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= 000 Initial Commenis 000
. Faport of a Biannial Construction Survey by Ed
| Miller and Grag Cales on September 16, 2015.
| Racords indicata that the Facility was first oTe
| licensed on April 1, 1885, for 80 (Sixty) residents. ARITRLR IR SET T
Therefore, the facility was surveyed for o
conformance with the 1934 Rules for Homes of Y P
tha Aged, the applicable portions of the 2005 "
Fules for Adult Care Homes of Seven or more o

Beds, and the 1978 Edifion of the MNorth Carolina
State Building Code Valume 1 -Section
409-Instutional Occupancies.

Physical plant deficiencies weare noted which
require a plan of correction,

 137] Bathrooms-Monskid Strips in Showers C1a7

| SECTION .0300 - PFHYSICAL PLANT

| 10ANCAC 13F .0305 PHYSICAL

| ENVIRONMENT

| (&} The reguirements for bathrooms and foilst

| rooms are:

{ (12) Monskid surfacing or strips shall be installed
in showsrs and bath areas; and

| This Rule is not met as evidenced by:

| Based on observation, the facility falled (o ensure
ihat the shower floor is equipped with a
skid-resistant surfaca, This aflecis all residents
who may use tha shower by not preventing

| slipping on the slick floor.

| Findings on September 16, 20135:

| The showers in the group Bathrooms are ncd
equipped with non-skid surfaces or sirips

Will be completed by 11-30-15

]
C 148 Corridors-Handrails C 148
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148 | Continued From page 1 G 148

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F .0308 PHYSICAL
EMVIRONMENT

(@) The requirements for cormdors are:

{2) Handrails shall be provided on both sides of .
corriders at 36 inches above tha floor and be
capable of supporting a 250 pound concentrated
load;

This Rule iz not mel as evidencad by:

1. Based on observation, the building was not

| maintained in & safe manner by not having stable

handralls in the corridor. This deficiency affecis

all residents, staff and visilors who use this

unstabla handrail by not providing increasing

safely, stabilitybalance, and manauverability

reguired of these devices.

Findings on September 16, 2015

a, Tha handrails were loose af tha following

locations. Locations of specific examples inclede

but are not limitad to:

i, Cenfral Corridor exit at back Activity Room,

i. ©On short Corridor betwaen Maintenance and Will be completed by 11-30-15

Waomen,

iii. Betwaen Bedroom 205 and Linen Room,

iv. Between Bedroom 209 and Bathroom,

v. Between Bedroom 215 and end of Corridar, Completed on 10-20-15

vi. Batween Bedroom 216 and end of Corridor,
Mear Badroom 101

160 Qutside Premises-Clzan, Safe C 160

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL

EMVIRONMENT
im} Tha requiremants for oulside premises are:

(1) The sulside grounds of new and exisling
facilifies shall ba maintzinad in a alean and safa

condition;

of Heallh Seavica Regulation
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Continuad From page 2

Thiz Rule iz not mel as evidencad by:

1. Based on observation, the oulzide grounds
were nol maintained in a clean and safe
condition. This could affect all residents, siaff and

visitors if the grounds are not free of obhstructions,

Iripping hazards or have eguipment in disrepair,
Findings on September 16, 2015;

a, The back and lefi side of the sife was littered
with trash, larps, equipmeant and malirasseas.

k. The brown grass like vegetation was
ovarrunning the back patio left side creating a
rope like surface that may bip somecne,

. Wood laffice sections from the guard rail
system hava fallen off and are laying on the patio
with their staples pointing up,

d. Tha exlerior can wash area was completely
covared with bags of trash and broken
equipmeant.

Huuaeke-aping and Furnishings-Clean, Repalred

SECTION 0300 - PHYSICAL PLANT

108 NCAC 13F 03053 HOUSEKEEFING AKD
FURMISHINGS

(a} Adult care homes shall;

{1) have walls, ceiflings, and floors ar floar
coverings kept clean and in good repair;

{2) have no chronic unpleasant odors;

(3) have furnifure clean and in good repair,

{2} This Rule shall apply to new and existing
facilitias.

This Rule is nof metl as evidenced by

1. Based on Cbservation, the Building was not
kep! clean and in good repair, because some
building compenents failed (o function as
originally intended or ara missing. This could

C 160

C 164

Completed on 10-20-15
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164 | Continued From page 3 184

affect all regidents, staff and visiors ifa
componsnt dees not work propedy or is missing
limiting use of equipment/spaces.

Findings on Seplember 16, 2015

a. The back Activity Room exieror exit door
woukd not latch so the door cannot be sacured,
b. Thea extarior door ta tha TV Room would not
lalch so the door cannct be sacured,

. Inbedroom 213 the window sill {(Blue stone)
was loose,

d, Many of the hollow-cone closel and tollet
rooms that are in the bedrocms have hoba in
tham craated by the hinga-mounted doorstops,
@, Many of the hollow-core closet and foilst
rooms that ara in the badroomes ane vary
scuffed-up.

f. The FTAC unit in Bedroom 111 had a large
gap between the housing and the wunit,

g. The Bulk Laundry had a broken window.

2, Based on Observation, the facility failed 1o
have walls, ceilings, and floors or floor coverings,
kept clean and in good repair.

Findings on Seplember 16, 2015

a.  There was a pattern exhibited where all of
the floors were difty and sticky,

b, Behind the dryerin the Bulk Laundry, there
was & buildup of fint and frash,

c. The Binds in the Bulk Laundry wers
broken,

d. There was an abandoned exhaust duct in the
Bulk Laundry that did not have a wall cap and

damper.
g. On the back Activity Room's, stoop there was

a stain that smalled of urine.

f. Throughout out the building, the intersection
of the carpet with the vinyl file under the bedroom
doors 1o the cormidor hes detaricrated 1o a point
that the carpet is unraveling and the tile edges
are breaking up. .

Will be completed by 11-30-15

Completed on 10-20-15

Will be completed by 11-30-15

Completed on 10-20-15
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' 0. The carpet was stained, and dirty at the
| following lecations 10 include but nof limifed (o
i, Central Cormdor near Employes Only Room,
ii. Ceniral Corridor near Office,
fi  Central Corridor mear Kiichen
v, Cantral Corridor near Dining,
v. Staff Station

vi. Boih side of the 200 Hall firewall,

| wil. Bedroom 100

| b, The kitchen ficor was dirly with an

| acoumutation of dif, stains and greasa deposils
| along the perimater of the floor and around

| equipment supporis.

I The wall base was missing or damaged in the
following locations. Locations of specific

| examples include but are not limited to:

i, Bedroom 206, Missing

|il. Bedroom 207, missing

| J. The texture ceiling in Badroom 200 was in

| disrepair,

|k, The carpet at the door o Bedroom 102 was
| worn away.

‘I Many Bedroom and Toilet Room walls need
| cleaning and possibla painting.

' 3. Based on Observation, the facility failed to
! have fumiture kept clean and in good repair.
Findings on September 18, 2015

a. Inthe Dining Room, the built-in counter was
missing its plastic laminafe end pieces. :
b. In the Beauty Shop, the arms on the sakon
chair and dryer chair weare form-up and in
disrepalr,

¢.  The Mirror in the Beauty Shop was cracked.
d. Throughout the facility, tha mirors were
ariginally secure to theair vertical surfaces with six
clips. Most of the mirrer are only secured with fwo

MW, .
a.  Most built-in cabinal in the residents reoms

were having one or any combination of the

Will be completed by 11-30-15

W,
Wil be completed by 11-30-15

Completed on 10-20-15

Will be completed by 11-30-15

Will be completeq by 11-30-15
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Continued From paga 5

following issues; missing drawers, drawers would
not align with fracks, fronts missing, dirty, neading
| refinishing.

f.  The buil-in cabinat in the residents' rooms
did not have adequala gripping capability for the
population; the cabinet fronts ane 378" thick with a

slight camber on fop.
g. Many of the nightslands need refinishing,

4. Based on Observallon, the facility failed fo
pravent chronic unpleasant odors. This woukd
affect all residents, staflf and visitors by exposing
them to unpleasant emvircnment

Findings on Septemiber 16, 2015:

a. In Bedroom 213 there was a strong uring
odor that did not dissipate during the Construction
Sunvay,

|

166/ Housekeeping-Maintained Free of Hazards

| SECTION 0300 - PHYSICAL PLANT

| 10A NCAC 13F 0306 HOUSEKEEFING AND
!I FURNISHINGS -

| (@) Adult care homes shall:

| (5) ba maintained in an unclutlered, clean and
orderly manner, free of all cbetructions and
hazards; .

(@) This Rule shall apply to new and existing
facilities.

This Rule iz not met as evidenced by:

1. Based on Observation, the facility failed to
provide an envirenment in accordance with this
Rule. Thig rule is not being met becausa facility
equipmeant is not being maintained in a safe
operating manner, This would affect all residents,
stalf and visitors, if egquipment in disrepair injury
SOME0N:.

C 164

C 183

——re

will be completed by 11-30-13

Completed on 10-20-15
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188 | Continued From page & C 166

Findings on September 18, 2015:

a.  The over-the-bed light was Ioosely allached

to the wall in Bedroom 210.

B An alecirical power receplacle in the Bulk

Laundry had a broken cover plate.

| & The Kitchen Hood gas culoff valve was
missing its cover plata. : Will be com |
d. In the Freezer the refrigeration equipment : Pleted by 11-30-15 |

was missing its cover plate.

2 In Bedroom 200 an electrical power
receplacls had a cracked cover plate

f.  Bshind the kitchan stove thena appears o be
an electrical power box missing its cover plate.

2. The globa to the light fixtura in Bedroom 101
was mlsging.

2. Based on observation, the Building plumbing
equipment was not maintzined in a safe manner
by nil have properly working or installed parts,
This could affect all residents, staff and visitors by
not protecting tham from falls or Injury due o
broken or missing parts.

Findings on Saplamber 18, 2015: .

a, Trl'llgtl El'l'ﬂ'ﬂl'ﬂf hose was missing its hand held Will be completed by 11-30-15
shower wand spray haad,

b. The floor drain in the Laundry was missing its
grata, creating a fripping hazard,

¢. The floor drain grata for the shower in tha
Bathroom near Bedroom 210 was et least 5/8
inch below the finish floor, creating a tripping
hazard

d. Tha hot and cold water conirol valves were .
revarsed for the sink in Bathroom near Bedroom 1 .
18,

&. Saveral hand sinks in the group bathrooms
hed become loose and propped up with supporis. ;

The supports spring from the front bottom of the L - Was not found
| sink to the floor. These supports are mostly wood | . .

post that, get, and stay wet, These woeod posts ¥ = .

rmake it difficult to mop under these ginks, e - : |

I Healh Servica Regulalion
IRM = FEKNI IT confinuaion shest T of 20
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Continuad From page 7

f  The connection of the commode to the floor
was loose, in Bedroom 210,

Housekeeping-Curtains, Blinds, Res, Privacy

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

| (&) Adult care homes shall:

(%) have curlains, draperies or blinds at windows
in resident use areas to provide for resident
privacy,

(e} This Rule shall apply fo new and existing
facHities.

This Rulg is not met as evidenced by:

1, Tha facility falled to maintain curtaing,
draperies or blinds at windows for privacy.
Findings on September 16, 2015

a. In Bedroam 111 the window blinds were
damaged and could no longer adequately cover
the windows to provide privacy for the residents

Bedroom Furnishings-Tabla, Mirmor, Chairs

SECTION 0300 - PHYSICAL PLANT

DA NCAC 13F 0306  HOUSEKEEPING AND

FURNISHINGS

(k) Each bedracm shall have the following
furnishings In good repair and clean for each
residant:

(2) a bedside type table;

(3) chest of drawers of bureau when not
provided as built-ins, or a double chest of
drawers or double dresser for bwo residents;

{4) awall or dresser mirror that can be used by
gach resident;

(5) & minimum of one comforiable chair (rocker
or straight, arm or without arms, as preferred by

C 166

Cve

C174

Will be completed by 11=-30-15

Will be completed by 11-30-15
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Continued From page &

resident}, high enough from floor for aasy rising,
() additional chalrs available, as neadad, for use
by wisitors;

(e} This Rule shall apoly to new and existing
facilities.

This Rule Is not met as evidenced by

1. Based on cbheervation, the facility has failed 1o

provide resident rooms with the required fumniture

for the number of residents. This could affect al

resklents, by providing an institufional setting

instead of a homelike setting.

Findings on September 18, 2015

a. Many resident rooms lacked a sufficiant

quantity of comfortable armchairs for tha numbsar
of residents in the reom.

o 175| Bedroom Furnishings-Clean Towel, Towel Bar

SECTION 0300 - PHYSICAL PLANT

104 HCAC 13F 0306 HOUSEKEEPIMNG AND

| FURNISHINGS

{b) Each bedroom shall have the following
furnishings in good repair and clean for each
resident :

(7} individual clean towel, wash cloth and towel
bar in the badroom o an adjoining bathroom; and
| (e} This Rule shall apply fo new and existing
facilities.

This Rule is not met as evidenced by.

1. Based on observation, the facilty failed 10
provide residents areas, with the reguired

| individusl towels andfor towel bars for each
resident

Findings on September 16, 2012

a. Most residents' rooms including the adjoining
toilet rooms did not provide a means for each

| resident to hang a separale fiwizl.

174

CATE

Will be completed by 11-30-15
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1
33 Fire Extinguishers c183 |

SECTIOMN .0300 - PHYSICAL PLANT

104 WCAC 13F 0308 FIRE EXTINGUIZSHERS
{a) Atleastone five pound or larger (net charge)
8-B-C type fire extinguisher is required for each

| 2 500 square feet of floor area or fraction thereof.
{b) Cne five pound or larger (net charga) A-B-C
or COI2 type ks required in the kitchen and, where
applicable, in the mainienance shop.

This Rule is not met as evidenced by:

1. Based on cbservation, the facility falked to
provide andlor maintain the fire extinguishers and Wil be completed by 11-30-15
associated equipment. This would affect all
rasidenls, slaff and visitors by not having
emeargency equipment in proper working order.

| Findings on Seplember 168, 2015:

a. Throughout the buliding, the
dosumentation of the moenthly inspactions of the
portable fire extinguisher includes threa months
of inspection that have not ocourrad since the
extinguisher were maintained in April 2015,

BS| Fire Safefy-Rehearsals on Each Shift cies |

SECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0309 PLAN FOR
EVACUATION ) 1
(b} There shall be rehearsals of the fire plan
| quarterty an aach shift in accordance with the . _ _
| requirement of the local Fire Frevention Code S .
| Enforcement Offictal. ) 1\
| (e} Records of rehearsals shall be mainiained

| and copies furnished to the county department of
' social sarvices annually. The records shall -
| include the date and fime of the rehearsals, the e a1 . mm - -
shift, staff members present, and a short
description of what the rehearsal invalved. -
{f} This Rule shall apply to new and existing .

FHe=akh Senica Aeguaban
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185 | Continued From page 10
| Tacilities.

Thiz Rule is not met as evidenced by

1. Based on Record review and interview with
Exescutive Diracior the fzcilify failed 1o adeguately
document the rehearsals. This deficiency affects
all rasidants, staff and visitors by not having
frained staff and treinedicooperative residents
wihan a thara is a need 1o evacuate the building.
Findings on Saeptember 16, 2015:

a. The fire plan rehearsal records provided no
description of what the rehearsal invakved
only list of staff and fraining that followed.

3 188| Elecirical Quilats in Wet Locations

SECTION 0300 - PHYSICAL FLANT

104 NCAC 13F 0310  ELECTRICAL CUTLETS
All adulk care home electrical oullets inwal
lozations at sinks, bathrooms and outside of
building shall have ground fault intermspters.

This Rula is not med as evidenced by

1. Based on Observation, the facility falled to
maintain in a safe manner, the electrical power
raceptacles in wet arsas. This would affect all
raskdents, staff and visilors by not providing
ground fault protection to these devices.

Findings on September 16, 2015:

a. The ground-fault circuit-interrupter (GFCI)
electrical power receptacls did not trip with a push
| of the test button and when tesled with a circuit

| tester in the: Bathroom near Bedroom 270, The

| cireuil tester read open neutral. .

' b. The alecirical power racaplaclas that are
within six feet of wet areas did not provide ground
fault protection at the following locations (o
include but not limited fo:

C1BS

C1E8

A

_ Will be completed by 11-30-15
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: Continuad From page 11

i, Shower Room near Badroom 203,

i,  Toilst room in Bedroom 271,

c. The ground-fault circuit-interrupter (GFCI)
elecirical power receptacle did not raset after the
test buiton was pushed al the following locations
fo irclude but not limited fo:

. Staff Toilet Room in the Health and Wellness
Offica.

d. The ground-fault circuil-interrupter (GFCI)
electrical power receptacle did not have elecirical
power and could nof be tested for ground faulis at
the following locations to include but nof limited
i

i, Canwash ares,

2, Inbedroom 210, the light fixture above the
sink had an electrical power receplacle that was
not protected from ground faults,

= 188 Bullding Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

106 MCAT 13F 0211 OTHER

REQUIREMENTS

{@) The building and all fire safety, electrlcal,

mechanical, and plumbing equipment in an adult

care home shall b= maintained in a safe and

operating condition.

(%) This Rule shall apply to new and existing

| facilities with tha exception of Paragraph (g}
which shall not apply to existing facilfties,

| This Rule is not met as evidenced by:

| 1. Based on record review, the fire alarm

| system was not being maintained.

| Findings on September 18, 2015
a. In accordance with NFPA 72 on April 1, 2015,
an Annual Fire Alarm System Inspection and
Teeting Report was performed. The report listed

= 1BB

C 183

Will be completed by 11-30-15

There were no deficiencies an

| annual fire alarm system inspection

I Will send a better copy of report
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Continued From page 12

several deficiencies that have not baen
addreszead,

2. Based on cbservaticn, the Building was not
maintzinad in 3 safe and operating condition, by
failing fo ensure thal egress from all areas can ba
done without the use of keys, tools or, special
knowladge or effort. This could effect some staff
and visitors if someone becomes trapped inside.
Findings on September 18, 2015,

a.  The Cenfral Cormidor exit near the back
Activity Room discharges on to a patio that is
anclose with a guardrail and gate, The gate’s was
aquipped with a wheel had sunk into the ground
raquiring more effort than normal to open and
egress the building.,

b. The Central Cormdor exit door near the back
Activity Room and its frama fits =o tightly that it
requires miore effort than normal 1 cpan it,

3. Based on Observation, tha facility was not
maintained in a safe manner by having fire rated
doars that did not close completely in order to
contain smoke and fire, This could affect all
residents, staff and visitors by not containing
smoke and fira in the fire compartmeant of origin,
Findings on September 16, 2015;

a. The back leaf of the 200 hall crass-corridor
fire doors did nod [alch when aclivated by the fire
alarm system.

b, The front lzaf does latch, bui the latch
hardware will nat releasa with normal effort.

4. Based on observation, the Building was not
maintained in a safe and operating condition,
because the cornidor doors did not resist the
passage of smoke dus fo door [eafs not fitting
inta their fames with acceptable gaps under
normal closing force, This could affect all
residants, staff and visitors if the doors did not

C1ag

e

Will be completed by 11-30-15
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= 189 Continwed From pages 13 C1e8

| contain smokesfire in the room of crigin.
| Findings on September 16, 2015

a, The front leaf of the 100 hall cross-cormridor
doar had a broken glass pana.

5. Baszed on cbservation, the Building was nof
maintained in a safe and cperating condition,
bacause the emargency lighting, which
ilhuminates the egress pathways during power
outages, did nolwork properly, This would affect
all residents, staff and visilors if the agress
pathways wera naot illuminated during the power

- outages and there was no othar illumination,

| Findings on Seplember 18, 2015:

a.  The walkmounted selff-contained emergancy
light did nof work on backup power when the lest
bufton was pushed. Locations of specific
examples include but are not Bmited bo:

. Cenfral Corrider exit near Back Activity
Foom,

ii. 100 Corrider at Firewall,

fii. Dining, Both units, .

b, 200 Corridor near Badroom 215,

W, Corndor near Bedroom 202

vi. Corrideor nesr Bedroom 107

viil. Corridor near Badroom 109

G, Based on observation, the Building was not
maintained in a safe and nperatlng condition,
because the exit signs did not work or relay
directional information proparly. This would affect
all residants, stalf and visiters if they could not
promptly find their way to an exit during an
emargancy.

Findings on Seplember 16, 2015

a. The exit signa did nof work an backup power
when festad. Locations of specific examples
includa but are not limited to:

I.  Cenfral Corridor exit near Back Activity
Room,

Completed on 10-20-15

Completed on 10-20-15
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188 Continued From page 14 C1a9

i Coridor near Badroom 114,

7. Based on observation, the Building was not
maintained in a safe and operating condition,
because the electrical power systam was not
being operated or maintained safely, This would
affect ail staff, by allowing unsafe conditions to
persish.

Findings on September 18, 2015

a. In the exleror Elactrical Room, many items
are belng siored directly in front of the electric
panels, encroaching upon the required clear |
working space.

b, There was an unapproved multiple plug
adapter(3) being used in the Bulk Laundry.
Deficiency corrected before Construction
Surveyors deparied Site.

c.  Thers was an unapproved multiple plug
adapter(s) being used in the Beauty Shop and
| Bedroom 109, ,

' d. In the Back Activity Room, there was some
broken wiremald camying a plugged in device.

will be completed by 11-30-15

8 Basad on Observation, the Building was not
maintained In a safe and ocperating condition,
hecause some building components fail to
function as originalty intended. This could affect will

all residents, staff a?'ld visitors if the companent of Il be completed by 11-30-15
assambly does not function properly and cannat
eontain smokelfire in the reom or fira
compariment of origin

Findings on September 18, 2015:

a. Many of the Bedroom to Corridor doors leafs
may net contain a fire, because the veneers have
baen wom away exposing the blocking near the
handle. The lack of the venear has also weaken
the doors ability to latch as the stick belt is loose.
b, Bedroom 208 corridor door had soma
machine screws Installed in its hinges.

e, Linen room near Badroom 206 enly had one
7=an of Health Serecs Regulatien

ATE FORM L TEKME
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| wisltors if smokedfire is nof contained in Room or
| compartment of crigim,

m—

. penetrated the ona-hour fire-resistance-rated

5 doas not work
| Findings on September 14, 2015;

scraw holding the lockset to the door leaf,

d. Inthe TV Room the corridor door, requira
more than normal effect to open becausze the
door had a splitin iis jamb allow the door the hit
the floor

8. Based on Observation, the Building was not
mainialned in a safe and oparating cendition,
because some building components fall fo
fumction as orginally intendad, This could affect
all residents, staff and visitors if insecls, vermin or
waather can enfer the building or a component

@, Inthe TV Room the axteror door, requira
more than normal effect 1o open as it hits the
door frame,

10, Based on chservations, the Building was not
maintained in a safe and operating condition,

because breachas fhrough the
fire-resistanca-rated construction invalidated ifs

integrity. This could affect all residents, staff and

Findings on September 16, 2015:
a, Thrae conduit had gaps around them as they

celling.
b, At the intersection of the Cenfral Corridor with

the Shart Corridor and in Badroom 212 the
one-hour fire-rezsistance-rated walls and ceiling
joints that are separafing,

2. Thara wera holes through the one-hour
fire-rezisiance-rated ceiling were light fixiures
ware removed in the Exterior Electrical Room,

11.Basad on cbsarvalion, the Building was not

Will be completed by 11-30-15

Will be completed by 11-30-15
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C 188 Confinued From page 16 = 189

miaintained in a safe and operating condifion,
becauss the fire profection eguipmeant was nod
miaintained. This would affect all residents, stalf
and visitors by not detecling smoke and activating
the fire alarm.

Findings on September 16, 2015:

a,  The exit slign al the 200 Cormidor Exil was
dangling from the ceiling by itz powear wires,

12, Based on Chservalion, the facifity failed fo
prowida an environmeant in accordance with this
Rulg. Thiz would affect all rezidents, staff and
visifors by potentially exposing them (o unsanitary
conditions.

Findings on Seplember 16, 2015:

a. The fub in the Bedroom 210 had a hose long
ensugh to reach gray water that wers not
equipped with vacuum breakers fo preveant
backsiphonsga of gray water back into tha
polable water plumbing Bnes.

13. Based on Cbeervation, the Bullding was not
maintainad in a safe and operating condition,
bacause the porlable medical oxygen cylinders
wera not being propery handled/stored, This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propeling the
eylinder and tuming it into a dangerous projectile.
Findings on September 18, 2015:

g, A portable medical caygen cylinder was
slored standing up not secured 1o the struciure,
Locations of specific examples include but ara
not limited to:

| Bedroom 108

Bedroom 114

14, Based on Cbheervalion, the Building was not
mainiained accessible for  inspeciion .
Findings on Seplember 16, 2015

Will be completed by 11=-30-15

— e

Completed on 10-20-15
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Confinued From page 17

| & The survey did hot include the following
| locked areas:

_I i. Tammy's Office

fi. Beth's Office

jii. Business Office

iv. Tammy's Supply Closet on the 200
Haill.

Het Water Sysiem

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REEQUIREMENTS
(d) The hot water system shall be of such size to
provide an adequate supply of hot water ta the
kitchen, bathrooms, laundry, housekeaping
closais and soil wlility room. The hot waler
temperature al all fixtures used by residents shall

| be maintained at a minimum of 100 degrees F

(38 degrees C) and shall not exceed 116 degress
F (46,7 degreas C).

(k) This Rule shall apply o new and exisling
facilities with the exception of Paragraph (g}
which shall net apply (o existing facilities.

This Rule is not mef as evidenced by;

1. Based on Observation, the fecility feiled to
provide an envirenment In accordance with this
Rukz. This would affect all residents, staff and
visitors by exposing them o water femperature
culside of tha lmits sat in the Rule.

Findings on Seplember 16, 2015;

a. In Bedroom 102 the Bathroom sink hat
waler was 90 degreas Fahranhait,

C 187, General Lighting

SECTION 0300 - PHYSICAL FLANT

C1E8

C 186

[ f=F)

—_—

Will be completed by 11-30-15
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' 1. Based on chservation, the facility fallad to

' resldants, staff and visitors if the egress pathways

| a. In Bulk Laundry, three of the four light

Continued From page 18

10A NCAC 13F .0311 OTHER
REQUIREMENTS

(f) In addifion to the required emergency lighting,
minimum lighting shall be as follows:

(1) 30 foot-candle power for reading:

{2} 10 feot-candie power for general ligkting; and
(k) This Rule shal apply to new and exlsting
facilities with the exception of Paragraph (=)
which shall not apply to existing facilities,

This Rule iz not met as evidenced by:

maintzin in an operating manner llumination of
the egress pathways. This would affact al

wera o ifuminated, -

Findings on Septembear 16, 2015:

a.  Most extarior exit lights did not illuminate
when switched on.

2. Based on observation, the facility failed to
maintain in a properly operating manner the
ganeral lilumination of tha building, This would
affect all residents, staff and visitors if ight levals
wara lower than required, as traversing the space
bacome more difficult and tripping/faliing could
increase.

Findings on September 18, 2015

fixfures were not working,
b. In the Group Bathroom most shower
lights did not illuminate the space.

Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(9} The spaces listed In this Paragraph shall be

C1g7

C1go

Completed an 10-20-15
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Conlinued From page 19

provided with axhaust ventilation at the rate of
two cubic feat par minule per squara fool. This
requiremant does not apply o facilities licensed
befora April 1, 1984, with natural ventilation in

| these specified apaces:
(1) sciled linen slorage;

(2) soll ulifty room;

(3} bathrooms and toilet rooms,

(4) housakeeping closels; and

() laundry area,

(kY This Rula shall apply 1o naw and existing
faciliftes with the exceplion of Paragraph (g)
which shall not apply to existing facilities.

This Rula iz not mel az evidenced by

1. Based on Observation and {esting the facifity
falled to maintzin the ventilation systam in propar
waorking order. This could affect all residents, staff
and visitors by subjecting them o odors,
Findings on Seplember 16, 2015,

a. The exhaust veniilation was running but did
not ramove the reguired amount of air, Locetions
of specific examples include but are nat limited
to:

Bulk Laundry,

Housekeeping
Mop Zink Room

2, Tha exhaust vantilation was not working in
Bathroom near Bedrogm 107,

C1e8

Will be completed by 11=-30-15
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