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: |
Report of a Follow-Up Canstruction Sursay by Ed

 Milles an Juse 17, 2018, i

« The follpwing defciencies cibad during the
February &, 2015, Bienhial Construsiion Survey,
have not baon satisfactonly corrected and wit |

| require @ new Plan of Correction, i

I

{c 1E|1:|; Exigling Licenzed Fac- Mo less then 71 Rules i S 101}

. BECTION .0300 - PHYSICAL PLANT ;
P 10a NCAC 13F 0301 APPLICATION CF i
| PHYSICAL PLANT REQUIREMENTS |
' The physical pland requirements for each adult |
c2re hiorme shall be 2opliad as follows: |
(21 Ewcept where othenuise spacified, axisliog
i licensad facililiss of poricns of exsding licensed
facilities shall mest licensure and code i
requirements in effect at the time of construction, |
change in $ervice o bed count, addition, i [
rancyvatan, o alferalion; howeaver in no cass shall I; |
the requiremants for any Neensed feciily whare
no additlan or renovation has bean mada, ba less |
{man thoas reguirements fownd in tha 1971 ‘
*Blimimum and Destred Slandards and
Ragulaticns™ for “Homes for the Aged and infirm",
copes of which ara available at the Division of I
Haalth Service Reguiation, 701 Barbour Drive, ]
i Raleigh, Marth Carolina, 27803 &l ne cesl)

2
'
i
1

" This Fule is not met as evidenced by- ;
| 1. Bazad on chsanvabon, e bulldineg was not |
| maintained in a sale manner by not maintaining |
: the fire-rosistanss raling of building companents. |
| This would effact all residents by nel conlaining |
, smoke and fire in he room or smoke ! I|
! compartment of origin.

Findings on 051172015 !
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. SUMMARY ETRTENENT OF CEFICIENGIES i FROVIDER'S PLAM OF CORAEDTI
ﬁ%l[?c | [EALH DEFCIERGY MULY BE PRECEDED BY FULL PREFIX *ﬁéﬁmﬁm‘mg g—;ﬂlﬁ:ﬂﬁnﬁg EEI;}-&TE
TAG REGULATORY OR LS IDENTFY G IHFCRIATION) | THi = E'NED "
T t % i = T Ly pulled & permik ko i I?
{C 101} - Conlinued From page 1 i

| 5. The canter atic between the firswals |3 9660

| squane feat, Unsprinklered attics are required o
be aubdivided into 3000 sguare foat draft
compartments. Corsult with the local building

| péfigial for gudancs, snd to obisin any parmiis

! neaded.

'b. The cross carridor door betwesn 400 and 500
Hall iz not closing completely

! 2, Based on cbservalien, the building fire
protection equipment was not maintaingd in &

| gafe manner, This woukd effect all residents by
mot detecting smoke and activaling the fire alarm.

| Findings oariz04s:

a. The hesi detectar In the 100 Hall storage
! clpast has been ramovied,
i

[ jﬁtlil Dulside Premisas-Clean, Sale
|

| SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0305  PHYSICAL

| EMVIROMMENT

| {m) The requirements for outsida premises are:
" (1) The cutside grounds of new and existing

! faciliies shall be maintained in a clean and safe
i condition;

P This Bude iz not ral as evidenced By
1, Based on cbseralion, egress from sl areas
wias nal maintained in & safe manner by having a
ramp with missing handrail. This wousd effect all

" residants by not aifowing safe egress in an

| BImMErgancy.

* Findmigs on CeSiT2015 _
| a. The back left exit door has a ramp that is

]
I L construot 7 dvaft pbtop walls. Halle i
; e hawe besn copatructed bo limit the i /&%rj"

apedn Epace ko oemain in complisccs |
| arel aye pdaiting agpeoval Ecfim logal |
1 building office. Ooerabiong Direckos ]

i w11l monitor progrosa.

)] Mainlenancs Direclor Will ades the door o close
rEnpary. D0 wil pronitcor 10 ersane compEance.

o ——— L ——

Divison of Hean Sanice ReEpuiation
STATE FORM

iMainfenanos [rachor will lnskall o rew
heat chalector, G5 will monitar ko sreuns
camplanco.

e |
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" migsing the handrail on the right, |

{C 188 Building Equipmant Maintained Safe, Operating G 188)

SECTION 0300 - PHYSICAL FLANT
| IdA NGAC T5F _A5TT OTHER l
REQUIREMENTS !
{a) The building and all fire safely, slectrizal,
| mechanical, and plumbing equipment in an adult |
; cara home shall be maintained in a safe and
aperating condillon.
- (k) This Rule shall apply bo new and existing
* fagilifips with the sxceplion of Parsgraph 1s)
which shall not apply to existing Facilifies,

L S

1

This Rulie is nol moet as evidencad by

1. Based on ckservation, the bullding was nol
rainisinad in & safe manner by nol malnkaining

¢ the fire-resisianca rating of bulling components

| This would effect all residents by not containing

L gmoke and fire in he room or smoke

i compastmeant of arigin, |I

! Findings on 06M17/2015: i
&. The two atlic fire walla have been sealed with |

I an unidentified sealant.  Seal with an approsacd
firestopping material that is part of 2 flre stop !

| #ystem that meets ASTM E-814. |

| Seal with an approvad firestopping material that
| s pari of a.fire slop system that meels ASTM
! E-d1d4.

i 2. Based on observation, the buiiding was not

| Mmaintaingd in & safe mannrer because thare are

" deors that ars in disropair, This weuld offect all
ressicdents by not resisting the passage of smoke

. &

o SUMMARY STATEMENT OF DEFICIENCES o PROVIDER'S FLAN OF CORRECTION s
PHEFE | [EMCH DEFRCERCY MUST BE PRECEDED BY FULL |  FREFIX {EACK CORRECTWVE RCTION SHOULD &E P GhaeLETE
Tals I REGLILETORY O LS IDENTIEYIMD INFORMATION, | TaGg CRO53:-AEFEREMCED TG THE APFROPRIATE DATE

| DEFICIERCY ) |
1 . { . ; 1
{C 183} | Continued Fram page 2 : {S 180} l Maintanance Disecior will replace the handrail ?‘f’ﬂ*/
| i EL
|

O il manidor o ansume complianan,

L —

caulk and reseal the peneiration with approve |

hainbenance Director will ramowve all nu:un-q:pmived‘?
| .ﬁ'f iy

firer rvded candbang. QIO will monlior to ensure
COrpiAnCE

|

1
DOivissan al Healh SEnace Feguaston
ETATE FOEME

(-2
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[ 139ﬂ Continesd From paoe 3 | {188 ‘f
Findings on D3/ 7/2015; | Maintenance Ditector Wl install 2 new strike /'f_w 5
¢. The kitchen door fo the dining room will nat i plabe 10 ensuwre door choses propary. OD will

igho ! maniice b ensume compliance.
i 4. Roam 101 deor will not |aizh i  Maintenance Director wil adjust the door f;"
] . S i (1o ersune it closes progacy, 0D will monitor do 4 - ﬁ
+a. Tha smail dining room doar is missing 1he i | ensure compliancs.
strike plate. i' i Malnfenance Directior will emose nlln‘m;l:mu:lmk
£ The soer to the dining room was wedged cpen. | fram tha doar énd monitor ot the doocinmot | ﬂ;h/:r:,,
Tha doar was nol wedged open bul a char was | | propped open 3 ime per week for a period of
| propping the door open. i 3 manthe, OO W monilor 1 engure compliancog
4. Bassd on observation, the bullding emergency | !
[ squipment was net mainiained in 8 safe manner, ' .
| This would effect 2l rezidents by not providinig | |
i Muminglion of the exits during @ power oulage. |
i
Findings on DEMT2015 !
a. The Emergancy light In the cordor st reom i Maintenance Cirecior will replace the balleries 'r'|
! A1 iz nod working. i both emergency light at room 306 and 304 io j
1 b. Tha Emergenoy light in the: comidor &t room ansune bath light funston properhy. GO will onilos
; 308 i not working. I | Ter ensune compliance,
i
i i
+ 5, Basad on observation, the building plumbing
§ squiprmenl was sot maintained in g safe mannar
| by allowing cross connects. This would effect all |
.' rasidents by patentiafy sighaning wasta watber f
ir'm:.'- the potable waltar system.
Findings on 08/17/2015: _ _ L
| ! The goray hose on the Beauty Shop sink hasno | Maintenance Director wil Instal a "W:"”m e
| vacuum breaker. Install vacuum breakier on | that includes a vacuum breaker. OO will morlor
beauty shop sink spray hose. | to ensure compliance.
] i
[ [
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