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i This report is of & Bisnnial Conatrustion Survay
' darva by Bob Gatehall on March 10, 2018,
I This facility waa firat llegnaod as 3 Home fof thi
' Agad saerving 12 ambulatory residents on July 22,
1886, Tharefars, this fasility must mestths 19394
| and the apphtable partions of the 2005 Rulis Tor
| tha Lioenging of Adult Care Homas, and, the 1886
| Marth Caraling State Bullding Code: Saotion
1418 8 Large Resilential Care Fasility,
. Daficlsnoies were notad which will regquire o new
" plan of sorrection,
| i ' 0200 -
| G183 Exit Door Locks-Singta Hand Motion CiE ﬁEEm h'lp/ 1_,_!& A-
: 5 e e : r
| SECTION 0300 - PHYSICAL PLANT Pl sl A
| 10A NGAG 13F 0305  PHYBICAL I NepelZF 07
| ENVIRQNMENT N VIRG AL
- {h) Tha requirements for outside sntranoes and F]i_’.t‘/ iy /< Al EN
&xits are: oF
| (3) All xit door lacks shall ba aasily oparable, by MEAMNT

| @ aingle hand motion, from the iInsids at all tmes
| without keys, and Ch) C?) !
' ' L

Thiz Rulg is not mat as evidancad by:

1. Based on observation, the exit doors were not | ! ( [-) 5?/ 3! i

maintainesd sagily sparabll, This couid dalay
@uacuation in an amergenay.

Findings Ineluds:
Tha Living Room axil door handla hag a tum
button on the knob that must first b unlocksd

' before the door can be opaned.
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C 184 Mousskseping mnd Furnishings-Clesn, Repsired | G 184 . b '
f < ECTToN <0300 Prp)s1eb)-
- SECTION Q300 - PHYSICAL PLAMT S
10A NGAG 13F 0308 HOUSEKEEPING AND PLanT loh NCAC |
| FURMISHINGE
(@) Adult care homes shall: ! ?F L 6 ffﬂé"ﬂ"‘”ﬁﬁ
| (1) have walls, cellings, and floors or floor totfs EREE Jin ‘f ,
| covarings kapt clean and in good repair, ;
| (2) have no chronic unpleasant odors; / f_) (&) ( _:3,) (E )
(3) B furnituig claan and in gosd repair, |: a. ) :
(&) Thia Rule shall apply to naw and axisling i

faollities.

This Rula ia not mat as avidencad by (}) 3{3{ ; ;’ 6-

i 1. Basad on observation, the resident furnishings

-

T

|

|

! in bedrooms and other sreas were not maintained ( [) Ez) .ﬁpf / r 6

|

|

| w) Room 1 has fumiture with handies

K () 231l

[ ) Room 3 has furniture with hand ks ff f
iesgaimiaging on the drawerg. ] / O/ i
) Room 6 has furniture with handies - (T) (E ' f 4

| @) Tha Living Room has & ohair with waorn chalr

| ksge mred waorn mrm reste on the couches

in good eonditien,
; loosa/missing on the drawers.
looza/missing on the drawens, i y
d) Room & has fumitufe with handies . Ci) (_1-#. ) "l!ﬂ@fﬂ{
f) Thara ara worn tablas and chaira in the Dining

i
Findings ncluda; i /‘i_) ﬁf; /6'
leage/migaing on tha drawers,
| RoomyKitchen

G168 Housakeaping-Maintalned Fras of Hazards G168

SECTION .0300 - PHYSICAL PLANT

104 NGAC 13F 0308  HOUSEREEPING AND |
FLURNIZHINGE :

| (@) Adult care homas shall:
! {%) ba muintained in sn uneiutiered, clesn and
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 ardarly manner, fres of all obstrugtions and
hazards:

8} This Rl shai il}PW i naw and ?Hiﬂtiﬂﬂ
facilitias.

| This Rula & not mat aa avidencad by
| 1. Basad on observation, the bullding was nat
maintainsd fres of hazards by improper storage

|
| of oxygen eylindars, This would affect all

| ranidants by potentially exposing tham to hazards
|

fram a ruptured oylinder

| Findings Inolude:

| The oxygen bottles are being stored in s

| beversgd crale that was not designed to pravant
tham from tipping avr.

€ 188 Bullding Equipment Maintained Safe, Operating

SECTION 0300 - PHYSBICAL PLANT

104 NCAC 13F 0317 DOTHER
REQUIREMENTS

(#) Tha buliding and all fira safety, alectrical,
meahanical, and plumbing aquipmeant in an adult
| gare home shall bs maintained in a safe and

operating sanditien,
(K} Thia Rule shall apply to new and axisting

| facilities with the excaption of Paragraph (=)
| which ahail not apply & axiating facilities.

C Thig Rule i@ net mat as avidencad by
1. Basad on obasrvation, the building was nat
maintainad in a safe manner by not maintaining

. the fire-resiatance rating of Bullding eompangnia,
Thig wauld affact all residants by not containing
smoke and fire in the room or smoke
comparimant of arigin,
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Findings includs:
| & Tha bask storage room walls and celling have

| unprotected penetfatiahs by pipa and conduit

I '

| Thaae unprotected openings are not in

| conformanes with the reguirement 1o uss &
through penatration fire stop system that has
been teeted In sccordancs with AGTM E-814.

2. Basad on obaarvation, the faciity components
ware nol maintained operable by having dogrs
that did not cleae complataly and latoh.

Findings Inoluds:

The following déars have [3auas!

#) Dining Room oorridor door won't close and
latah,

by H‘Il‘:hul‘l Exit door serubg frame and will not
| eloae and latch when releasad,

C 1Er'i| Exhaust Ventilation

. SEGTIIDH OR300 - PHYEICAL PLANT
'10AMNCAC 13F L0311 OTHER
REQUIREMENTS

() The spases listad in this Paragraph shall be

| provided with exhaust ventilation at the rate of
two oubic fest per minute per squacs faat, Thia

| reguirament doas not apply to facilities llcensed
| bfors April 1, 1884, with natural ventilation in
these specified spaces

[ {1) aglled lingn storage;

| (@) sall utility room,

| (3) bathrooms and tollst rooms:

| (4) housekesping clesets; and

| (5) laundry area.

' (k) This Ruls shall apply to new and sxizling
!aeilitlni with tha exoception of Paragraph (e}

| which shall not apply to existing faoltes.
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| Thig Rula & not met as evidenced by:

' 1. Based on obeervation, thi bullding axhaust
| vantilation was not maintainad in accordance with

| thia Rula.

| Findinga Ineluda:
; Tha exhaust fan in

warking.

the Cantral Bath is not

O
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