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Thig 1a a Report of & Biennial Construction Syrvay
doni by Bob Getohall on August 24, 2078,

This facility wiag firat licensed as a Homa for the
Aged serving 12 residants on August B, 1985,
Tharefars, the facility must meet the 1984 and
the applicabla potions of the 2008 Rulas for the
Licansing of Adult Care Homes of Seven or More
Bads, and, the 1891 North Carsling State Bullding
Codae Section 408- Institutional Oceupancy.

Deficiancies wara noted and & Plan of Correation
i@ raguired.

G 188 Floors-Nen-skid, in Good Rapair 166

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 PHYSICAL
ENVIROMMENT

(I} Tha requiraments for floors ane;

(1) Al floors shall ba of amsath, non-skid
fhatéfial and so constructed as to be easily
cleanakla;

(2) Soatter or throw rugs shall not be used: and
(3} All floors shall ba kept in good repair,

Thiz Riile s not met as evidanced by
i 1. Basad oh obaervation, the facility Noors wirse

fiat maintained safa. ﬁW #,E 'Id:./d.-ﬂ-f"b _bzf..-

Findings inelude: ' 244
s beers ’“’7‘“4""&‘"‘2 fa:?

a) Room 2 has damaged flaor file. .

189 Building Equipmaent Maintained Safe, Operating | © 188

SECTION .0300 - PHYSICAL PLANT
E_ 104 NCAC 13F 0311 OTHER
i
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REQUIREMENTS

(2} The building ard all fire safety, slectrial,
Machanical, and plumbing squipmant in an adult
¢are home shall be maintained In & safe and
DpRraling condition.

(k) This Rula shall apply to new and existing
faci|ies with the axception of Paragraph (g)
which shall not apply to axisting facllities.

Thig Rule is not met &s evidenoad by,

1. Based on obsarvation, the facllity compananta
wara not maintalned operable by having doors
that did not close eompletsly and lateh,

Findings include:

The following doorg have issuss:

a) Staff badroom door has & hole whare hardware
hias bisan rémoved coverad with plastio.

b) Badraom 2 has o loose door handle,

€} The vorridor bathroom door at the kitchen
acrubs the frame,

d) Room 4 door has Inoperable door knob dus to
4 broken lateh, missing strike plate,

#) The handicappad bathroom doar near raem 4
hag a leoss knob that will net latch.

f) Tha handicappad bathroom eear near Living
Room acribs the frama,

2. Based on observation, the buillding axit
signage was not maintained in & 2afe manner,
This would affeet all residents by not kesping the
@xita visible in an amargency.

Findings inglucs:

@) Exit sign ot laft Exit haz bulbs out

3. Based on gbservation, the building fire alarm

ExiT Sl fulb
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systam was not maintained operable This would
affect all residents by not alerting them to an
BITHEGENOY
Findings include Mﬂﬁ
5’ Z ka’n madl,
8)The fire alarm panel showed that the system *_ E F P -
had gane into alarm and was af silenesd _l[]'p e~ ':3 _'immm f
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{hy In tacilities licensed for 7-12 residents, an
lectrically oparated call system shall be provided
confeécting each regidant bedroom to the [ve-in
staff badream. The residant call system aotivats
shall be such that they can ba activated with a
&lfigle action and remaln on until deactivated by
staff at the point of erigin, The call system
activator ghall be within reach of the residant Iying
on the bed.

() This Rule shall apply to naw and axisting
facilities with the axcaption of Paragraph (a)
which shall hot apply to axisting faciities.

This Rule Is not met 4s evidenced by,
1. Based on obaarvation, the facllity call systerm
wan not maintained operabla,

Findifgs inolude: | Catl j%—b ijmr.ql

a) Tha call systern contral panel is not sounding e " Ll-“;? z/ ﬁ/ﬁ-’&’f o

in the staff badrean . "'ﬁ Ao _,-M_PM
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