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| Report of a Biennial Survey by Billy 5. Bryant
conducted on 05102018,

| Records indicate this facility was first licensed on

| 04/01/1 986, The facility is currantly licensed a &

| &0 Bads Beds Special Care Unit. Therefore the

| facility was surveyed for confarmance with the

applicable portions of the 2005 Rules for

Licensing of Adult Care Homes of Saven ar More

Beds and applicable portions of the 1978

[Revision &) Edition af tha Morth Carciing Building

Godels), Institutional Occupancy and the 1584

| Rules for Licensing of Adult Care Homes of

I Seyan or More Beds in effect at the time of initial
licensura.

C tE-i.i Housakeeping and Eurnishings-Clean, Repaired C 164

| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0306 HOUSEKEEPING AND
FURMNISHINGS
i (a) Adult care homes shall:

{1} have walls, ceilings, and floors aor floor
coverings kept clean and in good repair,
(2} have no ehronic unpleasant odors;
(3] have furniture clean and in good repalr;
(g} This Rule shall apply to new and existing
faciities.

This Rule is not met as evidenced by.
1 Based on chservation the facility has fafled Lo
hava furniture clean and in gooad repair:

| Findings on 05102018 l

| @ The bulit-in wardrobes and dresser fumishings P,[.Lﬂ.o’- QL W 5} 19 ,l‘ Jlo

| in Rooms 109, 112, 114, 125 and throughout the

| building are in need of repair. Mast are rissing 4| AL Cakinet doalo
| kriobs, drawers and doors nead repalr and the | Lt iy dund. LLaA— EE / |
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| SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F 0311 OTHER

| REQUIREMENTS

(a) The building and all fire safety, electrical,

mechanical, and plumbing equipment in an adult

' care home shall be maintained in a safe and
operating condifion.

| (k) This Rule shall apply o new and existing

i facilities with the gxceplion of Paragraph (g)

| which shall not apply to existing facilities.

This Rulz is not met as evidenced oy

| 4. The facility failed to maintain fire safety
equipment, components and systems in safe and
operating condition as evidenced by gaps or
holes or splits in the jolnts of the fire resistant
rated celling. Gaps or holes in the fire resistant
rated cailing could prevent smoke and fire from
spreading from the area of crigin.

Findings on 05102016

a. Waomen's Water Heater Room Adjacent to
Shower Room - There |s a gap arcund the water
pipa where it penetrates the fire resistant rated
ceiling.

: b. Women's Hall - Janitorial Closat - There is a
. gap In a joint of the fire resistant rated celling.

i ¢. Women's Hall Storage Room - There is a gap

around the exhaust fan where it Is mountad to the 1

fire resistant rated celling.

| d. Activity Room - There is a gap in the fira

Holig and gope W lgf
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rasistant rated cedling whers the joint tape i
delaminating from the gypsum board.

| &. TV Room - There is a gap in the fire resisiant
rated ceiling whena the joint tape is delaminating
from the gypsum board.

3 The facility failed to maintain fire safety

| equipment, components and systems in safe and EM“M w ‘M

operating conditicn &s pvidenced by amergency . N
exit doors that did not consistenty aperate {open) W e w LJ‘-{ . LJJJ
as required. Doors that are difficult to opan or do .
nat open could delay and be an impediment to o M MGL uu»’i"w’“*-

axiting the building in an emengancy situafion. '

Finding on 0502018 . - ! J
n WHaLactante wld Ho

a. Activity Room - The door hardware does not MW%
| operate to consistently opan the daor. Also the wgw '5’-""-"
| laver type door handle is mounted so that it has o d":t?
| be pulled up instead of down to open the daar. WLL’?

| .

| b. Main Hall Rear Exit door - Thie door requires 6’ n ]J' i,g
| more than 15 pounds of force to open. The door

! is binding on the frame and it has to ke
| 'shoulderad' in crder to open the door. Mum.l. o d COAD .

| 3. The tacility falled to maintain fire safety
equipment, components and systems In safe and
operating condition as gvidenced by doors that

- did not completely close and latch or could not be "RLP[M d ot j-wm.gLLj_,
closed. Doors are required to close latch and

ramain closed so they may resist the passage of

ﬁ’.’l / I
sroke and fire from the area of origin. {}J«E:L Sandad- Aol 4o b
Findings on 0510/2016: II‘* bJu.l.n-L Loctoh Paﬂﬁ"?
a. Room £106 - The door would not latch and

remaln closad.

| b. Room #106 - The door contacts the inside of | |
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i some are not operational and the interor of the

tha door frame preventing It from being closad.

. Kitchen - The door from the kitchan to the
dining reom was held opan with wedges driven
under the botiom of the door.

| 3. The facility failed to maintain fire safety

| equipment, components and systems in safe and
| operating condition as evidenced by fire resistant
| rated doors that were damaged, All components

| of  fire resistant rated door must be in good
condition so that the rating is not compromised.

Finding on 06M 02016

a Men's Hall Cross Corridor Door - The wire
. reinforced glass view panal in the fire resistant |
rated door is cracked.

4. Based on observation the facility falled to
maintain the the HVAC equipment in safe and
operating condition.

| Findings on 06M1Q/2015:
! a. The facliity's HWAC thru-wall units are
damaged as evidenced by broken interiar covers,

units themselves require cleaning.
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L e R LT Estimate - Tarey Locklear

Estimate

Cardinal Restorations

Wed 4273006 11:02 Ak

fa Hecklear fmEthotmail.com <tocklear fmi@botmall come;

Hey Torrey
The cost for doing the doors will be $23200,00, That includes making the doors, painting, remove old doors and install new ones.
Wil be 51600.00 deposit to start, remainder due at finish. Any questions give me a call.

Thanks Larry Rozier
Cardinal Restorafions
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