/16/2014
O Verlfication Shatus Code: __A
C1Mama Change Category®; 4

(0 Status Change

Ol Pre-Openkng sl

Telephone; (BZ6) B87-4453

O Céher

N

Temperaturs Observations
_MemiLocatien Temp

lemiacalion Tesp |

llemiLocator)

.

Tamp.

Observations and Corrective Actions

Wlalatlens cliwd i Lhin rwgearl smassl b cosiractad wilhin v e (s, Befow, =r ma ctalsd [n Shelisns 840611 of Uve facd codi
330517, Fiw Wirkey meee] 53 be 31owd bokow = 114 radschin lieazer; Coneded in
lrﬁ'l.m: : bedln o B oo . Mbead proucl alred b b S0P,

cponad. Discard milk sl § 13 o

13
14
15

1
41

-—

!"ju; Frinait. Gallon of milk b reichls cooler requires 1o a8l dalsd sccordng v when o |6 vl

Lk, 413 & Liweied i bina bn o ] O
1 HF’#HM.H- 1) SROGT lermnrmm ST T, m -'- dusons, |
P (3] Fron of sham insrmal ahgles, ooman, and cevios; PrMmemquM}mnﬂﬁdmaﬁ

prup tabila o cabinets,
L=

_Chela tanad

Werillcellon Regquired Dubs:

REW3|0; 1740
REHE Conlect Fhene Number:

Peraan im Chargs (Pinl & Sign):
Ragulatery Amthorty (Print & Biga):

o r.b:tmrl'.-w Hial ¢ Bavknars v e Wih Bk « Fatd P oba0ss Fyaghin

” iy G arolina Do gk v o H st & Hurde
¥ o 2ol rind hnf-qlu“ H.m, AT

&




