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000l Inltial Somments

!
| This i5 & Report of & Biennial Survey done by Bob
Gatchaell on March 27, 2015,

Based a0 information galherad from aur files, the
Facility was firsl licensed or submitted for
licensune as a Home for the Aged on or aboul
Ciotober 1971, Capacily Increases ware approved
o af about June 9, 1978 and Movember 17,

1882 bringing the otal capacity 1o Forly {40)
Beds, Based on the above information, b
original faclily g reguired 1o mest the 1871 and
the applicable porticns of the 2006 Rules for the

Licensing of Adull Care Homes of Seven or Mora |

Beds, and the 1267 Morth Carolira State Bullding
Coda, Seclion 516- Group D Institutional
Buildings. The later additior: 1o the faciity must
maet the 1977 and the applicable porlions of the
2005 Rules for the Lisensing of Adult Care
Homes, and, the 1973 Narth Carolina Stale
Buildirg Code, Section 4087, Inslitubional

; Linrestrained

Ceficiencies wera nated which wil require a new
plan of correction.

Exmling Licensed Fac- No less than 71 Rules

SECTION 0300 - PHYSICAL PLANT

104 MCAT 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requiremants for each adult
cara hame shall be applied as follows:

{2} Ezcaptwhera olherwisé specified, existing
licensed facililies or portions of existing lcensed
faciiittes shall meet licensure and cods
requirements in effect at the time of construction,
change in service or bed couni, addilion,
rencyvation, or alberation; however in no case shall
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TAG REGULATORY OR LSE IDENTIFYING INFORMATIDN] TAL: CAOEE-AEFERENCED TO THE APFROPRIATE | DATE

DEFCIENEY]

€101 Continued From page 1 | © 101

ihe requiraments for any licensed facilily where
no addition or renovafion has been made, be less
than fhose requirarmants found in the 1871
Mirimum and Desired Standards and
Ragulations" for “Homes for the Aged and Infirm”,
copas of which are avai'sbie at the Division of
Health Service Regulation, 701 Barbour Drive,
Faleigh, Morh Cancling, 27303 2l ng 0osl

This Rule is not met as evidenced by .
4 | 1. Based on observation, the building was nct |
maintgined in a safe manner by not maintaining
the fire-resiztance rating of building componanta [
required by the Code in effect whan the building
was constructed, This would affect all residents
by ot confaining smoke and fire in the room or
srmoke campartment of origin.

' £ (_-._lr__;._': ] I
Findings on 03272015 _ The Kk J'ﬁ-"’" » '/’,-"j'-
The kitchen deor to the Dining Roarn has the vt bt J'}j? " ,,eﬁff- ol l /F
following issues: a) Door is biswinging, has gaps o -~ j’é? ffe{d
around it and can net resist the passage of L o wdi I b 0
smoke. b} The door has only a deadbalt and can ¢l _ a‘%{-ﬁ{f e
! net positively latch when released to reaisthihe Gl d & L
' passage of smoke. ¢} The dooris being held | o
apen by a wedgs. - ‘4""“""? LEHE, A

I
© 11| Must Have Current San. & Fire Safety Reports | ©111

SECTION 0300 - PHYEICAL PLANT

104 NCAC 13F 0302 DESIGN aND
 CONSTRUCTION

f| The fac’ity shall have current sanitation and

fire and building safely inspeclion reporis which !

shall be maintained in the home and available for

PEAIEN,
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FREFH (EACH DEFICIEMEY MJST BE PRECEDED B FULL PREFE {EACH CORRECTIVE ALTION SHOULD BE | codpieETe
A REGULATORY OR LAC ICENTIFYISE INFORMATION) THIG CROSS-REFERENCED TO THEAPFROPRIATE | DATE

} I DEFICIENGY) |

SUTTON'S RETIREMENT CENTER

C 111 | Continued From page 2 can

This Rule is ot met as evidenced by H ‘
1. Based on observation, the current fia and !
sanitation reporis were nol available at the time of|

I the sunsey. |

[

4 | Findings on 0327/2015 : ' el f 1€

The following repcrts were not availabla al the | ’E""F ﬂﬂ‘ﬁ e ' ‘ H‘ (s

lime of the survey: &) Sanitation report for the , r E;:

building, b} Sanitatien repart for the building, ©) | ﬁ"" -\"‘f' i et ) e d €T /’F

Sanitation repart for the kitchen, Five  ingpeeon <

, d} Fire Marshalls Report, &) Fire Alarm Panel ﬂ"’: il geihecile fong |

Annual Test Report.
Jime

o 150 Carridors-Free of equipment and Obstructions G160 .
The couch lus
SECTION .0300 - PHYSICAL PLANT . _ )
SagsE o L | een o and
| {g) The requirements for corridars are: . . .
| {4} Carridors shall be free of all equipm ent and (O dory e sk

other cosiructions. . ; :
i hicokedd by Tuken

 This Ride is not mel as evidenced by 1
1. Based on observation, egrass from all areas |
was net maintained in @ safe manner by having
eetridors blocked by fumiture, This would effect
all residents by nol allowing free egress in an
Smargency. !

b ¥

| Findings an 03272015,

The back exit corridor near the main Dining
Ream has a couch and drisk machine reducing
| the width of the corridor to 4 feal.

¢ 189| Building Equipment Maintained Safe, Operating C 189

| SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER
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2 188 | Sontinued From page 3

REQUIREMENTS
(@) The bwilding and all fire safity, electrical,

care home shall be maintained in a safe and
qoersting conditian,

{k) This Rula shall apply to new and existing
facilifies with the excepton of Paragraph ()
which shall not apply to exisling facilities.

| This Rule is nct met as evidenced by:

1, Basad on obesrvation, doors wers not
maintained in a safe manner by having throw
bolts on & cosrider door, This would effect all
ragidents by a potential for lock in,

Findings on 03127072015

Ther fcllowing docrs were found to have a throw
bl Installed: a) The maintainence shop door at
the bac of the left corridor, b) Bedroom @
{remaoved during survey)

| 2. Based on cbhservalion, the building was not
maintained in a safe manner by not maintaining |
the fire-resistance rating of building components.
This would effect all residents by not containing
srmoke and fire in the room or smoke
compartrmeant of orgin.

Findings on 032712015

i 5, The attic firewall above the laft end oross
eorrdor doors has unprofecied penelrations by
wiras and cabkle,

b, The draftslop door in the attic was left open,

[ & The Ltiily Room closst calling is missng the
ceiling tles,

mechanical, and plumbing equipment in &n adull E

C 188

' d. The deorknob on Room 18 has come loose

|

!T?n:, Jhrow  belts Sravd Y isjs

LECHT

Py Kpest, e

has  heen closdl Y8l
Are A=s sl s

gjl-anr"

The

The
b _
| The doorérob has goendrvad YISl
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C 188 Continuad From page 4 C 185
| revealing an opening to the bedroom.

| Thesa unprotectsd openings ase nel in
conformarce with the requirement to usa a |
through penatration fire $10p system that has
| been tested in accordance with ASTM E-814.

# 5. Based on observation, the building plumbing
equipment was not maintained in a safe manner
by &llowing cross connects, This would effect all
rasidents by potentially siphoning wasle water
irfe the potable water system,

Findings on 030272015

ouiside the kicher has no vacuum breaker,
install vacuum breaker on the hose bib, hed

4, Besed on obsarvation, the buikding electrical
gyslem was not maintained in a safe mannear by
allowing residents to usa outlet expansion

| denvioes in the autlals which are not grounded, }

UL-listed and egquipped with an overcurrent
device, This would effect all residents by
- potentially overloading electizal circuits in he
bedraoms.,

Outlel expansion devices were observad in the

expansion device, b) Room 4.

. Rased on cbsenvalion, the building electrizal
system was nol maintained in & safe manmner oy |
not using oroper wiring methods and materials.
This would effact all residents by potentially
overloading elecirical circults andior causing 8
fire,

Findings fram 03/27/2015:

Thee hose bib on the exterior can wash station The yactlimn beeaf ope G/ 1543

Findings from 032772015 (o e ¥ f;ifﬁhﬁ " erh f;f;":"%’-"'—f'
following locations: &) Reom 20 has an oullel denees  Aave Leen

P el f;,m

Leer oA sttt
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[ 14

| maintained in a safe manner by having broken
. window glass, This could affect all residents and

i broken window,

Continued From page 5

Tha Utility room at the Nurge Station has a water
heater with exposed wiring that & missing a
jumetion box cower.

&, Based on cbhearvation, the facilily was not

staff by nof keeping cul pests andlor maintaining
Ihe proper temperature in habitable areas.,

Findings from Q3272015
The Living Room in the front of the left wing has a

7. Based on chsarvation, the facility was not
maintained in a safe manner by having a broken
dryer exhaust venl. This could affect all resickents
and staff by not kesping out pests, E

Findings from 03/27/2015: |
The backdraf damper for the dryer exhaust duet |

is broken.

Exhausat Yentlaton

SECTIOM 0300 - PHYSICAL PLANT

108 NCAC 13F 0311 OTHER
RECUIREMENTS

{g} The spaces listed in this Paragraph shall be
provided with exhaus! ventilation at fhe rate of
two cubic feet per minute per square foot. This
requirement does not apply Io facilities licansed

. before April 1. 1984, with natura’ ventilation in
these apecified spaces:

(1] soiled linen storage;
(2} soil wility room;

i (3) bathrooms and toilet rooms;

(4] housekeeping closets; and
{5} laundry area.
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C 188 | Contfinued From page & C 180
(k) This Rule shall apply to new and existing
facililies with the exception of Paragraph [e)
which shall mot apply 1o existing facilifies.
This Rule iz nob mel a5 evidenoad by
1. Based on cbservalion, the building exhausl
vantilalion was not maintainad in sccordance with
this Rule.
Findings on Q327205 ' . ;
: W
Exhaust fans have issuas in the following Do d s werlens {.rrf ?ﬂg
| lcations: a) Bath'Shower Room neer the g lestiing  on ﬂ'hd' n'ﬁj
Activity room has a fan o, b) The exhaust fan Jur :
Aexl to HWAS Unit #2 is vanting into the atti, Y
i
b
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