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1 000% Inttial Comments : {C 0oy

This rapar is of a Followup Survey done by Bob |
zetchell on September 23, 2015 ! |

The followup survey revealed that all deficiencies ocT 19 201
have not been cofrecled. therefore a new plan of | L
correction 15 required.

{C 189) Building Equipment Maintained Safe, Operating | {T 188}

SECTIOM .0500 - PHYSICAL PLANT
108 NCAC 13F 0311 OTHER ;
REQUIREMENTS ;
{8} The building and all fire safely, elecincal, |
mechanscal, and plumbing equipment in an aduft |
care home shall be maintained in & safe and |
operating condition. i
!

{k) This Rule shall apply ta new and existing
faciiMies with the exception of Paragraph (e}
which shall not apply 1o axisting facilities

2-Basad on observaton, the facility wasn't
maintained in @ safe manner by not propery |
handiing portable medical cxygen oviinders, This |

| could affect all residenis, stall and visidors if 2

- gylinder fall, breakng their valves then propelling

! the cylinder inlo & dangerous projectile.

Tris Bule is ot met a3 evidenced by | 'fgﬂjﬂfégf’d’ - PA
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Folliowup Findings on 0822302015

A large medical coovgen oylinder was siored
standing upright in & milk crate in the Owxygen
Storage Room i 200 Hall,

4-Based on chservalion, the faciliy was not
maintamed in @ safe manner becauss breaches
throwgh fire-rated constrection invalidated its
integrity. This could affect all residents and siaff
in the event that fire andior smoka is nof
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(C 168} Confinued From page 1

contained in & room of compartment of angin.

Fellpwup Findings on GR/23/2015:

{C 188) I
i

The fire sprinkler escutcheon plale for the
sprinkler head located in Roorm 222 does nal
cover celing opaning

A-Based on observation, the facility was not
mainfained in a safe manner because breaches
through fire-rated construction invahdated s
integrity. This could affect all residents and staff
in the event that fire andior smioke s nol
contained in a room or compartment of crigin

Fallpwup Findings on 020232015

There are ceiling penelrations due o gas piping
and elacinical installations thal are located in the
Sprinkler Riser Room that are not sealed.

9-Based on observation, the facildy has not
maintained the mechanical vantilation in several
locations in the facility. This may effect the staff
when using the facilities.
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Fallowup Findings on 08232015

The mechanical vantilation systam s nol
exhausting the intericr air in the 300 HALL
Laundry,
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Plan of Correction for Homestead Hills Follow up Survey, 9-23-15

1.

Begin immediately to issue work orders for repair, all work is scheduled to be completed no
later than 10-28-15

Conduct safety survey throughout each building by the Director of Facility Services and
maintenance staff to ensure all and any issues are in compliance,

safety inspection will be implemented into semi-annual preventative maintenance program for
inspection.

Monitoring will be continuous through the safety committee inspections as well as inspections
by the Facility Services Maintenance staff through the preventative maintenance program.



