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C 000 Inlfial Comments
Thia Report is of a Bisnnial Construction Survey
done by Bob Gelchell on February 11, 2015.

This Facllty was first licensed or submitted for
| Ilcaneure a8 & Home far the Aged serving 12
residents on or about April 28, 2003, Therefore
the facllity must meet the 1898 and the apphicablo
| portiona of the 2005 Rules for the Licenaing of
| Adult Care Homes, and, the 2002 Norh Caroling
State Building Code Section 407- Institufional
_ Oecupancy, Groug -2,

Deficlencles wers noted which will require a new
plan of comaction.

C 01| Exleting Licensad Fac- Mo leas than '71 Rules

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0301  APPLICATION OF

PHYSICAL PLANT REQUIREMENTS

Thae physical plant requirements for each adulf
| care home shall be applied as follows:
| (2) Excopt where otherwise spacified, existing
| lcensed facllities or portlons of existing llcensad
facllitles shall mesf licensure and code
requirernents in effect at the ime of constriction,
change In sarvice of bed count, addition,
renovation, or alterallon; hawever in no casea ghall
the raquirements for any llcansad faclity whera
no additon or renovation has besn made, be lass
than those raguirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
coples of which are availabls at the Division of
Heaklh Sarvice Ragulation, 701 Barbour Orive,
Raleigh, North Carolina, 27803 at no cont;

This Rule |8 not mat as evidenced by
| 1. Barad on ohearvation, the bullding was not
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STATEMENT OF DEFMIEMCIEE
AND PLAN OF CORRECTION

f Health Service Regulalion

PRINTED: Q3052015
FORMAPPROVED

(X1) PROVIDER'JUPFLIERICLA
IDENTIFICATION HUMBER:

HALOO1103

(ME] MULTIPLE CONETRUWCTION
A, BULDeeG: 01

B, WiNd

S

. lﬂ'l BRTE SURVEY
COMPLETED

02112018

MAME OF

FROWIDER OR GUFPPLIER

A VISIOM COME TRUE

STREET AQCRELS. CITY, STATE, IiF CODE
210 HATCH BTREET
BURLINGTON, NC 2T2MT

FROVIDER'S PLAN OF CORRECTION | e

[Ra} K SUMMARYT STATEMENT OF DEFICIENCIES D .
FREFH | [EACH DEFIGIERGY MUST BE PRECEDED BY FULL PHEFIY {EACH CORRECTIVE ACTION BHOULD BE | COMPLETE
TAG AEGULATORY Of LSC IDENTIFYING INFORMATION) T ﬂRDEE-HEFEHESEEHD:IE: E:E APPHROPAIATE aaTE
C 101 | Confinued From page 1 Cinm
miaintained in a sakbe manner by not inatalling tha " j A )] ¢ .
fire-resistance raling of bullding companents, W 'Ir L'-J € ! P dacc - EH
Thiz could effect all residents by not confaining b
amoka and fire in the ream or amoka :f(
compariment of origin,
Flndings on 2112015
a. The 19 floor smoke barner wall over the cross '- oM
cormidor doors appears 1o have gypsum instalied L'Ulls f ALJE 5 ?/' ':.? 6’##;9,‘
| on only one side of the wall above the cailing tiles. II «
Thie ia not in accordance with the reguiremant A f < gm)ﬁ? f
that smoke barrer wallg are built as 1 hour fire '\
realstance rated walls. Engure that both sides of | bAS o E’ Sf"f ‘ﬁ)ﬁ?’ -SUH"I
the wall are finished with 58 gypsum to malntain |
tha fira rasistance rating of the wall,
C 148 Corridors-Handrails C 148 [1 ( f el J . L’l ey
| SECTION .0300 - PHYSICAL PLANT
104 NCAC 13F 0305 PHYSICAL bggq C I Er:/& ﬁ. @516
ENVIRONMENT 2 ;
| (g) The requirements for corridors are: “ !
{2} Handrails shall be provided on bath sides of 5{_ ?L 'E:'-ﬁ Er
corridora at 38 inches above the floor and be .
| papabls of supporting a 250 pound concentrated 5C 'l'_E'HJ ,|.-"' L vV Eer- ‘
| load; .
This Rule Is not met as evidenced by ( 1_ l g }\’i
| 2. Based on obearvation, the bullding Wi:i- Ef | (a { >
malntained in @ safs manner bacauss & handra Lg
' is coming loose, This would effect all residants ,|I:'J Fe€n I\. Ef_,k. 2 d{,- g{fﬁ
using tha handrall by exposing tham to fall Gn {:{ 'f"-h +;'fﬂ-ﬁﬂ{ -\;Jn'!'l'l_ |
hazards
g Philly Ye \
Findings on 21172015 F F "if P e’
| The handrail Is coming looas near the janitors | TiUCrT
| Clossl | |
Iﬁﬂmn of Heafin Sarvics Ragulaton " et It cantition sheel 297
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o) I
FRAEF|X
TaG

ALMMARY STATEMENT OF DEFICIENCES
[EACH DEFICIENGY MIRST BE PRAECEDED BY FULL
REGULATORY O LEC IDENTIFYING INFORMATICH}

10
PREFR
TAG

FROVIDERS PLAM OF CORRECTION (1111
[EACH CORREGTIVE ACTION EHOULD BE COMPLETE

CAOSE-REFERENCED T0 THE APPROPAIATE DATE
DEFICIERCT)

C 188
C 188

C 105

Continued From page 2
Housekesping-Maintained Frea of Hazards

SECTION 0300 - PHYSICAL PLANT

1048 MCAC 13F 0308 HOUSEKEEPING AMD
FURNISHINGS

[a) Adult care komes ahall:

(%) be maintained inoan unoluttered, clean and
orderly manner, fres of all obatnuctions and
hazards,

(e} This Hule shall apply to new and axisting
facllites,

Thla Aulé is not mat as avidenced by

3. Based on observation, the bullding was not
maintgined in a asfe mannar because of an
excess of elorage of combuslibles.  This would
affect all raslkdanis by sxposing them fo an
incraased rlak of a fira,

Findings on 211/2015:

The lollowing areas were found to have an
axcess of stored ilems: a. Upstaire badroom an
left end of bullding, b. Upatairs back right
badroom.

Fire Safety-Rehearsals on Each Shifi

SECTION 0300 - PHYSICAL PLANT
1048 NCAC 13F 0308 PLAN FOR
EVACUATION

{ (b} Thers shal be rahearaals of the fire plan

quarterly on each shift in accordance with the
requiremant of the iocal Flre Prevention Code
Enforcament ONlclal,

(e} Records of rahearsala ahall be mainteined

! and coples furnished to the county depariment of

social services annually. The records shall
Include the date and time of the rehearsals, the
ahift, statf members present, and a shon

Co1a8
C1da

C 185

| Gl rehearsal wll

Ei“r I'E‘I{ﬁ'._l"dtr'alle u.-'.- ” |
be Corrected.

Gl Combustible
well be removed

My a4
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may/ s )i

?Hm will be

Cl'fqr“ec[ s £ ﬁ“
Unnes Sary M -{"E.-’,,;Ljrg_

Le Shedoled €or all
5‘-“'(’{3 ' ?ELITHC!

51¢+ —l-! qu}qﬂrf d‘f?
_'f}.ﬂ:.] al Seevices |

Divislon of Healh Servios Regulalion
STATE FORM

LRTE Y

1T o o by e, 3 1 7



FRINTED: 03252015

. FORMAPPROVED
Divislon of Heelth Service Regulation -
STATEMENT OF DEFICIENCIER {21} PROVIDERAAUPFLIERTCLIA B2} MULTIFLE CONATRUGTION (M3} DATE SURVEY
AND PLAN OF CORRECTION IDENT IFICATION MUNBER: A BUILDING: 04 COMPLETED
HALDGiI103 B, A 0212016

STREET ADDAESS, CITY,
120 HATGH BTREET

HAME OF PROVIDER OR SUPFLIER

A WIRBION COME THLUE

ETATE, ZIP CODE

C 1&1]1 Building Equipment Maintainad Safe, Operating

| SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F 0391 OTHER
REQUIREMENTS

| (@) The buliding and all fire aafaty, slecirical,

machankcal, and plumbing equlpment in an adult

cara home ghall be maintained in & safe and

| operating conditlon,

[k} This Rule shall apply to new and sxisting
facililes with the excepfion of Paragraph (e)
which shall not apply lo existing facilties,

This Rule (8 net met a3 evidenced by:

5. Based on obaervation, the building wan not

- malntained in a safe manner by not maintaining
the fire-reslslance rating of building componants
This would effact all residents by not containing
emoke and firg in the room or smoke
compartmeant of crigin, ’

Findinga on 211/2015:

| The followlng areas have unprotectad

| penatrations: & restroom door st office hag
holes in door at knob, b, In the smoke barrler

| wall above the cross comidor doors there is 8 wire

BURLINGTOM, NC 27217
| BUMMARY BTATEMENT OF DEFICIENCIER. o PROVIDEN'S PLAN OF CORRECTION | o
PREFIX (EACH DEFICEMCY MUBT BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE [ COMPLETE
TAG REGULATORY O LEC IDENTIFYING INFORMETION) TAG CROSS-REFEREMNCED TO THE APFROPRIATE | CATE
DEFIGIENCY)
! - |
C 186 | Continued From page 3 C 185 T .
| description of what the rehearsal involved. | |
i) This Rula shall apply to new and existing |
facllities
| Thia Rule i not met a8 avidenced by: |
4. Based on obasrvation, the building was naot . fI { ‘b {1 J’
maintained in a safe manner by not conducting :Df ' {] s [ ¢ L"‘i
fire drilis on each shift during each quarter. J,I.;;l ci‘_f/ 5 .
5 { i [‘Kr 15
a. Racords Indicale 3rd shift fire drille were not _ }{ {_ i
| done In the frat guarier, | f v&Er Ter ?/
¢ 188

aqll r'_'{ﬂﬁr“j w ”
be sealed witd

o
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AND PLAN OF CORRECTION IDEMTIFICATION NUMDER COMPLETED
A BUILDNG: 04
[ HALOD110] £, o 02/11/2018
HARME OF PROVIDER O SUPPLIER STREET ADDREES, CITY, STATE, I¥ CODE
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A OME TRLE BURLINGTON, NC 27217
[Eayin | AUMMARY STATEMENT OF DEFICIENGIES ' [ 0 PROVIDER'S PLAM OF CORRECTION e
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G188 Confinued From page 4 C 188

pensatration, ¢, Storaga room door at ream 4 has
holes in door at knob, d. A sprinkler escutcheon
is migging in the ceiling at the top of the staire,

| 6, Based on ohesrvation, the bullding exit
signage and emergency llumination were not
maintained in 8 sale manner, This would effact
all realdanis by not keeping the exita viaible in an
BMBIGancy,

Findings on 2/11/2015:
Exit signs and amargancy lighta are not working
in the following localions:

a) Exit slgn at tat floor kilchen door not working
on battery backup,

| b} The light in the upataiks fire escape stair is not
warking.

7. Based on obearvallon, the building was not

malntainéd In a safe manner by not protecting the
| aprinkler cemponents. Thia would effact all
residants by nol containing amoka and fire in the
rom or smoka compartment of ofigin,

a. There are itama stored in the resident closels
that are within 18 Inches of the aprinklar hoads.
Provide clearancs.

8. Based on ocbesrvation, the bullding was not
malntalned in a safe mannar by not maintaming
the fire-resistance rating of doors. This would

fire In the room or smoke compartmant of orlgin.
T

a. The slorage room accross from the dining

| roomm ia miasing the pin in the top hinga, b, The

effect all resldents by not containing smoke and | ],9?;5

| M clsset divr M*E

| fire door at the boltom of the imterior stairwell s
| scrubbing the frama, |
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C 188 Continued From page 5 C 169 |
| 5, Based on cbeervation, the building was not : _
maintalined In & safe manner because a toilel is | Jllg in a s
e TJ

dizassambled and out of servics, This would | ﬁf‘_g

effect all renidents by reducing the number of been e placed

uvalioable bollata, Jb

Thie hall bathroom near the cross corridor doore )
has & toilet in the process of being replaced, "n: i et ‘
i
|

Findings on 2/11/2015; We IF”fr AR New J/ﬁﬂé

C e8! Exhaus! Ventilation C 168

SECTION 0300 - PHYSICAL PLANT .
10A NCAC 13F 0311 OTHER 1 |
| REQUIREMENTS

i@l The spaces listed in this Peragraph shall be

provided with exhaust ventiation at the rate of LHJ X H fge P I)I qes

two cublc feet per minule per square fool, This { .y 1"5
ragquiremeni does not apoly to facilities kcensed € 'H' a5 t ven t ] 4, h"h E

bafors April 1, 1984, with nadural ventilabon n

thees specifled spaces:
(1) aciled linen storage;
() soll ulllity room; [

{3} bathrooms and toflel rooms; E }r !"_ E' |I' fr |
{4) housekeeping closets; and | alb ladliah |
{5) Iaundry ares Khavs & yent ' FHg g F-ﬁ
{k} This Rule shall apply to new and existing wio il be re F f..::: o |
faclitias with the exception of Paragraph (e) |

which shall not apply 1o exlsting faclities

Thia Rule is not met as evidenced by: |
10, Based on observalion, the building exhaust '
venlilation was not malmtalrad in accordance with

this Rule lr | E ” y
- - "' n E

Findings on 211/2015: Wi [boin 5 &,

The exhaust fan in the Janitors closet is not E h,_-;_ L& {' (A j’n n I‘.}.ﬂ r ! | q‘t—ﬂfﬁr

working. 145 [ I’T
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