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DEFICIENC
C 000 Initlal Comments Cong

Repart of a Blennial Canstruetion Survey by Ed S TRUIM I
Miller and Frank Strickland on February 3, 2015,

Records indicate this facilty was first licensed or
aubmitted as a Home for the Aged serving Eighty
(B0) Reaidents with Forty (40) Residents being in
an Alzhelmer's wing, on Seplermber 23, 1997
Therefora the facilty must meet the 1998 and the
applicable portiona of the 2005 Rules for the
Licenaing of Adull Care Homes, and, tha 1988
Morth Carobina State Bulding Code- Section 409
Insttutional Occupancy (Group I}.

-

Physical plant deficiencies wers noted which
require a plan of carraction,

€ 164 Housekeeping and Fumishings-Cluean, Repaired | © 164

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0308 HOUSEKEEPING AND
FURMNISHINGS

(a) Adult care hamee shall:

{1} have walls, ceiling, and fioors or flocr
coverings kept clean and in goad repakn

(2} have no chronic unpleasant odore,

{3} have furniture clean and in good repair;

(e} This Rule shall apply 1o new and extating
Facilifies.

This Rula is not met as evidenced by,

| 1. Based on Dbservation, the facility failed to
provide an envirahment in accordance wilh this
Rule. This would affect al] residante, staff and
wlaitors by potentially exposing them to unsanitary
condilions, .

| Findings on February 3, 2015:

a The ice machine in the Kitchen had an
indirect deain, piped directly an to the floar

recaplor, resulling in the potential for the drain
ﬁ' sloan al Haalih Se aliamn
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€184 | Continued From page 1 C 184
ling to clog and contaminate the machine. The fﬂf"illt"" M asure thaI th'& '
Deficiency corrected befare Construction Sunveys drain line to the ice machine will  $/13/15
gﬂnwd the =il§-- *;' had on be checked on a monthly basis by
. Some plumbing fidures homgs ,
encugh to reach into the gray water and no Th': ﬁ'IﬂJI'IIE!lELﬂEE D-&parh:nﬂnt If
VACLUIM breakers were provided to prevent the it is noted in md_ﬂf wpairs 1t
gray water from being siphoned back Into the will be addressed immediately,
plumbing lines, The hoses are at the following
locations to include but not limited io
The shampoa sink in the Beauty Shop.
<. Based on Observation, the faclity failed bo A vacuum breaker hose was 1/13/2015
provide an enviranment in accordance with this rdered and placed on the Beay
Rule. This would affect all recsidents, staff and ghﬂ 4o F:';E‘I.'-'! o
visitors by exposing them to, ditylclogged p shampo .
| building componants and equipment in disrepair
Findings: on February 3, 2015: :
3. The return HVAC grilles, and their radiation | The facility shall assure that the  3/13/2015
ampers have an excessive accumulation of - . '
dustflint in the following locations to include but radiation dampers will be
ot limited to: checked on a monthly basis by |
Large Kitchen return grille, the Maintenance Department. If
E:ffﬂﬁfﬂfm before Construction Surveys it is noted in need of repairs it
F ' will be addressed immediately.
C 'JB‘J Building Equipment Maintained Safe, Operating | © 143
SECTION 0300 - PHYSICAL PLANT
TOA NCAC 13F g3t OTHER
REQUIREMENTS
(8) The building and all fire safety, alectrical,
mechanical, and plumbing equipment in an adujt
care home shall be maintained in & safe and
operating condition.
(k) This Rule shal apply to new and existing
facilitios with, the exception of Paragraph (g)
which shall nat apply to existing facilities.
L__ | J
igion HH;HEF- Servica Regulation
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This Rule is not met as evidenced by The facility shall assure that the all
i 1. Baged on observation, the Building wag not Smoke Barrier Walls in the 313115
maintained in a safe and operaling condition, ildi ill be checked on a
because the hatch daor in the attic WS open in building L by the Mai ca
the smoke barrier wall, This could aftect sl monthly basis y the Malntenan
residents, staff and visitors if the door is fef Department. If it is uniF-d to I:re
Allowing the smoke and fire to spread to the nex open or . need of repairs it will be
SMOKe comparment, addy d immediatelv,
Findings on Fabruary 3, 2015; ise ¥
A In the: smoke barrer whll, at the back
right wing attic, there was a wall mounted hatch
door left open. The facility has always been under 3/13/15
iannual Service Maintenance
2. Based on abservation, the Building was not Em e the
maintained in 4 safe and operating condition, ontract. After spealing
bacause the fire protectian equipment was not Carolina Air, they have agreed to
being maintained. This would affect a residents, add into their job performances of
slaff and visitors by net detecting smoke and cleaning out the tubes to the
activating the fire alarm. 4
Findings an February 3, 2045 HVAC ducts.
A The sample tubes for the HVAC duct
mounted smoke detectors ware dirty throughout
the "A" wing.
3. Based on observation, the Building was et The facility shall assure that the
maintained in & safe and operating conditicn, Escuthenion Plates will be
because the fire sprinkler ascutcheon plates were checked on a monthly basis by the -
impaired, exposing openings in the cedling that . y E &
ceuld allow the passage of smake and heat. This ant?nanm Department If# 15
would affect all residents, staff and visilors, if the noted in need of replacement it
fire suppreesion systen does nat operate in a will be addressed unmediately. [f
limely manner and can not contained fire in the noted of any Ecsutheen have 313/15
Room or compartmant af arigin., P
Findings on February 3, 2016 drﬂp[:rled Emm the ceiling the b
3. The fire sprinkler escutchesn plate had drop Yadkin ERTJ-TJIH'HI' Company “‘1”
down from the ceiling, EXpOUSsing an unprotected contacted I.tnmﬂd.i&tﬂ]}’ for repanr,
opening through the fire-resistance-rated/smoke '
tight congtruction at the following locations 1o
include bt not limited to:
| Front Porch of "B wing, |
Division of Healin Seniice Ragalafion
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b.  The fire sprinkler escutcheon plate did not The facility shall assure that the all
cover the hole through Escutcheion plates will be checled | 3/13/15
fire-resistance-ratediamoke tight construction at on a monthly basis by the
$= following localions to include but nat limited . e Department. If it i
| Business Dffice Manager's Cloged. missing or in need for repairs due
t.  The fire sprinkler escutcheon olate was to slight opening, it will be
missing, exposing an unprotected opening addre laced
through the fire-resistance-ratadismoke tighit , Hfﬁd ?ﬂd Teplac
ceiling construetion at the following lecations to Immediate]y,
include but not limited to:
Beauty Shap. All exit signs have been repaired. | 3/13/15
Deficiency carrected before Construction Surveys The facility shall assure that the all
d i, . -
Fparted the sits exit signes will be checked on a
4. Based on observation, the Building was not monthly basis by the Maintenance
maintained in 8 safe and operating condition, Department. If it ia noted in need
because the exit sign, did not work or reday L : b
directional information properly. This would affect of repairs or ““‘phf“mm it 1t will be
all residents, stalf and visitors if they could nat addressed immediately.
promptly find thejr way to an exit during and
EMergency,
Findings on February 3, 2015 it building 3/13/15
8 The exit sign did not work on backup power All *l.w:dges_ within the e shaﬂﬁs
when the test button was pushed at he following been removed. The fﬂf?lllt'.'l"
facations to include but not limited to; assure that all doors will be
Exil near Bedroam 1M, checked on a monthly hasis the
Exil near Bedroom 141, . ¥ bF
Maintepance Department. If it is
5. Based on Gbasrvation, the Bullding was nol noted that there are any wedges
malntained in a safe and aperating condifian, within the building, I will be
because, some comridor doors were held apen by removed.,
devices that do not releage with a push or pull of
the door, preventing the doore from being closed
and latched rapidly. This eculd affect all
residents, staff and visitors by not containing
smoka and fire In the room af origin.
Findings on February 3 2015
a. Corridor door to Bedroom 103 was wedged
" | open,
Seeision of Haalth Senice Faguiaion : -
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All staff have been notified that
6. Based on Observation, the Building was net (02 tanks are to be in their secured 3/13/15
maintained in & safe and operafing condition, storage. The facility shall assure
because the portable medical oxygen cylinders that the E]?I];’mah]i];}rﬂﬂ cvlinders
were not being properly handled/stored. Thig . , ¥
could affect all residents, staff and visitars ¢ are placed in their proper storage
wylinders fall, breaking their valvas. propelling the holders. This will be checked on a
cylinder and tuming # into a dangerous projectile. monthiy basis & Maintenance
Findings on February 3, 2015 De y nt I?iﬁ] are mttm
a. Eight partable medical oxygen cylinders were partment. £y an
stored standing up not secured to the structurs al propetly stored they will be ph.mnd
the following locations to inchude but not imifed in the storage and Administration
to: will be notified of the findings.
Oxygen Room.
{. Based on observation, the Bullding was not
maintained in a safe and operaling conditian,
bacause the corridor doors did not resist tha ' id
passage of smoke due to door leafa nat fitting All dﬂ;? Th“' %ther latched di
into their fames with acceptable gaps under not latch to its frame or was
normal closing force. This could affect all warped was rapaired. The facility
residents, staff and visitors if the doors did not shall assure that all doors will be
Findings on February 3 20r 1 9 checked on a monthly basis by the | 3/13/15
[y 5 . ; . re : IER
4. Comidar door to Bedroam 139 was warped, Hﬂ-‘ﬂﬂ“ﬂm‘? D‘F Hment fﬂl’
| Proper cltdiirs, 11t is noted in
B. Based on obasrvation, the Building was not need of 185 it will Be addressed
maintained in a safs and operating condilion, ronmedi
Gecause the comidor docrs did not resiat the : diately.
passage of smoke due to the doors nat
pnslm'uly.fwhnnmllcaﬂy latching into their frame
under normal closing force, This sould affect all
residents, staff and visitors if the doors wera not
latched and did not cartain smokefire in the
| Toam of origin.
Findings on February 3, 2015
a. Corridor door to Bedroom A128 did not latch
to Its frame,
b. Corider doar to Bedroom A113 did not latch
| to s frame,
Division of HRealth Sarvice Faguialion
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The facility shall assure that
9. Based on observation, the Building was not doors will be securely covered pot | 3/13/15
maintained in a sate and oparating condition, to have any openings from one
because some corridor doors did nat resigi the side of the door to the other. This
Padsage of smoke due to holee In the leaf of the . o
doors. This could affect all residents, staff and will be ch?ﬂkﬁd on a monthly basis
visitors if the doors did not contain smokeffire in by the Maintenance D"'-'PEI@E’:}L
the room of origin, If it is noted in need of repairs it
Findings on February 3 2015: ill be addressed immediately.
a.  There were two 1/4 inch diameter holes will be ad ed y
through the door beside the doar latching device
in the following room:
Bedroom A112.
10, Based on chservation, the Building was not -
maintained in a safe and operating condition, T!:'E ﬁir;l.]lt}" ?ha”' assure that all . 33115
because the fire rated doars in & smake barier Fire Door will latch properly, ﬂ:us_
waill that did not close completely and latch in will be checked on a monthly basis
ordat to contain smokaffire, This could :!ﬁ'_er:t all by the Maintenance Department.
residemts, staff and viziors by net containing . ' £ e it
smakeire in the fire compartment of origin, If it is noted in ”“d. 0% repatrs
Findings on February 3, 2015 will be addressed immediately.
d.  The lett leaf of the Cross-corridor doors naar
Bedroom A117 did nat latch when the fire alam
ayitem released the doors,
Deficiency corrected befors Conatruction
Surveys departed the site.
C 188 Exhaust Ventllstion G188
SECTIOM 0300 - PHYSICAL PLANT
10A NCAC {aF 0311 OTHER
REQUIREMENTS
(g} The spaces listed in this Paragraph shall be
| provided with exhaust ventilation at the rate of
two cubic feet per minute Pper square fool, This
requirament daes not apply to facilities kcensed
before April 1, 1884, with natural ventilation jn
theas specified spaces:
Wmulm N
S TATE oM e BETS21 ¥ condnumion sheat § o7
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: . facility shall assure that
[1} sailed [inen storage; The . up gn .
(2} soil utility room; exhaust fans in the building will be | 3/13/15
(2] bathrooms and toilet raoms; in proper working condition. This
iy :“amﬂr:frgfﬂ closels; and will be checked on a monthly basis
(k) This Rule shall apply to new and existing by the Maintenance Department.
facilities with the axception of Paragraph (a) If it ig noted in need of repairs it
wehich shall not apply to existing facilitjsg, will be addressed immediately.
Thie Rube is not met as evidencad by
' Based on Observation, the facility failed to
provide an efvironment in accordancs with this
Rule by not maintaining the ventilation where A ventilation fan has been placed 315/15
odors are generated. This could affect all in the H keep Closet located
. L i 1] ousekeep Clos
Eﬂiﬁﬂtt. aff and visitors by subjecting them to by the Beauty Shop. This room is
Findings on February 3, 2015 not and has not been used as a
8. The spot exhaust fan did not rermove lhe

required CFM's of ventilation from the Tollowing
lecations to includa but not limiited ta;

Comman Shower In the SCL

2. Basedon Observation, the facility failed to
prowvide an environment in accondance with thig
Rule by not having ventilation in areas where
odors are generated. This could affect all
residents, staff and visitors by subjecting tham 1o
odors,

Findings an February 3, 2015:

8. The was no ventitation o tha fallawing
lacalions to inclede but not limited to:

Tha Clean Linen on the samie short Caorridor with
the Beauty Shop is now a Houseleeping claset

Clean Linen Closet. Thisisa
Cleaning Storage and
Housekeeping Closet. The signs |
outside of the door indicated its
usage,

|
Divisan of Healif Service Fieguation

ETATE FoamM

SETSRY

W sosSnusilon shaet 7 sf 7



