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Initlal Comments

This reaport is of & Followup Survey done b
Gatehall on July 13, El}w.p Ve dana by Bat

The followup survey revealed that all deficiencies
have not baen corrected, tharefore a naw plan of
corfragtion s requirad,

Must Have Current San. & Fire Safaty Ftulpnrtn

SECTION .0300 - PHYSICAL PLANT

10A NCAG 13F 0302 DPESIGN AND
CONSTRUCTION

f) The facility shall have ourrani sanitation ane
fira and bullding safety inspaction repetts whigh
mﬁi mamtained in the home and available far

This Rule is not met as avidenced by:

1-Based on obaervation, tha fagiity has falled (o
maintait currant safely inspection reporis for
rpview.

Followup Findings on July 13, 2016 includa:
Ein; 1TJW:IIlt'_L»' dﬁul not have current Firg Alarm
Bhng repart an site for raview, (1 i
achediled for 7-28-18) (Inepeciion

Housakasping and Furhishings-Claan, Repaired
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aF 0308  Hous

FURNIELINGE EKEEPING AND
{ﬂg Adult care homasg ahall:

(1} have walis, eellings, and flosrs or floor
coverifigs kept clean and In good repair:

(2) hava ne chronio unpleasant odars;

(3} have furpitife clean and ih good rapair;

(8) This Rula shall apply to new and existing
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{G 164} | Continued From page 1
facilities.

tha bathrasms,
Findings on 04/27/20186;

interiar doora,

{n) Room 8
{b) Room 7
(&) Room B
{d) Roam 14

This Rula i8 ot met as avidenced by

{C 184}

f

1-Based on chastvation, the faclity has nat
maiftained and gefviced the plumbing fixtures in

Thare 18 a looaw tollat that is looatad in the
Woman's Bathroom/Long Hall

2-Baged on obsarvation, the facility has not
rmiintaingd the exterdor waad finishes of the

Followiip Findings on July 13, 2018 ineluda:
Listad below are intarior doars that are aither
soratohad extensively and have damaged adges!

(&) Unisex BathroamiLong Hall

{(Paars have baen filed and sanded. Must be
stainad to fineh. Approximately 50% complated)
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