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000 Initial Comments

Report of a Blennial Construction Survey by Ed
Miller and Frank Strickland on February 5, 2015,

Records Indicate fhis faclity was either firsi
licansad of submitlad for llcensure on November
18th, 1987 for Minaly- Saven (87) Bede. A
capacity increass was approved on or about June
Brd, 2005 increasing the capacity to One-
Hundred, Five (105) Beds. Based on this
Information, we are requlring the facility to meet
the 19068 Homes for the Aged and Disabled -
Minimum Stardards and Regulations, the
applicable portions of the 2005 Rules for Adul
Care Homes of seven or more beds, and (he
1885 Edition of the Norlh Carolina State Bullding
Code (1557 Hey), Seclion 408.1, Groug |
Unrastrainad Oocugancy

Fhysical plant deficiencles ware noted which
require a plan of comaction.

C 184 Housekeeping and Furnishings-Clean, Repairad

SECTION 0300 - PHYSICAL PLANT
P04 NCAC 13F 0308 HOUSEKEEFING AKND
| FURNISHINGS
(a) Adult care homes shalk
(1) have walls, ceilings, and floors o floor
cowerings kepl clean and in good repair
(2} have no chronks unpleasant odors;
| (3 have fumilure clean and in good repair;
| {2} This Rule shall apply to new and exdsting
| facilities,

| This Rule is not mat as evidenced by

i 1. Based on Observabion, the facility falled fo
pravide an emvironment in accordance with this
Ruba, This would affect all residents, staff and
visitors by axposing them io, diryclogped
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Confinued From page 1

building components and aquipment in disrepalr.
Findings: on Fetsruary &, 2015

The return BVAC grilles, and heir radiztion

dampers have an excassive accumulsation of

dustlint in the following localions 1o ncheda bul

mod lirnited oo

8, Housekeeping Storage near Staff Lounge,

b, 200 Hall Lounge,

% Based on Observation, the facllity fallsd fo
provide an enviranment in accordance with this
Fuba, This rule is not being met beoause facility
equipment is not baing maintained in a safe
cperating manner. This would affect all resldents,
staff and visitars If ik Unt cawght on fire,
Firrdings: on Febauary §, 2015

l a. D Wing Laundry - Lint is being exchausted into

tha roam due to the flaxible duct connaction has
become delached from the drer.

3. Based on Obsardation, the facllity failed to
provide an enviranmeant in accordance with this
Fube, This would affect all residents, stafl and
visilors by exposing them to unsanitary condifiona
and equipment in disrepair.

Findings: on February 5, 2015

a. The ice machina drain in the Kitchen was
piped dirsctly on ta the floor recaptor, resulling in
the potential for the drain ine ta clog and
coniaminate the ice.

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER
REQUIREMEMNTS

{a) The building and all fire safety, electrical,
machanical, and plumbing equipment In an aduit
cara home shall ba maintained in 8 safe and

G164

P Cled
1. HVALC vents have been cleaned
Deficiency Complete

Cla4

2, Flexible duct on the dryer
Was reconnected
Deficiency Complete

| Clo4

1. Tee Machine Drain was secured
Above the drain
Deficiency Complete
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185 Continued From page 2

operating condition.

(k) This Rube shall apply to new and exisling
facllities with the excepfion of Paragraph (e}
which shall not apply to existing faciilies.

This Rule I3 nol met as evidancad by
' 1. Based on obaervation, the Building was not
| maintained in & safe and operating condition,
becausa the fire sprinkler escutcheon plates wera
! | impaired, exposing openings in the ceiling that
| could silow tha passage of smoke and heal This
| would affect all residents, staff and visitars, if the
| fire suppreasion system does not operate in &
[ timely manner and cannol contained fire in the
Roarm or compartment of orkgin,
Findirgs on Felruary 5, 2015
The fire sprinkler escutchean plate did not cover
the complete hole through the ceiling at the
following locations o include but not Emilad 1o
a. Bedroom A206 Cloget,
h. Bedroom E202 Clossd,
0. Housekesping Slorage near Siafl Lounge,

2. Based on observation, the Building was nof
mairtained In asafe and operating condition,
because the fire rated doors in a smioke barrier
wall that did nal clese complataly and latch in
order to contain smokefire, This could affect all
residars, stall and visiors by nof cantaining
smakeffira in the fire compariment of origin.
Firdings on Febrisary 5, 2015

a. The front leaf of the cross-comridor doors near
Beadroam A243 did not latek whan the fire alarm
system released the doors.

[ 3. Based on observation, the Building was not
{ maintained in @ safe and operating condition,
becauss the cortdar doors did not resist tha
passage of smoka due 1o the doors not

L1839

C189

1. Fire sprinkler escuicheon
Plates wers filled in the
Fire caulk
Deficiency Complete

ClI89
2. Fire door was adjusted
Deficiency Complets
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pn«sltlvah.r.fal.rtmhatballg.r lalching into thadr frame 34, N'ilTHi-l'IH unF]}' clozet door
unoar nommal closing forca. Thie could affect all Was adjusted
rasidanta, afaff and visitors if the doors were not .
latchied and did not contain smokeffire in the Deficiency I::c'mp!ﬂ&
room of arigin, 3b. Laundry T} wing door
Findings on February §, 2015; Ta be completed in 30 day
a Mursing Supply scross from Bedroom E202 VK supply door has
did not automalicaly latch into s frame, e ﬁ:ﬂﬂmhﬁ y
b, Laundry on D Wing the comidor door was ,
missing its latch bolt, Deficiency Complate
6. Kitchen Supply corrldor door was missing fts 3d. Staft Lounge door
latch balt, To be completed in 30 days
-:l:la.!I= fﬂtmumu corridor door was missing Its 3o. Housekeeping supply door
a. Housekeeping Supply near Stalf Lounge Has allntc.h
corfidor door was missing its lafch bodl, Deficiency Complete
4. Basad on Obssrvation, the Building was not
masniained b a safe and operating condiion, by
Tailig do ensure thal egress from all areas can be C1R9
done without the use of keys, tools or, special o ,
knewladge or elforl. This could affect some staff 4. Exterior door was adjusted
and visitors if someona bacomes trapped inside. Deficiency Complete
Flindings on Fabruary &, 2015:
a, The exterior door's panic hardwara on tha B
Stair was difficult o operate.
3. Based on observation, the Building was not
malntalned in a safe and operating condition,
because the exit slgn, did nol work properly. This
would affect all rezidents, stafl and vishors If they C189

| eould not promptly find their way 1o an exil during .
and emargency. 5. Exit Light was replaced
Findings on February 5, 2015; Deficiency Complets
& The exlt sign did not work on backup power |

{when the tlest buttan was pushed at the following
locations o Inchede but nod limited o the
Mulipurpogse Room

| 5. Based on observalion, the Bullding was not

Cinision of Maalth Sarvon Hegulation
STATE FORM e AMET21 if codrustion shast 4 &F7
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C 188 | Conlinusd From page 4 139 C1E9
Emntainf'l:ﬁ in TE;ELTE- Ellnd c-parsﬁr:g mndiﬁ:;:-{ 6. Storage in front of
gauge the e rncal power syalam Wwas ] . ,
being coerated eafely. This would affect sl staff E‘]E"’m‘]’ﬂ F:fﬂls e
by allowing unssfa conditions to parsist. et Cloat
Findings on February 5, 2015; Deficiency Complete
Many itema are being stored directly in front of
ihe electic panels, encroaching upon the
reguired clear working space al the following
| locatons to nohude but not limited o
| & Second Floor B Wing Parlor,
j b Ademinlstratien Hal corridor.
:T Baszed beervations, the Budl | -
| r, Daned on 0 ns, the ng Was no 7a. Hole was filled with
maintainad in & safe and oparating condiflan, Fire caull
| because breaches through the e L,Hu
fira-resistance-rated construction imvalideted is Deficiency Complete
intagrity. This could affect 2l residents, staff and Th. Stair tower I will be ¢
vlsinrsﬂif sm?a'-:?.n'ﬁr_a Iia not confained in Room or Cﬂm]:.‘-]ﬁtl: in 30 da“
compariment of ongin. 8. Elevator room hol re
{ Firndings on February 5, 2015 Filled with fi “ Eaj:ﬂ
a. Administer Office Closet had hales In celling, L WAL T cal
b, Stair Tower D ground fleor had conduil wilh Deficiency Complete
gaps round tham, #a. Storage room holes were
a. U'LEﬁ Elevatar Equipmant Room had holes in Patched and filled with
cailing, ;
a. Storage Room near Maintanance Shop had E‘;E':‘.““”" . le
noles in the wall, door and cailing, Acienioy Lomplee
b. Back most Smoke Barrier on B wing had 8b, Smolce barrier wall was
Meles In the wall, Filled with fire cenallk
Deficiency Complete
9. Based on Obsenvallon, the Bullding was nol : :
maintained in a safe and operating condilion,
because, some corridor docrs were hald cpen by
devices thal do not relesse with a push or pull of
'h':‘d'fllﬂr'ﬁeﬂéﬂ‘fﬂ’gilﬂﬂ_m? ﬂ‘mfhﬂ:f";'f"" :;JE';"EI chazad 9a, Room E207 furniture has
ana Aiched rapldly, 1118 couln aitect = Been moved
resklents, staff and vizitors by net containing Deficiency Complete
smoke and fire in the room of origin, eliciency Lomplete
Findings on February S 2015:
8. Corridor door ko the Bedrocm E207 was
[Fviskan of Reallh Sevice Sogalatian
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188 Conlinued From page 5 C 188 189
Dlocked open with a furnibure, ;
b, Corridor door to the Bedroom E205 was 5b. Room E205 furniture has
blocked cpen wilth a furiture, Reen removed
e, Corridor deor o the Fiiness Cenbar was Deficiency Complete
wedged cpen. 9c, Fitness Center the wedge has

10. Based on cbservation, the Building was not Been removed
maintsined in a safe and operating condition, by Deficiency Complete
riat mainkaining the fire restatance of door the
1898 NC Siate Building Coda defines a8
“Hazardoua Area", This could affect &ll residenta, |
staff and visilors if smokefire is nod contained in 180
Foom or firg compatment of origin,

Findings on February § 2016: 102. Maintenance shop door needs

a.  The Mantenance Shop corrlder door closure A closure
arm had baan rémoved fram i mount, Cumplgug in 0 d,a:,,.g
b.  Onthe ground flioor the Cross-Corridor doors 10b, Cross-Corridor with % inch gap
at the slair lowers have about a ¥ inch gag [ Have hean flled i
bedwaan meating sties (doors ara g part of tha A
wvertical exifing from the floars above), I Deficiency Complete
C 199 Exhaust Ventilation 198

SECTION 0300 - FHYSICAL PLANT

104 MCAC 13F 0311 OQTHER
REQUIREMENTS

(9) The spaces listed in this Paragraph shall be
providad wilth exhaust ventllation al the rate of
b cublc fest per minute par square fool. This
requirement does not apply to fTaclities enged
before April 1, 1884, with natural vaniilalion in
these spacified spacas:

(1} soiled linan sforags;

{2} soil ufility rocm; |
(3} bathrooms and toilet rooms; |
(4} housekeeping closets; and

{6} laundry area

(k) This Rule shall apply 1o nevw and axlsting
facilitios with the axceplion of Paragraph (e}

Ditdalon of Heallh Servica Regudation
STATE FORM S AMETH Foonbnuofor aheet Aol T
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C 198 Continvad From page G 184
' which shall not apply to exisling facilites.
Thizs Rule is not met as evidenced by:
1. Baa=sd on Observation, the facillty failed fo
provide an environment In acoordance with this
Rule by mat maintaining the vantilaticn
equipmenticomponents good working order, Thiz
could affect all residents, siaff and visitors by
subjaciing them to odors not being removed and
ir the event of & firg the dampers does nof cloas 0199
complelely 1o contaln the fire within the room of
nriglﬁ. r,r [. Exhaust fans and dampers have
Findings on Fabruary 5, 2015 Been cleaned
The spot axhaust fan and thair radiation dampers Deficiency Complete
have an excessive accumuiation of dust@nl in the
following locations bo include but not lirmited ko
a8, Laundry sorgess from Bedroom E207T,
b, Laundry on D Hall
L
Crwtslon of Hoalkh Sarvice Regulation
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Miller, Ed

From: Isenberg, Patricia < PISENBERGE555L.C0M =

Sent: Friday, March 13, 2015 12:23 M ONSTRUCTION epp
To: Miller, Ed L L
Ce Plummer, Jeff WAR £ 3 2015
Subject: FW: Scanned image from Five-Star-Haven in Highland Creek -
Attachments: 20150313 113322 pdf

mAr. Miller,

I have faxed our plan of corraction in to your office. | am also sending you a copy via email.
Thank you,

Patricia Isenberg

The Laurels and The Hawven

in Highland Creek

704-947-8050

From: NC16PR33@5sge.com [NC16PR33@5sgc.com] on behalf of NC16PR33@ [Ssqc.com NC16PRI3@Ssqge.com]
Sent: Friday, March 13, 2015 12:33 PM

To: Isenberg, Patricia

Subject: Scanned image from Five-Star-Haven in Highland Creek



