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| Report of & Biennial Construction Survey by |
| Frank Strickland on 02/25/2018: . D?_,DG *Mﬁ_ﬂmﬁr
Information cbtained from the DHSR database 1.1:?.'"(-. ﬁm '.E.F. GE% |

indicates that this facility was licensed on
111181287 as a HA. This facility is currenthy

licansed for 62 Beds. Therefore, this facility was \-‘cﬂt!t-'af:\"xﬁﬁl‘[' ré»ql fgiD ELEH.L&%N:ES
surveved for conformance with the applicabla

portions of the 2005 Rules for Licensing of Adult M\ Reue Poie, G{E-ll"-‘\ﬁ \;}:}Jﬁ'&h
Care Homes of Savan or More Beds, and [

applicable porlions of the 1978 {Revision 8) qll'ir,gf;_Tl EXCE{ST AN THe ‘-.i’:;'i‘sgt.

| Edition, of the Morth Caroling Building Codeis),

| Institutional Occupancy, and the 1987 Minimum b\ﬁkt& M\ i Dl'l Elah[th [
Standards and Regulations for Homas for the ﬂ\ ' H‘[hﬂ‘

Aged in effect at ime of initial licensure. |4 Mﬁ:}w MR E:JM‘I'Z'-
Deficiencies have been cited and a Plan of
Earralsﬁnn % re;uir&d_ 'E:FE}&'E:-I-‘J P‘&'ﬁ) M
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SECTION 0300 - PHYSICAL PLANT & AND Wm% VMR h'ih 1&1
104 NCAC 13F 03068 HOUSEKEEFING A _
FURNISHINGS Ow.*p\l&'\- |

{a) Adult care homeas shall.

(1) have walls, ceilings, and floors or floor
coverngs kepl clean and in good repair;

| | 12} have no chronic unpleasant odors; i
(3) have furniture clean and in good repair;
(g} This Rula shall apply 1o new and exisfing
facilities,

C 184 Housekeeping and Furnishings-Clean, Repaired I Co164

S —

Thiz Rule is not met as evidencead by |
1-Based on observation, the facility has not .
maintained and serviced the HVAC supply and |
refurn air grilles.  This will effect all residents and
staff.

Findings on 02/25/2016: W'ﬁ%—
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| The refurn-air grilles have excessive parliculate |
| build-up in the Dining Hall, i 030G -?mﬁr.m\ _?LMEE‘ |
C 189 Building Eguipment Maintained Safe, Operating | © 168 \Dpe tlal 3F. D'E'-"..'-, {Sﬁi@..
SECTION 0300 - PHYSICAL PLANT EOPREMNENSTS . :
104 NCAZ 13F 0311 OTHER -R

| REQUIREMENTS

{a) The building and all fire safety, alectrical,
mechanical, and plumbing equipment in an adult
cara home shall be maintainad in & safz and
oparaling condition,

(k) This Rule shall apply to new and axisting
facilities with the exception of Paragraph ()
which shall not apply to existing facilities,

Thizs Rule iz not mel as evidencead by:

1-Baszed on observation, the facility was not
maintained in & safa manner due to breaches of
the one-hour rooficeiling assembly construction
that has invalidated its integrity. This could affact
all residents and staff in the event thal fire andlor
smoke is not confained in a roorm or compartment
| of origin.

Findings on D2/25/2016:

| The following kocation{s) have breaches in the
ceiling and wall construction:
{a) The ceiling has piping penetrations that are
not sealed with & fire-rated material that are
located in the Activity Director's Office closat,
(b} The corridor side wall has piping penetrations
that are not sealed with a fire-ratad material that
are kpcated in the Activity Direclor's Office closet
{c) The exterior Mechanical Rooms that have
AHU #1 & #2 have openings in the ceilings
around ductwork due to unfastened metal angles
and duct insulation
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C 1889 | Continued From page 2 | ¢ 18 |a (v Q.]Qﬂl Hﬂ. ?&gb&ﬂ“&
2-Based on observations, the facility fire i-wsa‘mn,‘__ petD AR Semiieed R\
protection equipmeant incorporated in tha HWVAC
system was not maintained in a safe manner. The Dusr “rache Deati
| This could effect all residents and staff by not :
| providing full detection of smoke in the facility, - Mﬁﬁm} tlemss pD
Findings on 02/25/2016: RermousTED . Deriieed Copidersols:
The duct smoke detector sampling tubes have é E.Dl J
axcessive pariculate build-up for AHU's #1, #2 & T_‘_-,e{g_]ﬁts W- il
#3 that are located in the rear exterior Machanical mt’“‘"
fooms ec Mm@ﬂ)
| AL LN, A
3-Based on cbsarvations, the facility has not
maintained in a safe and operating condition by \ﬂ\l&\"_":.-
| failing to ensure that egress from all areas can be
| done without the use of keys, tools or special 3, m&mﬁﬂﬂ_& AT (‘Jﬂd@@
knowledge or effort. This could affect residents,
staff or visitors if someone becomes trapped in a Lﬂdl\ Oy MG 0T To et bramnedd-
space accidanthy. I
| Db Bour, Lompled Apaale.
Findings on 02/25/2016; E"h *
| The Med Closet has a 2.5 inch steal hasp lock { ‘E et
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