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000 Initial Cornmants C coo

Report of a Bienndal Survey by Billy S, Bryant and
Frank Strickland conducted on 11062015,

| Records indicats this facilily was first licensed an DEC 2o oa
D625/ 887, The facility is currently licensed for o
A2 Beds. Therefore the facildy was surveyed for
confarmance with the applicable portions of the
2005 Rulas for Licensing of Adult Care Homes of
| Seven or More Beds and applicable porlions of
the 1986 (1887 Revision) Edition of the North
Carolina Building Coda(s), Instilutional
Decupancy and the 1996 Rules for Licensing of
Aduli Care Homes of Seven or More Beds in

| effect al the time of initial licensure.

C 184 Housekeeping and Furnishings-Clean, Repaired | © 164

SECTION 0300 - PHYSICAL PLANT

| 104 MCAC 13F 03068 HOUSEKEEPING AMD
FURNISHIMGS

(@) Adult care homea shaill;

(1} have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2] have no chronic unpleasant cdors;

(3) have fumiture clean and In good repair;

{e) This Rule shall apoly to new and existing
facilities.

This Rule is not med as evidenced by

1. Based on observation there is a fallure (o keep
HWAC components clean and in good repair by
allowing a heavy accumulation of dust and dirt on .
' ductwork components of the HVAC system. Dust temival process has

Finding on 11/06/2015: bfjﬂm. 15" poems hive been

a. There is a heavy sccumulation of dust and dirt
' on the HWAC supply registers, on the return air o J ft,-f-g,j. s p g bec.

grillzs and on the radiation dampers that are
lccated above the grilles and registers.
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2. Baged on observation there iz a failure to keep | hﬂ 3 I?H“ Cu":
wall compenents clean and in good repair as H.ﬁ ‘*-E-«.& hee ':;Li ”_L rlﬁ‘r' Fo
evidenced by some areas in need of painfing, . . _||I ‘f’ df
Qs5ure  Task 15 Comflete
| Finding on 11/052015;
a. The painted surface of the door to the ﬂ””“‘*’”'{ ’
courtyard is scratched and mamred.
I b, There gre door frames that are scratched and @ 'Daﬂfg h frule i?-:".-:ﬁ. WIFH.}‘{I{JL
mared,
o Doors will be ahm&i
C 'Jﬁl Housekeeping-Maintained Fres of Hazards 166
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 BECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPIMNG AND (i ﬂﬁc.:."i*im '-i:
FURMISHINGS

(@) Adult care homes shall;
(5] ba maintained in an unclultered, clean amd

crdery manner, free of all chetruclions and
hazards;

(g} This Rule shall apply fo new and existing
facllities.

Thiz Rule iz nof med as evidenced by

1. Besad on observation the facility hae nof bean
maintained in a clean condifion and free from
hazards. Fallure 1o kaep tha faciily free from
hazards could effect the oocupanis of the facility i
the nature of the hazards could lead to health

iszLEs,
A ‘i’ has
Findings on 11/05/2015: ) Hyac e i e
a. Mechanizal Room, between rcoms #17 & #E -
Heawy mildew and mald is sccumulsting on the b.{ lfll‘--\)lfu: Jf":'j +D ¥
cedling in the area where the cefing is penefrated < 3 " f.} bh &L{ i
by the duct work from the HVAC units, (vea n

| il 5uwld Wel

b, Mech Room Adjscant to room #40 - Heawy
5|1m'[J. h‘&'fft'-n ﬂﬁ N ity
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| while the surveyor was on sibe.

{ SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F .0311  OTHER

| cperating condiion,

winich shall nof apply to exdsting facilitiee.

| manner g evidenced by gaps and open

Continued From page 2

mildew and mold is accumulating on the cailing in
the araa whare the calling s penefrated by the
duct wark from the HVAC units,

2. Bazed on obasrvafion the facility has not been
maintained In an uncluttered condition =0 as to be
free from chetructions, Failure to keep tha facllity
unclullersd and free from abstructions could be a
hazard fo the ccoupants if emergency exit paths
are abslructed,

Firding on 11082015,
g. Kilchern - The exit doar froem the kfchen was

blocked by & food cart and & full trash can silting
immadiatley in front of the door, Mobe; Comected

Building Equipment Maintained Safe, Cperating

REQUIREMENTS

(8} The bulding and all fire safely, electrical,
mechanical, and plumbing equipment in an adult
care home shall be mairtained in & safz and

(k) This Rule shall apply to new and existing
facilifies with the exceplion of Paragraph (&)

This Rule is not mal as evidenced by,
1. Based on observation there is a failures o
maintain the facility’s fire safely systems in a safe

penetrations in the fire resistant rated cefings.
Fire: resistant rated ceilings must be free of gaps,
holes and cpenings In order to resis! the spread
of fire and srmoke in the event of a fire.
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C1gp . Continued From page 3

Penetrations or holes in fire resistant rated

ceflings could effect the occupanis of the facility

by albowing fire and smoke o spread bevond the
ares of argin.

Firding on 11/082015:

a. Mech Room Across from Room #33 - The 1
hour fire resizlant rated cefling has a gap where it
| the drywall material hae split open &t the taped
jaint

b. Phwsical Therapy Room = Af the exil from the
room thers is & gap in the fire reskstant rated
{ celling at the fire sprinkler head escuicheon.

2. Baszed on cheervation thera is failure to
meintain electrical emergency’safely refated

- equipment in a safe operating condition. Failure
to maintain electrical emergency safety related
eguipmant in safe and cperable condition could
affect cocupants of the faclity if the eguipment
did net funclion when and as required.

Firndings on 11/08/2015:
a. Room #1 - The corridor exit door ceiling
micunted iluminated electrical "Exit" sign did not

wiork on battery power when tasted,

b. Employes Entrance - The exit door illuminated
alectrical "Exit" sign did not work on baifery power
! when tested,

3. Based on obeervalion thera is a falure o
maintain the facildy's fire safely equipment in &
safe operaling condilion as evidenced by doore

| that do not completely close and l[atch, Doors are
required to completely close and latch in the
event of a fire in order to resist the passege of
smoke or tha spread of fire. All the cocupants in
| the facility could be effected if doors do not latch
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and remain closed 50 88 to limit the spread of
| smoke ar fire 1o the anea of origin, .

Finding on 11/06/2015: Beo TTeng  p= Poek W ([ be

a. Adjacent to Dining Servicas - One beaf of the )

pair of croes cormdor doors is dragging on the Efll rrnelf.,j d{!'-u'-n io (1 Gl

carpet and could not close when released from its . Tbeg's

| magnetic hold open device. TJrﬁ-p'f.f f-fi{:‘.u rI-F'l '
: b eede L
WI” hf {:.ﬂq;;.fr’.c; ?I

4, Based on obsarvalion there i a falure {o
maintain the facility's mechanical system in a safe EF F;m 2y ,;:;-lﬂfr-r«ffmh '
operating cendition as evidenced by & HWAC I

| mechanical unit requiring repair. Occupants of
the facility could be effected if mechanical do

operate properly due to required maintenance.

Findling an 11/05/2015: FHJ-H"-: u]jmqf,;.:m "i'f‘ﬂ}l'- it
a. Laundry Room Closet -There is a |eak fram the
| HVAC unit and as much as approximatedy 1/8" of '}JEJ]_ELL 05 T‘M SoLriE

water is standing on the closet floor. Jﬂl g
. e
5. Based on observation thers ks a failure to of The l eak .

install and maintain required plumbing safaty . . 4
devices or equipment, Failure to maintain or Jﬁm L wn [l be 1 H“ e

install plumbing safely devices or equipment ) ;
' could effect all occupants of the facility if the PR m% Toll. To Tw

"!#_hﬁh.t&/{ lroeng

absence of the plumbing safety devicas or
equipment caused the domestic water supply to roblem
become contaminated., will Be che el wee kL.
Finding cn 110672015
g Salon - A& vacuum breakersfanti-siphon device . “ b{_
had not been installed for the sink hand held rinse Ve brea Kew Wi
wand, _ . .
105k lled  om Salow Sink
C 188 Exhaust Ventitation C 180 | J .
Thewm will be ovdeced 1N
SECTION .0300 - PHYSICAL PLANT | o
| Vomun g ﬂ.wgl IH‘:-'HQ.“:‘-'({ Lﬁhfﬁ'
CHvigion of Hea o Regulation I ’
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Continued From pags 5

104 NCAC 15F 0311
REQUIREMEMTS
(g} The spaces listed in this Paragraph shall be
provided with exhaust ventilafion at the rate of

OTHER

| two cubic feet per minute per square fool, This

requirement dose not apply to facilities licensed
before Aprl 1, 1884, with natural venlilation in

| these spacified spaces:

(1) sailed linen storags;
{2} =all utility ream;
{3} bathrooms and toiled rooms;

(4] housekeeping closets; and

(&) laundry araa,
[k} This Rule shall apphy to neaw and existing

| facilitles with the exception of Paragraph (&)

which shall not apply to exisfing faciiies.

Thiz Rule i not met a8 evidenced by:

1. Based on obsarvalion the facility failed to
provice means of mechanical exhaust in rooms
required fo have mechanical exhaust Failure to
exhaust air from the rooms could effect the
cocupants of the facility by not ramoving cdors
and also by allowing odors to spread fo areas

auizide the confines of the rocms,

Firding an 11/082015;
a. Unisex Restroom and Adjacent Employess

! Rastroom - The exheaust fans in the rooms ane

not working.
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