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{C 000} Initial Commenis {C 000} !
This is @ Report of 8 Followup Surdey dona by |
Bob Gefchall on August 4, 204 5. :
Deficiencies ware noted which will require a new | " A :
| plan of correction. : VONSTRUCTION et PR
! WU SECTION
{C 168% Housekeeping-Maintained Free of Hazards (ciea | SEp 01 2015
SECTION .0300 - PHYSICAL PLANT F?E ~ E .
104 NCAC 13F 0306 HOUSEKEEPING AND CiVE D
FURMISHINGS o e
(&) Adult care homes shall:

{5) be maintained in an uncluttered, clzan and
orderly manner, free of all obstructions and
hazards;
(=) This Rule shall apply to new and exisling

| facilitas.

This Rule is not met as evidenced by i
1- Based on obeervations, the facility has falled to !
maintain the building free of hazards. i

Findings inchede:
¢~ The Breaker Panels are partially blocked from
access in the follewing areas, fo includs bul not
limited fo:

1- Laundry Storage

{c 189} Buiding Equipment Maintained Safe, Operating | {C 189)

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an sdult
| care hame shall be maintained In a safe and

| operating condifion,

i (k) This Rule shall apply to new and axisting
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facilities with the exception of Paragraph {a)
which shall not apply to exisfing facilites.,

| This Rule is not met as evidenced by

2- Based on obsarvations, the facility failed fo
ensura that tha fire safely systems are

: mainteined safa and operafing.

Foliowup Findings from 8-4-15 include:

8- Throughout the bulding, there are mulliphe
Ipcations where the sprinkler escutcheons ane
missing. Specific examples includa but are not
limied to:

1= Room 114 Bathroom

2- Carrider near Room 108
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Plan of Correction

HA Follow-Up Biennial Construction Survey 08/04/15
Spring Arbor of Wilson

HAL 098006, FID #960313

{C 166) 104 NCAC 13F .0306 Housekeeping and Furnishings

The noted ‘laundry storage’ closet has ceased being used as an overflow supply closet to prevent items
being placed on the floor to potentially block breaker panels. Maintanance Direcior responsible for
on-going compliance, and Executlve Director will ensure compliance with weskhy review in all
slorage areas. Floor area has been marked with red tape to further caution employees from
leaving anything in the area.

Completion Date:  08/04/15

(C 189) 10A NCAC 13F .0311 Other Requirements

All escutcheons in place 08/04/15, #114 Bathroom and Hall near #108 were disturbed by the
cable re-wiring in the affic, but audit confirms all escutcheons are now in place. In order to
enzure on-going compliance, contracted Alarm Inspection company will monitor on each
location visit, and item will be reviewed by Maintenance personnel on Bullding Checklist form.
ED will ensure on-going compliance with review of Bullding Chacklist, review and maintain file.

Completion Date:  08/04/15



