Divizion of Health Service Requlatiop ;

ar 24 205 [2:41p FO02/008

PRINTED: 0152015,
 FORMAPPROVED - -

STATEMENT OF DEFIGIEMCIES {211 PROVIDER/SUPPLIERICL
AND PLAN OF CORRECTION IDENTIFICATION MUNDER:

HALDZI046

(A2 MULTIPLE CONSTRUCTION %3] OATE SUAYEY
A, BUILD®G: 01 COMPLETED

B Wika 02192015

MAME OF PROVIDER OR SUPPLIER

ELEVELAND HOUSE

STREET ARDRESS, CITY, 3TATE, ZF CODE
"S50 HARDIN DRIVE

SHELBY, NC 28180

%4} 10
FREFIX
Th3

AUMMAKY STATEMENT OF DEFICIENCIES |
{EACH DEFICIENCY MUST 8 FRECEDED BY FLILL
REGULATORY QR LSC (OENTIFYING INFORMATIIN)

e | FROVIDERS PLAN OF CORRECTION PAE)
FREFIX |EACH CORRECTIVE AGTION SHOULD 0E COMPLETE

TAG CROSE-REFERERCED T THE APFROPRWTE DSTE

DEFCIENCY] -

L L]

—rm

C EIEIIJI Initial Comments

This report is of a Biennkal Construction Survey
done by Bob Getchell and Dennis Harrell on
Febiuary 19, 2015

Thia Facility was first lioensed or submitted far
licensure a5 a Home for the Aged on- or about
Magy 10, 1201 for Sevenby-Two (72) Beds,
Theretore the facility is required to meet the 1994
and the applicable porlions of the 2005 Rulas for
the Licensing of Adult Care Homes of Skven or
More Beds, and, (he 1991 Morth Carolna State
Building Code, Secfion 408.1 Group |-
Unrestrained Docupancy.

Deficiencies were noted which will reguire a new
plan of correciion,

Ewisting Licensed Fac- Mo lese than "71 Rules

SECTION 0300 - PRYSICAL PLANT

106 WCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adutt
care home shall be applied as follows;

(2) Except where otherwise specified, existing
licensed facilties or portione of existing licensed
facilities shall meet lleensure and code

requirements in effect at the time of construction, |-

change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed faclity where
no addition or renovalion has been made, be less
than those requirements found in the 1971 °
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are avallable at the Division of
Health Service Regulation, 701 Barbour Drive,
Raleigh, North Caroling, 27603 at no cost;
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C 101 |

Confinued From page 1

This Rule is not met as evidenced by:
1. Baeed on observation, the building fire
eprinkler equipment was not maintained in a'safe

- manner. This would effect all residents by not

reptacing damaged fire protection equipment

immediately,

Findings on 2-18-15; )
a, Room 33 has a hole in the celling where a
sprinkler head has besn remaved

b. Roam 17 has a hole in the celling where a
sprinkler hoad has been remaovad,

c. The maost recent :'.Iq:l.l'inI.'IEr report indicales the
following:

i. The Backflow Preventer at the street could not
be lested by the sprinkler company,

il. Sprink'sr company recommended. replacing
flex hose with pipe on air compressor, get enough
spare heads, and get rebuild kits to rebulld 2
vahies. F'rwlda service involce indicating this
work 5 compleled,

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL BLANT

08 NCAC 13F 0311 OTHER
REQUIREMEMTS _

{8} The buiding and all fire safely, eleclrical,
mechanical, and plurnbing equipment in an adult
care home shall be maintained in a safe and
operaling condition.

[k} This Rule shall apply fo new and existing
facilties with the exception of Paragraph (e) .
which shall not apply 1o exlsting facilitiss,

= (1)

189

Sprinkler head replaced.

Sprinkder haad replaced.

We heve contractad Hayle Plumbing Co. to
repair Back flow Preventer. Estimatad
complelion date; 4/34/2015 .
W have contracted Century Fire Proteclion
to replace flex hose and <o rapair work.
Estmated comgletion date: 4242015 1

03-12-2014

03122019
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This Rule is not mel as evidenced by

smake and fire in the room or smake
compariment of origin,

Findings on 2-19-15:

apenings cut for cable and pipe.

pipe in the wall ks disconnected.

corder doors at Sycamore Cowt has

1-hour fire resistance rated Attic HVAC
| Mechanical Rooms,

i, Cenfral Hot Water Heater Rcom

fii; Tarkless Holt Water Heater Room
iliil. Laumndry,

duct ance |t enters the attic and must be
protected,

above room 10 is damaged.

1. Based on observation, the bullding was not
maintained in a safe manner by not mainfaining
he fire-resistance rating of building components.
This would effect all residents by not u::untalnhg :

a. The atfic smoke barrier wall over the cross
corridor doors at Hickory Court has unprotected

b. The attic smoke barriar wall over the crass
| tofridor doore at Maple Court has unprolected
 penelrations by cable and pipe, and a 4" vent
. The aftic smake barriar wall over the cross

unprotected peneirations by cable and pipe.

d. Thera are no radiation dampers in the high/low
make up air for each of the following dusts; |,

Each highflow duct connects fo plastic flexible
&, The attic access door in the smoke barrier v;-all

f. There is an apening in the closet celling in
room 15 where a sprinkler head has' dropped

completion date EI-1-2-1 -2015.

completion date 04-24-2015.

completion date 04-24-2016.

estimated completion date
| 04-24-20r15.

completion date 04-24-2015,

completion 04-24-2015,

Smoke barrier wall will be repaired estimated

Smoke barrier wall will be repaird estimated

Radiation da‘an.rE will b Ingtalled -

Aftlc access daor will be repalred estimate

Srmoke bamer wall will be repaired e,smw&-d -

Sprinkler head will be repaired eslimated |
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down.

g. There is an epening in the esiling i rocm 17
where a sprinkler head has been femoved.

{ h. There Is an opening In the cormidor calling

outside the Beauty Shop where a sprinkier
escuicheon i missing.

I There is an unprofécted wall penetration by
pipa in the kilchen et bo the semvice corrdar,

|. There is 4"PVC penetiation in the Kitchen Map
Room ceding that is not pretécted by a fire collar.
NOTE: Paneirations by PYC pipe > 2 inches in
diameter require a “fire collar’ or similar system
for profection.

k. There are unprotected penetralions in the
Kiehen ceiling by Ansul pipes near the hood.

. The carpet cleaner Storage Room has

| unprofected penetrations in thie-wall,

I m. The Hopper Room has an unpratected
| penetration in the ceiling,

n. The wall behind the docr in the Library Ia
| damaged.

&. There is an opening in the ceiling in room 33
where a sprinkler head has been rémoved, -

p. There are openings in the ceiling in room 35
where two sprinkler escutcheons are missing,

. There are openings in the ceiling in room-35
whare hwo sprinklers are offset from their
esculchaons.

FGH:M AF'F‘HD"IEI:I
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Sprinkler head has been replaced.

Migsing escutcheon will be replaced by
estimated completion date 04-24-2015,

Unprotectad wall penetration will be repalred
eslimaled completion date 04-24-2015,

Fire collar to be placed on PYC pipe estimated
|mmpie1lun it 04-24-2015.

Unprotected penetralions will be rapaired
aestimaled complation date 04-24-2015,

Unpratected panstrations in wall will be repaired
esimated complellon date 04-24-2015,

Unprotesled penstrations in caling will be repalied
eslimated complation date 04-24-2015

Wall repaired and palnled.

Sprinkler head has been replaced.

Sprinkler escutcheons will be replaced
estimated completion date 04-24-2015,

|Sprinkler heads will be rapaired estimated
completion date 04-24-2015,
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These unprotacted openings are not in
corfarmance with the requirement o use s

| hrough penetration fire stop system that has'

been testad in accordance with ASTM £-814.

£. Based on ohservation, the building fire
protection equipment was not malntained in &
safe manner. This would effect all residents by
not detecting smoke and activating the fire alarm
or obstructing sprinkler coverage,

Findings on 2-18-16:

a, The sample tubes for the HVAC duct mounted

smoke detectors were dirly throughoul the
buillding

b. tems are atored within 18" of sprinkler head in
fhe closat in reom 15

3. Based on observation, the buliding BIMErgency
lighhting was nof mainiained in & safe manner,
This would effect all residents by not keaping the
exils visible in an emeérgency. |

Findings on 2-18-15;
Emergency lighta are nat working in the corridor
near romm 25

4. ‘Based on observation, the building wase not
mainfained in & safe manner becausa a handrail
has come bose from the wall, This would effect
all residents using the handrail by @rpusmg them
to fafl harards,

Findings on 2-19-15;
The handrall in the Sycamore Spa has come
Ioose from the wall, Secure,

5. Based on obsarvation, the building ebactrical
systermn was ned malntained in 2 safe mapnsr .
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Sample fubes will be cleaned throughout
the building estimatad completion date
04-24-2015.

ltem= have bean removed to abiow for the n3.20-2014
18" of required space.

Emergancy lights have baan repaired. 5]3.33,21]113

Handrail has been remounted and secure. Iua,.m.'zmﬁ.l._ .
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because fixtures are hanging by wires. This'
would effect all residents by exposing them o
electrical hezards. - _ C

‘Findings an 2-19-15:

{ a. The bathreom heater off room 37 is hanging
| fram the cedling by the wires.

I .

I . In the kitchen electrical panel a knockaout has
been nstalled {hat is too amall to cover the hole,
Install a knockout large enough to cover the hole

|

| 6. Based on cbeervation, the building was not
maintained in a safe manner because owygen

| botes were iImproperly secured. This would
effect all residents by exposing them to harards

| should the bottie fall aver and rupture,

1

| Findings on 2-19-15:

| There are oxygen botbles unsecursd in room 27,

1

7. Based on abservation, the bullding was not
maintained in a safe manner becausa the ice
machine drain was improperly installed, This
wiplld effect all residents by exposing them to
cohtaminated ice should the drain line back up.

Findmgs on 2-18-15:
The ice machine drain line has ne 27 air gap be
discharge pipe and floor leveal.

| B. Basad on pbservalion, the bullding was nat
maintained in a safe manner by not malataining
the fire-tesistance rating of bullding components.
This would effect all residents by not containing
smoke and firg in the room or amoke
compartment of origin.

Findinga on 2-18-15;

c1ag

Heater has been remounted to ceiling:  p3 22015

Larger knockout will be installed to cover
rale estimated completion date 04-24-2015

Creygen botfles are secured, I:E-‘IQ—EIIJ'IJ ‘

Drain line has bean repaired fo leave Z° air

02-20-2015
gap belween plpe and floor. :
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! The door to the Activity Room Slorage has two Holies have bean repaired in door, ba_m,zn_ip. .
| holes by the door handle. ' ‘ . ) Lo ET

| 9. Based on observation, the building plumbing
equipment was not maintained in a safe manner
by allowing cvoss connects. This would effect all
residents by potentially siphoning waste water
inta the poiable water system,

Findings on 2-12-15:

The spray hose on the lub in room 12 bathroom Vacuum break has been placed on spray EIE-IED-EEHE
has no vasuum breaker, hrse

C 199 Exhaust Vientiation C 198

SECTICN 0300 - PHYSICAL PLANT
10A NCAC 13F 0311  OTHER
REQUIREMENTS
{9} The spaces listed in this Paragraph shall be f
provided with exhaust ventilation al the rate of '
bwor cubic feat per minule per square fool. This
requirement does not apply to facilities licensed
{ before April 1, 1984, with natural ventilation in
| hese specified spaces:
| (1) solled linen storage;
| (2) soil ulilty reom;

(3) bathrooms and ltollet rooms; -
(4} houselesping closets; and
(5} laundry area.
(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph ()
which shall not apply to existing faciities.

This Rule is not met as evidenced by:

Baszed on observation, the bullding exhaust
ventilation was not maintained n accordance with
this Rule.
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Findings on 2-18-15: -
The fallkvwing axhaust fan issues were nabed;

a. The Exhaust s not moving any air in room 6,
b. The Exhaust i& not moving any alr in room 25,
c. The Exhaust is not moving any air in room 27,

d. The Exhaust is not moving any air in the
Beauty Shop,

&. The Kichen Mop Closet has no exhaust fan,

Room 6 exhaust fan will be repalred

stimated completion date 04-24-2015.
25 exhaust fan wil be repaired

timated completion date 04-24-2015.
Room 27 axhaust fan will be repalrad

estimated completion date 04-24-2015,
Beauly shop axhaust fan will be repaired.

estimated complation date 04-24-2015,
Exhaust fan will be installed in kitchen mop
closet estimated completion date

D =24 2015,
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