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= 000 Infal Commienta GO0
| This Repart is of a Biennial Construction Survey i 18l 1y !

done by Bob Getehedl on Aprll 21, 2045,

Based on informetion gathered from our files, the
Facility waz firs! ieahged of submitad for
licensure on or about July 1, 1986 for Thirty (30)
Beds. Based on the above Information, the faciity
i required io meet the 1884 and the applicable
portions of the 2005 Rulee for the Lisensing of
Achult Cure Homes; and, the 1978 Nodh Carclina
State Bullding Code Revision §, Section 409/
Inetiutional Dcoupancy - Group'l,

Daficianches ware noted which will require a naw
plan of comaction,

€ 101| Exlsting Ucensed Fac- Mo leas than 71 Rules c 104

SECTION 0300 - PHYSICAL PLANT

108 MCAC 12F 3301 APPLICATION OF
FHYSICAL PLANT REQUIREMENTS '

The physical plan! reguirements for each adull
care home shall B2 applied as follows:

(2} Excepl where otharwise specifled, exiafing

| licensed faclias or porfions of existing licensad
fercilities shall meet loensure and coda
requirements in effect at the ime of conatriection,
change in service or bed count, addition,
rencvation, or aleraflon; howsever in o case shall
the requiremente for any licensed facility where
ra @chdltion or renovalion has been made, be lags
than those requirements found In the 1871
"ilinimum and Desired Standards and

| Regulations” for “Homes for the Aged and Inflrm”,
coples of whish are svaiabie et the Division of
Healih Senvice Regulation, T01 Barbour Drive,
Faleigh, Morth Carollna, 27603 at no cost:

IT-hlE Rule Is nol mat as evidgnesd by:

Owalon of Honknh SRrdpe e gRlaien )
LABCEATOAY DIRICTER'S ! [R MEPRESENTATIVES MEMATURE }4 TITLE . -
R e _

1

s L frirl 5] f eonthuabon gheat 1 o2

——— -— e e rum 1

—_—




FagE ad4/s12

BESALS2015  18: 88 FA498 75366 Tav¥LOR HIJSE
PRINTED: 05M4/2015
. . FORM APPROVED
Divizion of Healih Senviae Regulation -
STATEMENT OF DESIGIENGIES | (i) PROVIDERIEUPPLIERICLA ) MULTIPLE COMSTALCTION [X5) DATE SUEVEY
AND PLAH BF SOARECTION ICENTIFIGATION MUMBER; A, EURLBS: 1 COWPLETED ©
~ HALDALn bW 04i21)2016
HAME OF PROVIDER OR SUFALIER ETREET ADDREES, CITY, STATE, ZIF CODE
) 319 PALMER STREET
THE TAYLGR HOUSE ALBEMARLE, N& 28001
(o I SUBARY STATEMENT OF DEFIIENCIES o FROVIDEN'S PLAN OF CORAECTION pmy
PREFDE §EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFT (EACH CORRECTIVE AGTION SHOULD BE CAMPLETE
Thiz REGULATORY GRLEG IDENTIFTING WFORMETION) TAG CROSE-AESERENCED TO THE APPROERWTE OATE

DEFIGIEMEY)

Confinued From pags 1

{ 1. Based on observation, the bullding axit
| signage was nof mamalned in = safe mannor,
This would effest all residents I confusion was

o0

marked From she comidor, there is nof an axdt

Trom the kitchen isvisible, making It appaar the
exit path may pass through the kitchen. Exling
through & commersiy kitchen Is nod in

conformanca with the NG State Bullding Code.

2 Basad on cheervafion, the buiding waz not
| maintained In a safa manner by not maintalning

This would affact all rsidents if smoke and fira
wara nof confained in the room of orgin.

Findings inchude;

aceompliahad by an accordien door, Af fhe iime

i accordence with the raquirement for cormidor

io e of 1 3/ solid wood or the equivalent
Maote: ARhoughthe corridor waa sprinklersd, no
fire eprinklar coverags wag dentified In the
Wichen,

|

c 1-32] Bathrooms-Hamd Grips

SECTIDM 0300 - PHYSICAL PLANT
10ANCAG 13F 03058 PHYSICAL

directly visible and no direcional exit sign vivible.
| With the kitchen.door open, & daor to the outslde

| the fire-rasistance rating of building componants.

Tha kilchen saparation from the corridor is balng

of sunvsy indication of the fire reslstanca rating of
tha accordion door wae not identifled, This Is net

doors in an unaprinkierad Instihlional Ocoupancy

¢ 10

ko ity aé.&'_
_ | g:ﬁsm by net clearly directing resldents fo the A A fx, J;ﬁ il
Findings inchisa: b e ;& "‘i" d!-—
a The Iafl (facing the facility from the sireef) m f ﬁ [
awacuation route from the basement is not clearly j.ﬂl e
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144

ENVIRONMENT

{e) The requirernents for bathroom s and toilet
rnaoms e

(6} Hand grips shall be Installed at ali
commaodes, tubg and showers used by or
abtassibie to residents;

This Rule is not met as avidenced by,

1. Basaed on chservation, the bullding was nof
maifitained in a safe manner because e lojlet
grab bar is coming loose from the wall. This
would effect all reskdents using the hal tollet by
expasing them o fall hezards

Findings include:
The basement corridor bathroom has a foiled grab

| bar coming loose fram the wall

Med Prep Area-Sink with Lever Handlae
SECTION 0300 - PHYSICAL PLAMT

[10ANCAC 13F 0305  PHYSICAL

EMVIRONMENT

(fy The requirameants fo
closets are;

(51 Hendwaahing fecilties wih wrist typa levear
handles shall be provided immediataly adjscent
te the drug slorage ansa;

I skorage roams and

This Fule i= not met a5 evidencad by;

1. Based on observalion, hond wazhing
efulpment was not maintained m a safe manner
by having nurse sinke without [ever handies, This
wolld effact al rasidants by exposing them fo
pathogens,

Findings inchrde:
a. The 2nd ficor med room has & med alnk that is
ot equipped with lever of a shygle action hande
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144 | Continued From page 3 Cid | 4.
jor infecton contral,
C 1580 Corridors-Frea of equipmant and Obstructions 150
SECTION .0300 - PHYSICAL FLANT ) o
k& NCAL 13F 0305 PHTElG.ﬁ.L
EMVIROMMENT M "I;f;@'y%- ¥
;{? il &

{g) The reguirements for corridors are;
(4} Corridorz shall be free of all equipment and
ather obstrustions.

This Rule is not met as evidenced by

1. Basad on abrarvailon, egress from & areas
was not maintained in a safe manner by having
exft doors. that were obstructed by fumniture, This
woulkd effect all residents by not allowing free
egriEld in an emergancy,

Fivdings fnlude:
#. The right basement corrldor exit door has a
roif of ehairs blocking atoess fo the handrall and

the door.
C15 Exit Door Losks-Single Hand Molion
SECTION .0300 - PHYSICAL PLANT
10M NCAC 13F 0305 PHYSICAL
ENVIRONMENT
i) The requirements for oulside Eh‘h'mn:e.a. u,nd
exits ane
(3] All exit door locks shell be ezaly operabls, by
| a singla hand rmotion, from the inside at all times
| without keys; and

This Rule i nof med a5 evidenced by;
| 1. Based on observalion, agress from all areas
was not maintained in & safe manner by having
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door hardware that ook multipke hand mations to
open, This would effect all realdents by nof
alfeowing frée egress in an emergency.

Findings include:
| i, The dinlng room haz a door that opans 1o the
cdfsida and s marked with an exit sign but is
aquigped with both a lacking doorknek and a
dieadalt,

£ 186 Libli]:'jlng Equipment htzintained Safe, Operating

SECTION 03030 - PHYSICAL PLANT
T0AMNCAC 13F 0311 OTHER
REQUIREMENTS

{a) The building and ai fire safety, electrical,
mechanisal, and plumbing equipment in an adulf
care home shall be maintained In a safe and
operating condltion.

{ (k) This Hule shall apply fo new and existing
facillties with the excoption of Paragraph (&)
which shall not apply to exisfing facilites,

Thia Rule Ix not met 2z evidenced by;

1. Based on chaervatian, tha building fire

sprinkler aquipment was not maintalned In a safa

| rmanfer due to obstruction of the sprinkler heads.

| This would effect all residents in the ares by
obstructing sprinkler coveraga.

Findinga includa:

In the basement corrdor adiacent to the Dining
Room and Kltzhen [atice has baen instellad in
the celling which obstructs the spray pattern of
the sprinklers.

i 2 Based on observation, the bullding exit
slgnages was nat malnkained i7 2 ssfe manner

"THE TaYLOR HOUSE
S ALBEMARLE, NG 28001
e} -l _ SUMMARY STATEMENT OF DEFIGENCIES 1§} FROVIDER'S PLAN OF COARECTION L]
FREFI | (EACH DEFICAENGY MUST BE PRECEDED BY FULL PREFX (EAGH CORAECTIVE ACTION SHOLLE BE COMPLETE
TAG HEGULATORY OF LEC IDENTIFYHG IRFORMATION) ThiE CHOAS-RERERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
]
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exits visible i an emergency.

| Findinge Inciude:
Exit =lnns are not visible due to blockape

| &) Exit sign at right basement exit
b} Exit sign at Dining Room exit,
) Exdt algn af kitchen et

amake and fire in the room or smoks
compariment of orgin.

Findings includge:
sealed with a thin layer of mesonis,

fiberglass reinforcad plastilc,

to the 13 floor,
phawood.

uhder the zink.

This would effect all residents by not keeping the

fgnts burnad out In the following lonations:

3. Based on observalion, the building wes naot

maintained in a aafe manner by not malntaining
the fire-resistance raflng of bullding compenenis.
Thie would effect all meidants by not containing

a. Tha cailing in the basement chapel has been
k. The celing In the kitohen hes been sealad with

& The celling in the Laundry and Laundry cloges
has an open pkembing chase 1o the first Aoor,

d, In the mechanical equipment room of the
bassment maintenancs shop the umllng s open

8. In the basemant pantry'storage area a chase |
open W the 158 loor has been enclosed with

f. The 2nd floor left Bathwaom has no gypsem
bahbnd the fberglasa reinforeed plasiic paneais

§. Mear the Znd fioor beck rght firs axit door the
cormidar wall hus been patched with luan plywood.

4. Based on chsenslion, the building plumbing
equipment was not maintalned k2 safe manner
| by allowing cross connects, This would effeat all
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PREFK

IEACH CORRECTIVE ACTION SHOULD BE

The spray hose on the Beauty Shep sink has no
vaGUUM bragker,

4. Based on observation, the building was not
maintained in & safe manner by not maintalning
the fira-resistance rafing of bullding components,
This would effect all rezidants by not containing
siroke and fire in the room or emoke
compartment of orfgn.

Fladings Inciude;

The following walls and callings have unprotechad
poaneirabons:

| @ The Employea Lounge ceiling has PVC pipe
panatration that needs a fire callar, am:l other
penairaiions by pipe.

b. Laundry Room ceiling hes gaps af 1ha reted
ceiling tiles,

2. Mechanfcal Equipment Room has holes to the
ralntenance shop,

i. Storage AreaPantry,

. Dining Room,

[, Copy room,

g. Linan Closet,

h. Foom B

Theae unprotected openinge are not in
canformance with the requirement to use a
through penetration fire stop aystem thet has
baen fested in accorcance with ASTM E-814,

8. ‘Based on obsarvafion, the facilily was not
maintained Ih a safe mannet by having doars that
dict not close com pletely In order to contain
smdke and fire, Thiz could affact all residents snd
staff by not containing smoke and fire in n the fire

FREFIK [EAGH DEFICIENGY MUGT BE PAECETED By FULL
Tas REGLLATORY OF LEG IDENTIFYING [NFORMATION This CROGS-REFERENCED TO THE AFPROFRATE
BEFICENTY)
G 169 Continued From page & © 140 Mgﬁ@ o W
reaidenis by potentlally siphonlng waste water
into the potable water eystern.
Findings Inciuda; f v M ;}.’ﬁ,
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DEFICIEMCY)
C 188 Confinued From page 7 < 1ap Foy dﬁ, tﬁ;iﬁ
compariment or ream of ongin, ? W
Firdings Include:
The following doore do not close and laich
property:

| a. Beauty Shop door held open with wedpe,

' b, Emplovee Lounge decr has a gap at the :.e:.p,l
a. Laundry Room daor 1 8-panel hollow core |
daar without a closar and door frame has no
jambs for door fo seal against. (Laundry i is

| 17x12).

T, Bagad on chservation, the kifchen lee machine
wds not marvained in & safe mapner, This would
effect all rasidenta by pmﬁnlial'].- contaminating
the jce.

Findings inchede:

a. The ica machina drain line wae insarted info
the drain line. Provide an alr gap bebéaan the
| digcharge pipe and the draim,

4. Based on chsersation, the facility was not
maniained in a safe manner by having a fire
rafed door that did ned elose completely in order
fe contaln smoke and fire. This could affect al
residents and staff by not contalning smoka and
fira in the fire compadment or room of arfgin,

Findings mclude:
Thee 1ot flaar center stair door dld pot elose and

latch whan activated by the fire alarm system. |
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C 184 Continuad From paga ¥ G 188 ,.r

aompartment ar room of origin,

Findings include:

Thae following doors do not close snd latch -
propariy:

d. Beauly Shop door held open with wedge,

| b, Emiployes Lounge door has a gap at the fop,
¢. Laundry Room door is 8-penel hollow core
ooor withaut a closer and door frame has no
jamibe for door to seal against, {Laundrﬁa
17e1dn

7. Basad an obserdalion, the kitchan e machine
was not maintained in e safe manner. This would
effect all residents by paimllallg.r contaminating
thie ice.

Findinge include:

A, The [ca machine dmain ne was incartad into
the drair line. Provide an air gap batwssn the
disoharge pipe and the drain.

4. Based on obzervailon, the facility was not
maintained in a safe manner by having = fire
rated door that did not elose completely in order
| to contain smoke &nd fire, This could affect al|
residants and staff by nat containing gmoks and
fire in the flre compartment or room of orlgin.

Findings fnlude: .
| Tha 1af floor aanter etair door did not clese and

atah when activatod by the fire alarm system.
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compartment or reom of origin.

Findings neclude;

Thea following doeors do not close and latch
propery”

a. Beauty Shop door held open wih wedge,

b. Employes Lounge door has a gap at the bap,
a. Laundry Room door is G-panel holfow core
door without 8 closer and doer frame has no
jamibza for door to seal agarst, (Laundey Is
1712,

7. Bosed on obsarvalion, the kichen ioe maching
wils ot malntained In a safa manner, This would
effect all restdents by |:Il:|-1.EﬂlIa||].f confaminating
the ice,

Findinge Inchde:
4. The loe machine drain e was insartad IRk
the drain line, Provide an alr gap batwsan the
discharme pipe and the drain,

&, Baszed on observation, the facilty was not
maitained in @ gafe manner by having & fire
rated door thel did not slose complataly in order
b contain smoke and fire, This could affect al
rosigenta and zlaff by nol cantaining smoke and
fire in the fire compartmant o foom of erigin.

Findings include;
| The 1at floor centar stair I:Iu-:lr did nod closs and
latch when activated by the fire alarm syetam.
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