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{C 00O} Initial Comments E {C 000}
: j
1

This report is of a Followup Survey done by Bob
- Gelchell on March 26, 2016,

* The followup survey revealed that all deficiencies
~ have not been corrected, therefore a new plan of |
" gorrection is reguired.

{C 111} Must Have Current San. & Fire Safety Reports {C 111}

- SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGNAND

P CONSTRUCTION(

- fi The facility shall have current sanitation and

~ fire and building safety inspection reports which

' shall be maintained in the home and available for
| review,

This Rule i$ not met as evidenced by:
* 1. Based on observation, current repons were |
. not available at the time of the survey.

' Followup Findings on March 28, 2016 include:
The current Sanitation report for the building was
- not available at the time of the survey.

c 164}§ Housekeaping and Furnishings-Clean, Repaired | {C 184} m wﬁ’

- SECTION 0300 - PHYSICAL PLANT
S 40A NCAC 13F 0306 HOUSEKEEPING AND ¢
CFURNISHINGS i
- {a) Adult care homas shall:

{1} have walls, ceilings, and floors or floor

- coverings kept clean and in good repair;

{2} have no chronic unpleasant odars,

- {3) have furniture clean and in good repair,
“{g) This Rule shall apply to new and exisling
" facilities,
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- This Rule is not met as evidenced by

- 1. Based on observation, some building

‘ components were not maintained in clean,
| repaired condition,

! Followup Findings on March 28, 2018 include:

- The following areas wers not being kept clean

- andfor repaired:

. b} Room 5 has dust and dirt on baseboards and

Cpehind furniture,

) Room B has dust and dirt on baseboards and
behing fumiture,

- &) Throughout the building the HVAL return

 vents and their associated radiation dampers are

: covered with dust and dirl which could interfere

" with the damper activating properly in a fire

| emergency.

) Awindow in room G is missing the screen,

{C 188} Building Equipment Maintained Safe, Operating
CSECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER

- REQUIREMENTS

. fa) The building and all fire safety, electrical,
“mechanical, and plumbing equipment in an aduit
. gare home shall be maintained in a safe and

- gperating condition,

- {k) This Rule shall apply to new and existing

- facilities with the exception of Paragraph (g}

- which shall not apply 1o existing facilities.

This Rule is not met as evidenced by:
~ 1. Based on observation, the building was not
- maintained in a safe manner by nol maintaining
- the fire-resistance rating of building components.

' Followup Findings on March 28, 2016 include:
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‘i Thare are unprotected penetrations in the

- light near room 1

- corridor walt on the upper right of the emergency

{C 189}
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