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{C 000} Initlal Comments

This 15 a Report of a Biennlal Follow-up Sy
- conducted by Greg Cates and Rilly Bryant on
| February 10, 2018,

| Moat of he praviously cited deficlencies have
bean corracted however some deficiencies have
nol bean correcied and reguire further action.

{C 1684} Housekeeping and Furnishings-Clean, Repaired
SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGE

(@) Adult care homes shall:

(1) have walls, cellings, and floars or floor
covarings kept clean and in good repalr;

{2) have no chronic unpleasant odors;

(3) have furniture clean and In good repalir;

(g} This Ruba shall apply to new and existing
facillties. .

This Rule s nat met as evidenced by:

1. The facility has falled o keep walls, ceilings
and floors olean and in good repair as evidanced
but not limited to the specilic examples listed in
the findings. Fallure to keep the walls cellings and
floors chean and in good repair could effect the
occupanis of the facility by lessening the quality
of thelr living or working envirgnment,

Findings on Fabruary 10, 2018;

a. 1si Floor, Sunrcom Elstre - The floar
requires cleandng in fromt of the freezar.

{C 188) Building Equipmant Maintained Safe, Opearating
SECTION 0300 - PHYSICAL PLANT

{C D00}

[C 184}

1c 188)
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104 NCAC 13F .0311  QOTHER
REQUIREMENTS
(&} The building and all fire safety, elecirical,
| mechanical, and plumbing equipment in an adult
care home shall be malniained in 8 safe and
I cperafing condition,
(k} This Rule shall apply to new and existing
| facilities with the exceplion of Paragraph (e)
| which shall not apply to existing facilities.

This Rule |s not met as evidenced by:

0. Based on cheervation there iz a failurs to
maintain the facility's fire safefy systems in a safe
| manner as evidenced by gaps and-open
penetrations in the fire resistant rated cellings.
Fire resistant rated ceilings must ba frea of gaps
and opanings in order to resis! the spread of fire
and amoke In the evenl of a fire, Penalrations or
haoles in fire resistant rated ceilings could effect
the occupants of the facility by allowing fire and
amoke to spread beyond the area of origin.

Findings on Febrsary 10, 2016:

b. Terrace Floor, Staff Break Room-
Thera is a hola in the fire resisiant
rated stairgell wall an the braskroom
slde,
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