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Itens cited during thi Biepnial Survey on 1 B
0/16/2016 remain to ba gofrectsd. /-

{137} Bathrooms-Nonskid Stripg in Showsrs {C 187]

SECTION 0300 { PHYSIAL PLANT
108 NCAS 13F 0305 YHICAL

ENVIRONMENT
(&) Tha raguirarmgnts for

throoms and toilat
roome are

{12} Manskid surfacing of|strips shall ba [patlled
In showera and bath fteasy:

Thia Rule i3 net met as egidenced by;
1. Based on obaanvation,
mnsure that the shower flar s equipped with a
akid-raaiztant surfsce, This affeots all residenta
whao may use the showar

alippifg on the slick fioor.

N

Findinges on 02/03/2018:

{C 184) Houakkseping an ' inga-Claan, Repaimd | {3 104)
BECTION 0300 - PHYSI
10A NCAG 13F 0805 H
FURNIBHINGS
{m) Adult cars homeas shall
(1) hava walla, cailings, a
aoverings kept claan and i good repair,

(2) have no chrorio unplagsant pdors;

éﬂg hiava furniture clean And In good rapair;
&} This Ruls shall Apply 18 new and enlsting
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[ 164} Continusd From pags 1 {C 184} ' o |
tacilitias. : I

This Ruls ia not mat as.eyidencad by:
1, Baged on Observation)|the Bullding was not
kept alean and in good rapair, becauss seme

building compangnta failed @ funetion ag
originally intendad o ara|niasing. This oould

affect all residenis, stafl gnd visiors if a
componant doas not work propery or s migsing
limiting use of aguipmentapacas.

Findings en 0203723108
@, I badroom 213 the widow sill (Blus stons)
waa loosa,

e

b. Many of tha thIIm'.'-nnm closet and tollst rooms
doors that ars injthe badrboms are very
ey ffid-up. :

2. Based on Observation] the facility faiked to Will ba com
hava walls, oailings, nnmnnm or floor coverings, .

kept clean and in good repair,

(Il
i
a. Thes oarpet wis stainad, and dirty at the !: !
| following Iecations to inehids but not limited te: 1 !
! Cantral Corridor near Employea Only Room, (1 .
- Cantral Corridor near Offlos, Will be compgiated by al; .1§
Gertral Corider naar Kitghan i I !
Cantral Corridor near Dinjng, I i |
Staff Station 1 - I
Bath aida of the 200 Hall firawall. | |
Badroom 100 : i: i
b. Tha kitchan flaor was ity with an Iy -
gooumulation of dirl, staine and gresse deposite i | by 4H41- [
along the parimatar of thi fisor and areund Will b comigigreq BY ]’rﬁ |
i'

Will be co
&, Tha taxtura calling in Bdroom 200 was in !
Wisian of Feakh Earvice Magultion L
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dizrepair

d. The oarpat at the docr 16 Bedroom 102 waa
WOIT BAWaY.

Maw Fipding on 0R/08/2075:

&, Out of 12 ragident bathipoms surveyed all

fr;:u:u.nr-m:l a deep claaning of the tiled bathroom
HATE,

3. Based on Obagrvation, fhe facility falled to
hiavi furfiture kept clean And in good rapair,

Findings on 02/03/2018:
a. In thie Dining Room, th
mizaing its plaatic) laming

built-in countar Wis
and pleos,

Eﬂmpletqdu :. 3-16 ||

b. Moat Bulli-in cabinet in fhs residanta roomsa
wers having one o any binatlon of the
follewing imsuss: missing drawers, diawsrs would Will ba B
. . completn
not align with tracks, fronts are missing, dirty, re
nesding rafinizhing.

ey ey

o. Many of the nighiatand

d. Throughout e facility,
originally secure to their v
clipg, Mats; Work o saou
progrean but not

need refinishing. Will b carmiple

=
AN
=t
=
m

g a—

i MIrTors Wikl

leal surfaces with six
thix mirfare (= n Will b& compl

HNew Finding on 02/03/2016:
iigidents' rmoms WiIl ba comple

i by 4-1J||ils

(C 186} Housekeaping-Majntained|Free of Hozards {C 158

SECTION .0300 - PHYSICAL PLANT
104 NCAG 13F 03068  HOQOUSEKEERING AND

VIBTan of Henlth Servics Baguiaisn
: 18
ATE FOIRM - ZRKMNI? I :
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{1, Based on Observat

FURMISHINGE
() Adult gara homes shall:

(5) ba malntalngd in an ynelutierad, clean and
arderly mannet, fraa of al} obstructions and
hazards;

(#} This Rula shall appl
facilitias.

br s @nd axiating

This Rile i3 not/mat as fvidenced by,

; tha Tacility talled o
provide an snvirenmant ([ accordanoe with this
Fuls, Thia rule 15 not being mat bacause faolity
sguipment fs not being jaintained in a sofe

operating manngf, This would affect all residenta,

etnff mnd visltors, f aquipment in digiepair injury
$OIMRONE.

Findinga on 02/08/2016;

a. The over-thi-pad light|was loosely attached (o
thes wall it Badroom 210

b. An alectrical ptack in the Bulk

r plates,

outoff valve was
mi=sing ita o

d. In the Fraaza

geration squipment was
migaing ils -

{ Rekind tha kitchen stgve thers appears (& ba
an aleotrioal power box miksing ita eovar plate.

g, Tha globe to the light ftxture in Bedreom 101
Wias missing.

Waw Finding on 02/03/2016:
a. This powst :}nduit fofl tha centritugal exhaust

fan on the rear bullding foof = detached frem tha
algetrical juhiction box afd the electrieal wirng Is

Completed 4

Compldts
| |
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{C 180}

{c 176)

{C 185}

Continued From|page 4

sxpoasd

2 Bassd on chaarvation, the Building plursking
squipmett was fiot malnjainaed in @ safe manner
by not have propsrly woting or installed parts.
Thig could affect all resigents, staff and visitors by
pet protacting them trom falls o injury dus io
broken or miasing parts

Finding an G2/05/2018:
. The conraction of the commaode to the flaor
wik loose, n Badreom 310,

Badroom Fumnishings-Clean Tewal, Towsl Bar
SECTION 0500 - FHYSICAL PLANT

10A NGAG 13F .02006 | | HOUSEKEEFING AND
FURNISHING
() Each badr

furnfehings in
ragidant:

(7) individunl glaan o
bar in thi badroom or
{#) This Rule ghall ap
Taoilities,

ahall|nave the followlng
od repyir and claan for sach

|, wash cloth and fowal

to niew and axiating

This Rule 15 not fat ay evidenced by:

1. Based on abaarvation, the facility alled to
provide reside , with the required
individual t | towel bars for aach
resident,

Finding on D2/
a, Residant rooms incl
rooms did not
to hang & separate towpel,

ding the adjoining teilat

Fire Gafaty-Rahearsals on Each Shift

adjoining bathréeam; and

fevida i maans for dach regldent

i
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EVAGUATION
() Thare shall e
quarterly on sach shift |
requiremant of the loc
Enforeament Ofietal

() Records of rahears

social sarvices annual
ineiuda the date and Y
ahilft, staff mambara pr
dengription of what the
(f) This.Rule shall app
Tacilities,

Thia Rule iz not met a
1. Based on Racord 1
Exaeutive DI
dooument tha rehsars
all riaidents, staff and
trained staff and traine
when thisra is 8 nesd !

Finding on 02403/201

a. The fira pian rehea
avaliabla for rviaw b

{C188)
jecations at &
building &hall have gr

Thie Pula s not mst
1, Bagsd on Obaery

CAL PLANT
FLAN FOR

raala of the fire plan
aooordanca with the
ire Prevntion Codé

I# ahall be maintained

and coples furnished teths county dapartment of

The raccrde shall
i of the rehearaals, the
ant, and & short
mhedpaal nvolved,

to new and existing

avidenomsd by! .
mw and intarview with

s facility failzd to adequately

ia. This deficiancy offects
initwra by not having
feooperative raaldents

b evacuats tha bullding,

al dorurmania wers nol
thm BUrEYOrE.

i Looations

SICAL PLANT
ELECTRICAL OUTLET

otrical outlets in wat

rooima and outside of

und fault interrupters.

g evidenced by:

o, thie Tacility falled to

(o158}

hC e
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e 188)

{C 188)

Continuad Ffﬂm‘l:'anu i

maintain in & sate manndgr, the alectrical power
receptacias in wet areas) This would affact all
remidanta, staff and visitors by net praviding
ground fault pretaction tg theas davioes.

Findinga on 02/03/2106:
" Thngnrnund-f ult ciroyit-interruptar (GG
alactrionl pewar| receptagia did not trip with a push
of tha fiat buttan and whien tested with a oircuit
nsatar in the Bathroom rpar Badroom 270, Tha
oiroult taater read opan fpedtral,

paptacies that ara within
not provide ground fault
g lotations to include but

. The siectrioal powsr
six feal of wet Aress did
protaction at the followl
fict lirmibed b

Tolhet poom In Bedream| 211,

i-interrupter (GFCT)
mlmetfionl powes l& did net rasat after the
st button was pushed st tha following logations
to Includa but nat lmiteg to:

Giaff Tollet Hoorm in the|Health and Wellness
CHfioe,

0. The ground-

d, Tha ground-faull airguit-intersiptar (GFCH)

alectrical power receptacla did not have eleciioal
powet and could not ke tested for grodnd Taults at
tha {oliowing leations 1o inchda but not limited
o

nitminid Safe, Opsrating

SECTION 0300 - PH
104 NCAG 13F 0317,
REGUIREMENTS

(&) The bulkiing and afl fire safaty, electrical,

C

menhanieal, ahd plumbing aguipmeant in an adult

88}

{0 188}

will be n:nml

I
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; B
(i 188} | Gontinuad From page 7 {Cl1e9} : |
cari home shall be majfiained ina safa and | | !
| |
|

oparating cond
(K} Thin Rule shall appb

i

Findings on 02/03/2016
a. In aceordance with
an Annual Firs AlRIm 5
Tasting Report was pa
aeveral dafioles
nddiaased.

b. Fira alarm ihapactio
for ravisw,

2. Bagad on Obaarviot
malntained in @ safe

oontain smoki and fir
ragidents, stafl and vi
gmokd and firs in the

Findings o DR0A/20
o, Tha back leaf of the
daors did net latoh w
alarm sy&tam| -

4. Basad on obsorval
maintainad in a =ufa 2
hmcause the gt slgr

all reaidants, [staff an

@iTIBTgEnEY.

jia thi

an, thia faclity waa not

daars that did|not &losg
4 Thia could affect al

ke did not work of Telay
diractional information p

priampty fined their wa)

tm new and existing
n of Paragraph (&)
ayjating faciitias,

myidanoed by
i, the fire alarm systsm

FPA 72 on April 1, 2018,
stam Inspection and
ormad, Tha report liated
hava not besn

report was not avallabhe

annar by haying fire ratad
complataly In order 1o

tars by not containing
ra compartment ef origin.

200 hall cross-gerrder fire
an activatad by the fire

o, the Bullding was not
nd opsrafing conditien,

raperly. This would affact
viitora if they couid not
{o an exit durihg an

spoke with

All reports

will be corfig

e e P
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Findings on 02/ af2018:

= This gxit signg did notivork en backup pewer
whan testad, Lagations of apacific axamiplas
include but ara not limited to:

Cantral Carridor axit nadr Back Aclivity Room,
Gorriger near Bedroom j14.

Will be: com e

, thes Building was nat
aperating conditian,
omponsntd fal to

dad, Thia oould affeot

4. Basad on Observatiol
rnairtained in ® aafe ang
proauss seme pullding
functien as originally ints
all rasidents, stafl and visitara if the component or
assembly doas not furdlion properly and oannot
i room of fire

Findings on 02/02/201¢
a, In the TV Raom the

m the friclor door, requines ' will be cong et by

o open beasauas the
b mliow tha door tha hit

ks, Tha hiottam of the d

and cannoet be|sasily &lpaad.

#, tha Bullding waa not
d operating sendition,

gh the
fire-resistancarrated construction Imvalidated its
integrity. This pould affpat all residents, stafl and
visitors if smokafine 1s(pot containad in Room or .
pompartmant of origin .

5, Baged on observato
maintainid in @ safe &

Findings on 02/03/2046:
a Thres eonduit had gaps around them as they . ,
panetratad the one-halir fire-resistanca-rated will be cofri
cailing. Note: Tha canfuits could not be loeated. I

d bY{-316

b. Thitri ware hélas i

DTviaTon of Healin Sanvica Regaton |
BETATE FORM ) it ZRI 22

rough the ana-hour

if continunfion il\lh dof i
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fira-rasistance-rated ceiling wers light fictures
wara famovad i the Extalier Elechicnl Room,

6. Basad on Cbearvation, (the Building was not
maintained accessibls forinspection,

Findings on 02/032015:
a. The supvey did |not inclugds the following looker
g P EH

Tammy's Dffices

feth's Office
Businass Offioe

Tammy's Bupply Closst o

the 200 Hall,

(G187} Ganaral Lighting {C 17} '
SECTION 0300 4 PHYS|OAL PLANT |
104 MCAC 13F Q311 THER .
REQUIREMENT i
(1} In addition to the requilsd smergenoy Dghting,
‘minimum Hghting shall ba pz fallbws;
{1) 30 footcandiz power for reading;
{2} 10 foat-candip powsr for general lighting; and
(k) This Rula shall apply & hiew and sxisting
taciities with the exoaption of Fnrnqrnph ) I
which shall nat apply (o sxpsting faciities. '
This Rula 15 not mat as eyidanced by:
1. Basad oh abaervatian,|thi fecility failed to
maintain in an. opgrating manner Numinatios af .
thes egress pathwsys. Thinjwould affect all | ;
reaidants, stall and viaitorg if (he egress pathways : h '
wera not lluminated. | .
I |
Finding on D2/03/2106: . 1
a. Most exterior axit ights fid nat illuminate whan o . 1 ; ,
wwitihised on, completefl Bn 31840
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{C 193}

{C 199} Continuad From pags 10
{C 189 Exhaust Vaniilaiio

SECTION .0300 - PHYSIG
10A NCAC 13F 0311 O
REQUIREMENTS

(@) The spaces listed in thik Paragraph shall ba
provided with exhaust ventfation st the rats of

twe eubic fant par minuta per squars fool, This
requiramant dess not apply to facilities losnsad
Lafére April 1, 1884, with n
these spacified spaces:
{1) molled linen s
{Eg il wtility room)
(3 '
(4} housekesping closats; mind o

(5) laundry wrea. - [
(k) This Rula shalljapply to naw and existing
facilitins with the axcaption f Paragraph (s)
which shall net apply to axisting faciitiss.
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_ d teating the facility
failed to maintain the ventilalion aystsm in propar
working order, This|oould affeat all raaidants, siaff |
and visitora by subjecting thism o odars. '

3. The exhauat ventilation wis ot working In .
Bathroom near Badfoam 10 d will be compl iby 81
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