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Py I | SUMMARY STATEMENT OF DEFICIENCIES ] FROVIDER'S FLAN GF CORRECTICN [ om
FREFIK {[EACH DEFISIENCY MUST BE PRECEDED BY¥ FinLL | FREFIX [BACH CORRECTIVE ACTION SHOULD BE COMPLETE
MG | REGULATORY OR LG IDENTIFYING INFORMATION) I oTag | CRO3S-REFERENCED TO THE APPROPRIATE | onTE
! | DEFICIENCY) |
{c Dl:ﬂlll Initial Comments {C DOO) |
f f |
' Repart of Fallow-up Survey by Dennis Harrell an | i
| 8-20-2015, | |
| Seme deficiencies were not corrected, Further - !
action Is required, | AIRTRULTION SECTION I|
[ f
| ) i L o
6 101 Existing Licensed Fac- No less than 71 Rules | (¢ 101) | SEE 30 2015 |
| [ | e .
| SECTION 0300 - PHYSICAL FLANT ECEIVErR |

10ANCAC 13F 0301 APPLICATION OF T el

| FHYSICAL PLANT REQUIR EMENTS

The physical plant requitements for each adulf _ |

| care home shall be applied as Follows: I

| i2) Except where otherwise specified, existing | . |

licensed facilities or porticns of existing licensed

| facilitres shall meet licensure and code : |

requirements in effect at the me of constructon,

! change in service or bed count, additian, |

renavation, or alteration; however in no case shan

| the requirements for any icensed facility wHere |
no addition or renovation has been made, ba less [

than these requirements found in the 1971 | |

“Minimum and Desired Standards and [
Regulations" for “Homes for the Aged and Infirm", |

copies of which ara available gt the Divisicn of | i

Health Service Regulation, 701 Barbour Drive, |

|

| Raleigh, North Carolina, 27603 af na cost {,I/ } ;é : ?é i

: G f’ elector rnsial)

| This Rule is not met as evidenced : H . 5 I

| Basad on observation the facility failed to meet I Shoadde F ﬂ:lﬂm . ﬂfﬂéﬁ i
the provisions of Section 51 6.1(c) 1. of the 7967 | i i

| NC State Building Code and Section Il C. 4 of defectors ins wlled

' tha 1971 Minimum and Desired Standards and | ‘; d( 2. | .
Regulatiens for Homes for the Aged and Infim, | ns i’”{' ? 3":? ng , ?‘jﬁ
Findings include: ’

| There was no fire detecting device (a heat or ||
smoke detector connected to the existing fire | !

|alarm system) pravided in the following locations:; |

@ Resident ¥ bathiroom (shower room) located I| , N
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o | SUMMARY STATEMENT OF DEFICIENCIES | o FROVIDEA'Z PLAN OF CORRECTION S
PREEIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFX (EACH CORRECTVE ACTION SHOLLE BE | conmiere
TAG | REGULATORY OR L3 IDENTIEYING NFORMETION) ThE CROSE-REFERENGED TO THE APPROPRIATE DWTE
. DEFICIENCY) |
(i 1ﬂ1bl Cominuad From page 1 (101 -[ |
| of the corridor near room B, II
c 111]]- Must Have Current San. & Fire Safety Reports '

| SECTION .0300 - PHYSICAL PLANT
108 MCAC 13F 0302 DESIGMN AND

i EDNSTHUGTIEM{

| i The faciity shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available far

I rﬁ'l.l':'Ew_

]

| This Rule is nat met as evidenced by:

Based on a review of documents, the required

annual fire alarm system inspection report cauld

not be located. Fire alarm Eystems that are not

| inspectad and approved as required could resupt
m the fire alarm system not operating properly in

the event of an actual fie.

{C 1551' Housekeeping-Maintained Free of Hazards
SECTION 0300 - PHYSICAL PLANT

TOA NCAC 13F 0306 HOUSEKEERING AND

| FURNISHINGS

| {a) Adult care homes shal:

I {5) be maintamed i an unclutterad, clean and

| erderly manner, frea of &) obstructions and

| hazards:

| e} This Rule shall apply to new and axisting
facildies,

I This Rule is not met as evidenced by
1. Based on observation, the exterior exit paths
wera net maintained uncluttered and free of
ahstructions.
| Findings include:
4. There was an above ground 4 inch drajn ppe
extanding entirely across the exit path from the

©y | |

| Fire afarm ayyﬁ:m W5 |
imgpected in jul}t Wl
tbtuin paper wprk From
(C 168] |~H‘f Compiny that does i+ |
ﬂnﬂum'f'r,

| K_Eﬂ“""dl ﬂﬂdlr new |

. dﬂ[;“ 5:"5;‘1 P N ﬁ{f l'\jﬂ'lﬂ‘i Q;R lf*l"qﬂ
I talled. l
| |
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| SECTION 0300 - PHYSICAL PLANT

| 104 NCAC 13F 0311 OTHER
REQUIREMENTS
{aj The building and all fire safety, slectrical,

| mechanical, and plumbing equipment in an adult
care home shall ba mainiained in a safe and

| operating condition.
ik} This Rule shall apoly o new and exigling
facilitias with ihe exception of Faragraph (e}

| which shall not apply io axisling faciifies.

| This Rule is not met as evidenced by:

| 1. Based on obaervation there were 2 duct
mounted smoke detectors are installed in thie attic

| but no access doors were provided to allow

| inspection and maintenance. Duct detectors that
are not periodically inspectioned ang cleaned

| may net work in an actual fire,

| 2. Based on observation the required one-hour
fire rated wall Eeparating the facility attic from the

| aftic over the front porch was damaged,

AND PLAN OF CORRECTION DENTIFIGATICN MLMBER A BUILDING: 01 COMPLETED
R
——— HALD23004 B Wirva . 08/20/2015
HAME OF PROVIDER OR SUPPLIER STREET ADCRESS, CITY, STATE, 79 cODE
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(A} 1 SLMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAM OF CORRECTION | s
PREE (EACH DEFICIENCY MUSY BE FRECEDED gy FLLL PREFX (EACH CORRECTIVE ACTION SHOULD B COMPLETE
TaG | REGULATORY aR Laro ICENTIEY NG INFORRIAT IO} Tas | CROEE-REFEREMCED TO THE APPROPRIATE | Dwire
EF ICIENCY)
| ° .
(C 1886) [ Continued From page 2 {C 188} I|
| exit near roam B !
| b. The exit ramp at the (eft eng of the facility was |
- obatructed with a chair |
! ]
{C 188)| Buitding Equipment Maintained Safe, Operaling

|
{c1e9) | [|
|

| |
| I
: |
T alld oo diffent |
| HVYRC (ompnics o nshd!
\thes ol Fﬂo’-r'v{ﬁrj celf

bk |

Damaged fire rated walls
' Materials approved for ys

that are not sagked with
2 in one-hour fire rated

| construction presant the possibildy that a fire that
! bBgins in one space can quickly spresd to other
| areas of the facikty
Findings Include:
| The gypsum joint compound and tape was failing
- off some of the joints in the attic fire rated wall
above the front poreh,
| Findings on 8-20-2015

|
Wi be rtgnired wifh
| proger r'nﬁ(argf;r}f jn;ﬁ-

|#r¢ ruted mafreial.
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W& TR9}) Continued From page 3 ic 189 I |

| The gypsum jeints had been repaired but there |
was a hole that had been sealed with unapproved
| residential arade fire foam, Residentiz) type foam |

| cannot be used fo seg)| holas in Inatiutional
Crecupansies, }
|

,J 4. Based on observation, the fire safely features ||
| pretecting the facility corridor have not been
mantained in a safe manner. This cowld affect gj| |
| residents and siaff the corridor became |
| unusable for evacuation in the event of a fire |
amergency. |
Findings include:

| The facility is equipped with foread air HVaC |
| Eystems consisting of supply air reglsters in the i!
| bedrooms and other spages pff the corridar ang i
| centrally located return air registers in the
- cofmidor. The result js that the Hvac
| using the corridor as a return air plenum making it
| mare kely that smoke wil migrate into the axit

| BCCESS corridor if the systems continye maowving |
I air during a firelsmoke eveant, |

| At the ime of the suFvey,
| whether or not the Hus o

stop moving alr Upon actrvation of the fire alam

| system in order to minim

| At the trne of the SUneay,

it was not delermined
systems shut down and |

ize the potential for |

the ext acoess corridar, |

it was determined thai

| Emoke detection sys
s detectors within 15

protected by a complete
tem consisting of smoke |
feet of the end wale and a f

| maximum of 30 faet between smoke detectors, |
|

o Tmhl Exhaust Ventiation
I

[ 109)

SECTION 0300 - PHYSICAL PLANT |

| 10a NCAC 13F 0311
- REQUIREMENTS
(9) The spaces listed in

OTHER

this Paragraph shall be

Tnshded Shipke .'
Aetectors 930 )¢
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{189} Continued From page 4 ’ (C1s5) | I'

|| provided with exhaust ventilation at the rate of
' W cubio feat Per minute per square foot. This |
| requirement does net apply to facilities licensag | |
| before April 1, 1984 with nalural ventilation i f |
| these spacified Boaces, |
1 1) soliad linen storage: ' |
12) 3o utifity room; | I
| {3) bathrooms and toflet room s = '
| 4} housekeeping closets: and | |

{5) laundry arpa,

[k} This Rule shal apply o new gng existing | |

| facilities with the exceplion of Paragraph (g)

| which shall not Apply to existing facfities, |

| This Rule is not med 38 evidenced by | -

| Bazed on ohservation the facility failed to | wl' 1 l"-fp!'# Lt ﬂt‘lt!.llf}f
| Maintain required exhaust in 5 wiorking condition

| Man-functianing exhaust could rausp an -R,! n b‘f( Jii 18- e

| unhealthy buildup of moisture and possibhy |

' bactera, | |
| Findings include:

| The exhaust fan was net warking in the % bath aff

| the carridor near roam 1. |

| | |
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