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C 000 Initial Comments

Report of Blennial Construction Survey by Dennig .
Harrell on 3-15-2015.

- Infarmation gathered from our Master Facility File |
indicates that this facifity was firet licensed for 12
beds on 8-1-1879. An old fire inspection report

- provided by the Owner indicates that the oldest
partion of the bullding was in operation as earty
as 18638 as Ridgecrest. There were & bedrooms |
added to the building in 2008 but the capaciy {
slayed al 12 beds. Based on this information, the [
older portion of the facility was surveyed using |
the1967 NC Building Code, the 1971 Mirimum
and Dasired Standards and Reguiations for
Homes for the Aged and Infirm, and the
applicable portions of the current rules for Adult
Care Homes of Seven or Mare Bads, The newer
portion of the building was reviewed using the
2002 NC Stale Building Code, the 2000 rules for
Adult Care Homes of Saven or More Beds, and
the applicable portions of the current rules far |
Adult Care Homes of Seven or More Beds

Mote, The newer porlion of the building is
protected with an NFPA 13R fire sprinkier system.

€ 111, Must Have Current San. & Fire Safety Reports
SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F .0302 DESIGH AND
CONSTRUCTION(
fi The facllity shali have current sanitation and
fire and building safaty inspection reports which

; shall be maintained in the home and availsble for
P IEW,

This Rule is not met as evidenced by
Based on review of documents, & current fire
alarm inspection report was net available in the |

e

C obo

. I
April 16, 2015 Actlon completed

cit |
I

112 an:i Alarm inspection was completed. Report is
attachad, :ﬂ.dt:ninfstramr will chart when inspection dates are
duge anid cE!JI Fire Marshall to ans ure yearly inspoction, |

|

i

i
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| quickly spread ta other areas of the fachity.
| Findings includa:
' 8. Hole In the ceiling of the paniry.
b. Several holes in the basament ceiling had
. been sealed with residential fire foam.

* thraughout the facifity. Fire foam is nod approved
; fer usa in Insfilutional Occupancies.

- maintained in 3 safe manner by not properly

; hendling portable medical oxygen cylinders. This

| could affect all residents, stafl and visdors if
cylinders fall, breaking their valves, propelling the

- Findings include:

i care home shall be meintzined in & safe and

- ane-hour fira rated consfruction present the

REQUIREMENTS
(a} The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adull |

operating condition,
(k) This Rube shall apply to new and existing

 facilities with the exception of Paragraph (e) I
which shall not apply fo existing facilities. i

This Rule is not met as evidenced by |
1. Based on cbservation the required one-hour
fire rated walls andior cedings were compromised |
in saveral localions. Holes and penetrations that
are nod sealed with matarials approved for use in

poesibility that a fire that begins in one space can

Residential fire foam used to seal many holes

2. Based on Observation, the building was not

cylinder and turning it info & dangerous projectila.

C189.1.a.
Appra

Diwi: of Health Se Ulation
STATEMENT OF DEFICIENCIES {51] PROVIDERMSUPPLIERCLIA [%2) MULTIPLE COMSTRUCTION (2 DATE SURVEY
AND FLAN OF CORRECTHIM INENTIFICATION NURBER: £ BUILDING: 04 COMPLETED
HALOT5001 B. WG 03M8/2015
MAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIF CODE
354 WOODLAND DRIVE
RIDGE RESY COLUMBUS, NG 28722
(%4 I ELUMMARY STATEMENT OF DEFICIENCIES In PROVIOER'S FLAN OF CORRECTION )
PREFIX [EACH DEFICENCY MUST BE PRECECED 8% FULL | PHEFIX {EACH CORAECTIVE ACTION SHOULD BE | COMLETE
TAG REGULATORY OF LEC IDENTIFYING INFORMETION) TAG CROGS-REFERENCED TO THE APFROPRIATE DATE
DEFICIENCY}
C 111 Continued From page 1 Cin
home for review,
C 188 Bullaing Equipment Maintained Safe, Operating 189
PSECTION 0300 - PHYSICAL PLANT
108 NCAC 13F 0311 OTHER

| April 20, 2015 Action Competed

Haole in ceiling of pantry has baen filled u.rlth
commercial fire proof caulk.
. Residential fire foam has been remaved fn:rn

all holes 'LhrnughnuL facility. The holes have been ﬂl]ed
with commercial fire proof caulk,

April 15
C1392

2015 Action complated i
Two portable oxygen tanks have been returned

to medical supplier. Administrator has spoken to the

supplier
is no

and infarmed them not to leave tanks when there

pm in the rack. A sign has been posted for |

employpes to ensure thelr compliance. Administrator
will moniter portable oxygen tank rack to ensure p-njper
storagelon a daily basis.
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Division of Health Service Requlation ron !
STATEMENT OF DEFICIENCIES Fi) PROVIDERISUFPLERMGLLA (X2} MULTIPLE CORNSTRUCTION
AN B . ! (A DATE SURVEY

LaN OF CORRESTION ICENTIFIGATION MUMBER; A BUALDBIG: D1 COMPLETED
HALOTSO01 B. WING 031942015
HAME OF PROVIDER OR SURPLIER ETREET ADDRESS, CITY, 3TATE, ZIP COOE
RIDGE REST 354 WOODLAND DRIVE
COLUMBLS, NC 28722
R4V D . SUMMARY STATEMENT OF DEFICENCIES | o [ PROVIDER'S PLAN OF CORRECTION i
FREF | (EACH DEFIGIENGY MUST BE PRECEDED 8 FULL . FREFIE | (EACH CORRECTIVE ACTION SHOULD BE [ cuﬂﬁ’sm
TaG REGULATORY OR LEC IDENTIFYING INFORMATION) S Y- CROSS-REFEREMCED TO THE APPROPRIATE | DWTE
! DEFICIENGY i
188 | Condinued From page 2 189

Twa portable medical cxygen cylinders were
stored in no confainer or rack.
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FIRE AND BUILDING SAFETY INSPECTION REPORT
NORTH CAROLINA DIVISION OF SOCIAL SERVICES

INSTITUTIONAL BUILDING

o [ CHILD CARMIG IS TITUTION ] MATERNITY HOME [HOUE FOR THE AGED !
HAME OF FACILTY J"?Fﬂ &g %g_g'?' ADMINSTRATOR: é &4 HE‘?-.F" Y e b
seet anoress_ 39 & Weedland P

‘ — _—
oy (g ilﬁ.'#r fog & L swE_ A e 2RTLL o K2 Y-y Plri
TYPE OF FOPULATION ADWITTTED: ﬂfﬁs{” ADE RANGE OF POPULATION: 2023 7
TYPE CF CONSTRUCTION: M;"ﬁ?ai e .-::-ﬂ"/"lr’:'ﬂq / MUMBEROF STORIES:
TYPE OF HEATING SYSTEM (" E’ﬂﬁ“gﬁf ff,-’,,-? LOCATION ﬂﬁaﬁm"rﬂ éfﬁ’é
KLIMEER OF LU APPROVED FIRE EXTRGUISHERS {.;f FROPERLY LOCATED: [EFYES [1M0 merﬁmmm. EvEs [wo
PROFER TYPE FIRE EXTINGUISHERS: BTYES [ 80 PERSOMNEL FAMILIAR WITH USE- [EE8 [IHD
SMORE DETECTION SYSTEM: [TYES [InNO UL APPROVED: [BVES CIMO MAINTERANCE CONTRACT: 3788 [IND
MANLIGE FHIE ALARM: [BFE8 (NG TYPE: a"%:;'{ e ™ o M WORKING ORDER: [ES [Jwo
EVACLIATION PLAN POSTED: [BES [IMO FRE DRILLE: (EES [IMo HOWORTEN: _{ Aeredr 7 & f.:‘l.,-'
WUMBER OF APPROVET TYPE maem&_ﬁ_{fﬁ . PROFEALY LGHTED: [B9E5 (NG spn:m:LEqs-rsTEr.tEfras CIno
FIRE RATING OF WALLS ANDPARTITIONS: o A2 5 cEiumgs: =2 LS FURNALE ROOM WALLS AND CELINGS. _.d /5 5
INFEAIE §TAIRVELLS MCLOSED: Ww EXIT DOCRS SWNG OUT: [DHES [ ND
DOORS UHLOCKED AND AEADKY OFENABLE FROM INSEE: EFVES 80 UL EMERGENCY LIGHTING N CORRIDORS: E1VES [1M0
THRE OF ECLIPWENT PROMBED FOR EMERGENCY PMR:&;F e {E::.:_’ﬁ el mum;h__{_g_gﬁwi
GONDITION OF BASENENT: 2 2 o4 use_ STdreregd
CONDITION OF ATTIC: oy _ use__AAA
COMDETION COF BLILGING I'B'{-:'-I'IWA'STEH\' I UNBATIRFACTORY

TYFER OF HAZARDS (plepss ciich fisss which azpk)
HEATING ELECTRACAL EXITS WISCELLAKEDS
[ Oefecive Fumace [] Celactiva Fisderas (] Hals Bieedesd ] Riokibish g Trash 5
[ Diefectve Flue ] Dedectie g Enfs Blackngd [ Ursarbsiaciory Fise Extinguishers |
[] Diefective Smke Pips ] Detactive Fuses Unsatisfaciary Fra Exls [ livpreper Slerape and Use af Flammable Mabiisks
Lingadslaciory Sharage af dsnies (] Defaciive Lighting in Staiesys and Halls  [Z] Slarsge on Excapes [ Dualeniies Vilklir Hewlas
Poabie Hanfns Liszd [ ingderuate Edl Lighting [ Sorage of Mawgr pnd Gangen Tragior

[ Unsupersized Smoking of Rasidens

LOGATION OF HAZARDS FOUND: .J"L"I{J e

T

REQUIREMENTS TOCORAECT ABIVE AND PROVDE ADEQUATE SRFETY;

IWFEIWJ% .Féj L.P':Lﬁffv . TmE !’C;fr.r /WM

ADDRESE: :!Qﬂih.ﬂf.ﬂ!&ﬁ EE Q_‘}Eﬂﬁi AK :EE éﬂ DATE OF INSPECTION )]'I‘ ."Ilé? r"lg_'

THES FIRE (NGPECTION 15 WALID UNTIL (CATE); 'L"Lﬂ"ll':';" = .ﬂ"rl’:-' _

DEE-1514 (R, URSA0EG
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INSPECTION AND TESTING FORM

e £l - 15 T/ o
SERVICE DHGAHIIATI'DH PROPERTY NAME (USER)
Name: .5 @i T a’f?-f?t‘ a Manwe:; ﬂg prra .-E'E’--L?
Address: 5S¢/ & ?‘g‘.émse L1 L/J fséfméa.;;fgf_ Adiress: 252 Sthoiandt O Bfnbies A
Represenintive: (g bief 5&"&*’?’ # Cwner Contact: Kg [HEr man 2P742
LicenseNo.: F5°7 754 Telephone: 2§ - @9« - Pora
' : - 2
Telephane: §44 - 59~ Jor 4 APPROVING AGENCY
MONITORING ENTITY _ Contact: /AT o by Ar feds e
Loninet: ;‘5??"5?..!"#] ﬂ'.l'ﬂ-'i'.f }?f’“‘f fﬂﬂ?‘l‘}"’ Telepivne: ?l - EE e~ '::-'j o2
v -REE- 535 a4 F
Telaphone: #=H&8 - 959 J&’Fi‘". 3 SERVICE
blonitoring Acconnd Rel MNo.: '? L e O Weekly [ Monthly [ Quarterly
TYPE TRANSMISSION O Semianoually I Amnually
O adeCulloh () Wultplox m‘ﬁimul CH-Other {Specity) Ay re. ,ﬂ:‘-’{,:,fm j_.ﬂg {;:raa?‘:rﬂ‘-‘?

] Reverse Priocely [ RF
[ Other {Specify) f'_uff. alar
Coatrol Unit Manufacterer: |/ T, QoW Fﬂr?
S| MWo.:
Llircudl Sryles:
Mumber of Circnits: g
Software Rev.:
Pt Date System Hod Any Service Performed:
Lagt Dote That Any Soflwaere or Configartion Was Bevissd:
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Cruantity of Quantity of
Devices Installed Circuit Style Devices Tested

"'ll."' fF’FRﬂ"?'rT': A fey o tdanual Fire Alarm Boxes
o S A - lan Betectors

T f”#a"‘f"f‘ﬁ"" ¥ P Pt Dhedeetars

[ /V/./""I o Prugt Dredietars
< ﬂfkﬁ%ﬂﬁ‘;*’ﬁ = Heat Detectars
f et Fo pid e / Wanterflow Switches
i el # plew i Supervisory Switches

Other {Specily):

Alarn warification feature is O disabled [ coshlod

LTS 2D Wiszrt Fure Pioipcios isseiaton, Fhie foom roy e coped for indriua use ol S dor rassts 1 may nad be eopEd fon coreracial sale o datiisuiaR
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ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Cluantily of Chuantity of
Appliances Instolbed Cireilt Style Applisnces Tested
q (g A g Bells
Haons
Chimes
& fass = = Strabes
Epeakers

(Mher (Specify):
Mo. of alwrm netification appliance circuits 2
Are circuits monltored for integrity?  [Bl Yes [ Na
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Craantity of Ormantity of
Devices Imstnlled Circuit Style Devices Tested

Building Temp,
Sl Water Temp,
Site Walcr Lovel
_ Fire Pumip Power
{ s 1 Fa fe ¢ Fire Pump Running
Fire Pump Aot Position
Fire Pump o Pump Controdler Trouble
Fire Pump Funning
Crenerstor in Auto Positian
Genermbor ot Comroller Trowble
Switeh Transfer

Crenerator Engine Rumning

Other [Specify);
SIGNALING LINE CIRCUITS
Cruantity and style of signaling line clrcubis connoeied 0 system (Fag NEPA P2, Table 6.6, 1):
Linndity Style(s)
SYSTEM POWER SUPPLIES
{n) Primary (Mainy  Momdpal Vil Aangs
Cwercurrent Protecticn:  Tyvpe Amps

Locativn {of Primory Supply Punelbosrd):

Disconnecting Means Lacation:

Copyrghi 3 3008 Maknal Pan Prowesian Assoceisn This ko iy o cogird b i dwaten use olbee thanfos rasele 1L auy rot e oopdad or commienal enls or daiedian
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(b} Secondary (Standhy):
Storage Rattery: Amp-Hr Rating
Lidealnte] capaciiy in Aump-Hrs 10 opesate sysdem for PrHary
Enging-driven pencratvr dedicsted t fire alarm gyslem:
Location of fuel stornge:

TYPE BATTERY
[ Dy Celt [ Lisel-Acid
[J Wickel-Cadmiam [ Other (Specify):

mﬁlud Lzad Acid

[} Emergeney or standby system used a5 a backup to prinsry power supply, instead of using o secondary power supply:
Emergency system deseribed in A¥T4 70*, Aricle 700
Legally required stasdby deseribed i MFPA 709, Arele 701

Cptiomal standby system deseribed in ¥EPA 707, Article T02, which also meets the perfornnes
T rejuirements of Artiele 700 ar 701

PRIOR TO ANY TESTING

MOTIFICATIONS ARE MADE Yes Mo Whao Thine

Muonitaring Entity = ] A e, [.o®

Buitding Ovcupants e [ fhoner oot

Building Monagement = | f:fd.':-fﬂ i g LD

{Hher (Speeify) 1 O

AHI Naotified of Any Impairments = O Free Maishal [ve
SYSTEM TESTS AND INSPECTIONS

TYPE Visual  Funchional Commenis

Comirl Ukic

Interfnce Equipment
Lamps/LED:

Fuses

Frimnry Power Supply
Trowkle Slgnals
Ditseomneet Switches
Cirotid-Fault Monitoring

HKEARAEFERR &
OoDOoOooon

Copyaht €1 2008 Nabonl Fra Pratecson Assotation Thm ke may Ba eoped kr indaidoil sie cher than kor sgsae, i ey ris B crmid far comnereel xale or dsiuon
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SECONDARY POWER

TYFE Visual Functisnal Comments
Hattery Conditinn M

lLond Veltage [a']

Dischirgs Test

Charger Test

Epecifie Gravity

TRAMSIENT SUPPRESS0RS E./
REMOTE ANNUNCIATORS a
NOTIFICATION APPLIANCES

Audiblz ]
Visible |
Speakers O

Wince Clu.l;il}'

S ealed ,ﬂqﬁﬁ’-&‘? i ble 1t Fes?

(&
&
O
X
&
0
0

V¥
WA

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

]

Device Visual  Functional Mensured

Loc. & S/M Type Clhech Tast Fretory Sething Sotting Pass Fail
] O O l
¥ [l (| 0
O O O [
] [ 0 o
O [l O ()
O O 0 [l

Cmnsanis;

EMERGENCY COMMUNICATIONS

ELUIFMENT Visual  Fumelional Commenls
Phune Sa1 ] |

Phane Jacks O O

Off-Haak Indicaior O O

Amplifier(s) O [l

Tone Creneratons) O |

Call-le Sgaal | -

Syatem Perlormance O i

Sl 2 20 Malanal Fre Protckon Assosatior. Tiv darm may b0 copid S individunl use ofber 1hat b esads. 1 ey ok B coped dar commercel sale oF dersulicn
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COMBINATION SYSTEMS Visual Dgvice Operation Simiulated hperation
Fire Extinguisher Menitoring Deviee/System O ] L]
Carbon Monoxide DetectonSystem O J (|
{Specity) O O I:I

INTERFACE EQUIPMENT
[Speaitv) [ ] O
{Specify) O [ O
(Specify) | | W

SFECIAL HHALARD SYSTEMS
(Specify) O O O
[Bpecily] [ ] O
{Specify) (| | 0

Spocial Pracedurnes;

Lommsmis:

SUFERVISING STATION MONITORIMG Wea Mo Time Commenis

Alurm Signal E [

Alorm Restorailon .

Trouhle Signal B O

Treuble Slonal Ressoration ‘Ej O

Supervizory Slgnal E |

Supervisery Restartion B O

MOTIFICATIONS THAT TESTING 15 Yes Ma Wi Time

COMPLETE

Building Management B O

Montoring Agency ﬂ O

Huilding Occupants & O

[iheer (Bpecify) H L] Foie % ol 4

The follvwing did nel operste correcily:

Syslem restored Io normal operatian: Dase: {lpr |4 Time 2 kl

Copsright & 2000 Keserat e Frooecion fssocialion. This fonn sy be copiod for g dusl ubs 2ty 1R dor rasss, 11 may nol be copied far comsre e Sitk 5 deinsalion
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THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS

Name af Tnspectar: EJ&' h Hi-f Arle ::&ji Dt H-tlar 1% Times 0o

Signature: Pg‘}uf{%-ﬂ{\i,{&_

Same af Osener ar resentalive: Eﬁl’l HI": i” ML b
Signature: ‘gdy.._'\

Dk }{'f-l':p = X Time ﬁz\ I!,'II.‘--‘S'.-M'-‘.h~
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