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| This report s of  Followup Survey dane by Bab DEC @2 o0y :

| Gatehell on October 20, 2015, !

. The followup survey revealed that all deficiencias |
have not been cormacted, therefore a new plan of f
i correction is required.

(C 166) Housekesping-Maintained Free of Hazards IC 186}
|

| SECTION 0300 - PHYSICAL PLANT i
104 NCAC 13F 0306 HOUSEKEEPING AND
| FURNISHINGS -
| {a) Adult care homes shall '
| {§) be maintained in an uncluttered, clean and i
orderly manner, free of all obstructions and [
| hazards, |
' {g) This Rule shall apply to new and existing
| facilities. :
| This Rule is not met as evidenced by-
| 3- Based on obsarvation, the facility has falled to
| keep the building and its environment clean and i
| maintained,
: Followup Findings on October 20, 2015 include: -
a The HVAC return grill in the Kitchen is coated '
| in grease and dusl, |
| |
{C 188} Buiding Egquipment Maintained Safe, Operating | {T 188} '
1 i
| SECTION 0300 - PHYSICAL PLANT |
| 104 NCAC 13F 0311 OTHER
REQUIREMENTS | _
| () The building and all fire safety, alectrical, ;
E mechanical, and plumbing equipmant in an adult |
care home shall be maintained in a safe and |
| operating condition. .
| (k} This Rute shall apply to new and existing ;
I |

|
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facilities with the axception of Paragraph (&)
which shall not apply to existing facilities,

This Rule is not met as evidenced by: |

1- Based on chservations, the facility failed Lo
ansure that the building is safe by not maintaining [
the fire resistance of building compenents. This | |
deficiency directly affect all residents, personnel,
and visitars by allowing the possible spread of
smoke beyond the compariment of origin,

| Followup Findings on October 20, 2015 inchude: |

a- The one-hour smoke resistant walls in the attic |

| are not sealed due to penetrations or damage (o j

! the construction system. Locations include bul !

| are not imited o [

1- Penalrations by Cable wiring naar
Resident Room 102
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Spring Arbor of Raleigh

HA Biennial Survey 10/20/15 Follow Up

FID#E 990561, HAL 092079
Regulation ¥ Tag# Response/Plan of | Completed Date:
Correction
Section .0300-PHYSICAL | C-166 All vents were cleaned | Completed 10/20/15
PLANT 10ANCAC 13F before inspector |eft.
D306 HOUSEEEEPING | Maintenance Director
FURMISHIMNGS | will inspect bi-weakly
HWAC has grease and . and clean as neaded.
dust accumulated . ' Food Service Director
' will be checking behind
MD to ensure an-going
compliance (also
documented on F5
Cleaning schedule).
Documented in
Maintenance Log of
inspection and/or
cleaning,
Section .0300- C-189 All areas were sealed Completed 10/21/15
PHYSICALPLANT 104 and will be monitored

MCAC 13F 0311 OTHER
REQUIREMEMNTS
A, The one-hour
smioke resistant
wialls in the
attic are not
sealed due to

damage to the
construction
system,
Locations
include but not
limited to:
Penetrations by
Cable wiring
near Resident
Room 102,

penetrations or |

Director monthly and if
any new areas observed
will be fixed
immediately.

Additionally, all areas

- will be monitored after
' work done in the attic

by contractors (cause of
this incident}, Monthly
checks and documented
in the Maintenance Log
that attic has been
ohserved and noted of
any changes/cleaning to
ENSUre on-going
compliance,

closely by Maintenance |
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