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aubmitted as a Home for the Aged on 11-29-1084
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applicable porions of the 2005 Regulations for m e med
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(30 have fupniture clean and in good repair; it a |
{e} This Rule shall apply to naw and exiating to be Stce Fvobs toore. |
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1. Based on obeervation, the kneh was missing |
on a cloget door in reom 213, Missing door Wwee Stave ed and "ffr '-‘."h :
knobs can make it dificult far the resident ta ’
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2. Based on observation, the chair and chast of .;fafm}g mMem bess 'I':rm Sent ! ;
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EVACUATION Azouce Hratidene
(b} Thera shall ba rehearsals of the fire plan I. ) %h ﬁ&gH
quarterly on each shiff in ascordance with the g "'-I'! & d ]_ b
requirement of tha local Fire Prevention Code ~d W & &
Enfarcament Official. ndé '-f"’:"g '\
{c) Records of rehearsais shall be maintained ,‘;‘, [E, .

social services annually, Tha records shall
include the date and time of the renesarsals, the
shift, staff members present, and a shart
descriplion of what the rehearsal involved.

(f) This Rule shall apoly to new and existing
facilities,

end copies furnished to the county department of _ F
|
i

Thiz Fuls & nof mel as evidenced by
Besed on a review of documents, records of the
fire plan rehaarsals are not being maintained in
| comphiance with {he Rule listed above,

Findings include:

a. Thara was no lisi of the staff members
| present. .
! b. There was no description of what the !
rebearaal imvolved, I
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SECTION .0300 - PHYSICAL PLANT were- 5@&«1 withan

C10& NCAC 13F 0311 OTHER q
REQUIREMENTS f Fre Jed Live P |
(@) Tha bullding and all fira safety, almlml,d | Tauls i Hth &ne-hoeer |
mechanical, and plumbing eqguipment in an adult

| care home shall be maintained In a safe and -F T 'I"I"-E‘hﬂ‘a .+ Holes i

| pperating condition, i
(K) This Rule shall apply to new and existing ‘Mﬂ' Kitcher eeilin § oY |

 facilities with the exception of Paragraph (&) ?:‘:'rﬁﬂ + Ilr NS 3
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{b) There shall be rehearsals of the fire plan 1]_ t a7 gﬂfh %H
quarterly on each shift in accordance with the 3ﬂﬂf & b
requirement of the local Fire Prevention Code o - e e
Enforcement Official, 4nda ‘f’{'ﬂ d will
(c) Records of rehearsala shall be malntained ,9.; I.:-_ ,
and copies furnished 1o the county departmeant of

aocial services annually. The records shall
include fhe date and time of the rehearsala, the
shifl, staff members pregent, and a shori
description of what the rehearsal invohed.

{f) This Rule shall apply 10 new and existing
faclities,

e

Thiz Rule |s not mat as evidenced by {
Based on a review of documents, records of the ;
fire plan rehearsals are not being maintained in i
comphiance with fhe Rule listed above. I |
Findirgs include:

a. Thara was no list of the staff members

presant,
k. There was no description of whal ha

rehearsal mvolved.,
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oparating condition,
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' 1. Based on ohservation the required ona-hour
| fire rated walls andlor eeilings were compromisad ?&Cﬂd Lat B ?'{q‘cf:d"
in several locations. Holes and panetrations that ¥
| are not sealed with materials approved for uss In 1N the med voeov .
| cne-hour fire reted consiruclion present the }fé‘}:lﬁ#
possibility that & fire that begins in one space can p
qultkly spread to ofher areas af the fasility. Al aecase Jﬂﬂrﬁ n ‘#‘c W
Findings include;
a. Heles In fhe kitchen ceiling above the back balh ccom= were.
door,
b, Holes for refrigerant lines in kitchen celling a--lﬂ?t‘,d. l
above the walk-in refrigerator and freezer,
c. Holes in calling of the office above elactranic \Tﬁ.b -!-wa:: -F b-;l'.-q I:J]'d- .{!mc_{rﬁ
equipmant.
d. Cover plates missing (2) in the wall of tha mead ﬁ E—-%ﬁ, . h.{}qac].u-"'.i [ |
[alsi i
€. Spilt in caling of corridor near room 225. bﬂf'l"_if j
| f. Hobe in wall in the mechanical room on New :
Haill. #-{3 ;‘,'L:?—r*’? ,j |
g. In several bathrooms, plumbing access doors i
in the wall to the comidor had been left open, ﬁf;:-u j; o T 15 i
h. Two flexible ducts penetrate the ana-hour
. chase snclosing the range hood duct with no fire "jqnl‘_‘:!'m" é}ﬂx_’, fOerss ’ 'T"ﬂ}
i prmm:tln::-n provided.
i1 Junetion box cover missing in the celling of tha ey e Yﬁf,'::frg:l. b0 "-ﬁ-"f..-l
| outside mainlenance room. ‘.J:ﬂ
|. Hola in ceiling of the outside méintenance pute ide- Mam ﬂﬁ-ﬂﬂﬂlﬁ'
roanm. ;
K. Plastic washing machine plumbing eccess box T‘t’ﬂm; M q'j’i }ﬁigﬁ . ot
Eiﬁ?:gw;&tf“m corfidor in the laundry near the f-ﬂp& Y rﬁ.::l ‘?/ H/{f’.’_
. Gap in fhe bottom of a smoke barrler wall owver
roon 221, Mf,’.. H’ ﬁ'fﬁ-ﬂ? ﬁ#ﬂ?ﬂhﬁ %ﬁ—‘
m. An unprotected 3 inch PVC penstration in the . 4
cailing of the mechanical roosm near room 207, Q{# e -‘d’{ﬁ’ f#ﬁ”"! yaaks
| Neay” Hhe div Zﬁﬂm
2. Bazed on obaervallon, the cross-oorndor
doars near room 212 are equipped with latohing &?ﬁ in e b A cﬁﬁ(_fmnf -
“hardware. When the doors were closad by ' ) L s
activation of the fire alarm system one door failed r‘h‘ffr’ =" ""ﬂk?jjﬂ I
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C 189 Continued From page 3 5 Cied g al las mPa :f’c.d_ i
ta latch closed, Cross-corridor doors that do nat ‘77} i
close completely and lafoh present the possibility !, FDQ, Wﬁ-}-—?‘gﬂ i ‘?ﬂ =y
thaf & fire that bagins in one apace can quickly =
spread to the corridor and the remainder of the W{fﬂ}; %: '}Lp‘!b ! i
facilify, a:}ﬂ e fﬂf::'ﬂm Nead r!
‘ :
| 3. Basad on obsarvation, there are halas through -7 o
many corfider doors compromiging the door's Péown 247 ivdgs i ?l ér
ability to resist the passage of fire and smoke. -
Corridor doors that have unsealed penetrations "rF“g fq]l_-ﬁ.lq e yakas LF vitd q/ Y -
presant the possibility that a fire that beging in
one space can quickly spread to the comridor and d.agf‘f? i Fodi =1 o
the remaindar of the facility. I’ll"_"l mj
i Findings include; Y‘l‘.‘P{l i r*(".‘{ir a h :
a. Many of the bedroom doors haua holes :
through tham at the lateh set. l{q J.‘Z'.'.J'l gy (_‘Jpﬁd At
. Haole through the med room door, —
| | L Q)
4. Basad on cbservation, the on-duty staff could Fl N ho et M Eﬁfr‘&’ 9 /
i notfind the key to open the fire alarm panel until ﬂ %) o
| affer thay contacted the Administrator by phoe. & M b.c_&‘l"‘Mr‘"'
lgnaranca of the key location for Fire Adarm dm r
Systemn operation could potentially be a hazard in an :L ™ EA’ oo =
an emargency situation, WENE ‘? ; “E’.-cL
5. Based on observation, ducts from exhaust .
fans had become digconnecied in the attic E&'})ﬂ&ﬁ'}if ﬁﬁﬁtﬁsl*" YeLon ﬂiﬂ*ﬁfi"’? A
causing the fan to exhaust into:the athic, E:{mausl . I
fans that do not axhaust directly (o the outside LB ‘k i ‘.ilf.-}iﬂ-ﬂ -t‘-'ir\'d.r 2D p)
oan cause an unhealthy build-up of moisture and P
odors in the aftic, QRQ lover wnrs Fﬁiﬁldi
¢ FIndings include;
i a. An exhaust duct had fallen :nd disconnected (_{Hf }"H‘Lf;' i3y .!‘.1“9'}{-4
over the kitchen, - _ ‘.l"c fh
| b. An exhaust duct had fallen and disconnacted ﬁﬁw %ﬂ F' '
over room 222, MHEJ‘I’.'{P I‘}f'l'ﬁﬁ]
6. Based on chsarvation, et least one cover was Wiﬁ e CO NN
missing from a electrical junction box over the PN ‘[—’h e qitc Jﬂﬂ'r%
kilehen. I".I'II33|r'|ﬂ] nction box gevera are a B
livision of Healllh Samvice FI:E||;U|I.I Il‘l
TTATE FORM | 21 kAR W conlleualion sheel 4o B



I
FRINTED: 0424
FORM APPS
Division of Heallh Ssrv .
STATEMENT OF DEFIZIEMNOIES *¥1) PROVICERSUPPLIERNCLIA IEE} WULTIPLE CONSTRUCTION PV E
AND FLAN OF CORREGTION IDENTIFIUATION NUMBER: A BUILDIMNG: 'Iil‘l LS
HAL032001 A Vs DaMOI2015
MARME OF PROVIDER OF EUPPLIER STREET ADDRESS, CITY, 3TATE, 280 CODE
5800 N ROXBORD ROAD
EMO POINTE ASSISTED LIVING DURHAM, NG 27712
ﬁ‘:‘}":' SLAAAGRY STATEMENT OF ICIENCIES s PROVIDER'S PLAH OF CORRECTIOHN [L4]
pREFIZ (EACH CEFICIENCY MUST BE PRECEDED BY PULL PREF {EACH CORRECTIVE ACTION SHOULD BE | comrLEre
THA REGULATCRY OF LEC IDENTIFY | ME INFORMATION) TR CROSI-REFEREMNCED TO THE APFROPRIATE | CLATE
OEFICIENGY)
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potential fire hazard. | |
| 7. Besed on chservation, & rna!ka-up air duct had M«:‘. ' “i‘ﬂ# g

become disconnacted in the attic over the kitchen Fl Fan qll 5{3 % Wq‘“‘]}@%%}ﬁ.c .

causing the make-up fan to pull alr from the attic.

Kitchen make-up air must come directly fram the } n % W A’( FP

oulside,

B. Based cn observation, hosas were long ﬂn&_ Q” tfé ‘{‘h = bﬁ%

encugh to reach the water basin and there were _ )
no vacuum breakers provided, | Hoses on water Yoo " 1 H,I 15 A

fixtures that are long enough tq reach the fiood é} ) ‘:j ,
rirm of the fixture present the pgssibility of M c ,|r.-"IIr h yzs &1 315%:—
siphening contaminated waler jnlo the water '
syslem unless & vaouum hrﬂg s installed. EY —b.7h+w and

a. Thars was na vaouum b r provided on
the hair wash wand in the Beauty Sakon, fjﬂﬂt C:L '
b, Thare was no vacuum breaker provided spray |

wiand in the b room near r 224, ﬂ @ Mﬁj"& f‘rzpdﬁ'ﬂ
9. Based on observation a toilet was leosaly %& MPP_-;,.,--J-H aﬂ?ﬂ% ‘?ﬂf‘[?

mounted to the floor, Logse lokats can causea

leaking andfar fall hazards. M“ ‘P_ 1&{‘3’1"@5{ e L i H W

Finding includes: e floar i
The toilet nat firmly mounted o the rin
meﬁahare:;::thmm b:; room 215. b . %‘I LiShe &.- !"‘ﬁ/"i-' lée ij

10, Based on observation, rhu_'wate trap for the % f}’]ﬁ;ﬂ-!-ﬁﬂﬂ;‘jﬂﬂ-
hepper on the South Hall had E[’raun allowed 1o
become dry. Dry'waste traps allow noxlous, ¥

combustible cdors and possibly harmful bacteria ? }lD

to enter the facility. A Sz hgs beeh
i it
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