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© 000 Inital Commants C 000
Report of a Blannial Survey by Billy 5. Bryant and
Frank Strickland sondusted on 11/08/2018, \A \
¥ jp:u'_‘*. w s LA S ﬂt*rltnq
Records indicata this tacllity was first lioensed on on 10]1§| 1913 a
& | 08/01/1888. Tha facility Is currently licensad for . l wes t“&-. Qi
112 beds Beds with & 40 Bad Bed Speeial Care Vegaive] v
Unit, Tharefore the facility was survayed for H}\ 11] \99%% .

oonformanas with the applioabls podions of tha
2008 Rules for Licenalng of Adult Cara Hames of
Sevan ¢f Mars Beds and applicabla portlons of
thi 1878 [Ravialon 5} Edition of the Morth
Carclina Bullding Code(s), Inatitutienal
Oeoupancy and the 1984 Rules for Licenaing of
Adult Care Homaa of Seven or More Beds in
pffect at the time of initial licansurs,

G 1688 Housskesping-Malntained Fres of Hazards G100

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0308 HOUSEEKEEPING AND
FURNISHINGS
(@) Adult eare homas shall:
{5) ba maintained in an uncluttered, claan and
ordedy mannar, fres of all chatrustions and
hazards;
@) -blt-b:: Rula shall apply to new and axisting

I .

This Rule & not mal as avidanoad by:

1. Baged on obzarvotion thers s a falurs o
rraintain the facility fras frem hazards,
Emergengy maans of agresa/pathways must ]
kapt clear of obstructions and encroachmants
ond not used for sterags, 10 the avent of an
amirgeney requiring svacuation from the tacility,
obatructing or ancroaching on the means of
egressipathways could i cecupanta af thae
faciity by dalaying evacuation.
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Gontinuad From pags 1

Finding en 11/068/2015:

#, Narth Hall Nursas' Statian - Thae width of tha
path of amaergsncy agreis was raduced to
approximataly 5-0 * by stored med carts, - Nots:
Corraciad whila survayor was on sita,

2. Based on obsarvation the storage of oxygen
botiles was net maintalined In s mannaer that kept
the facllity frea from hazards. Oxygen bottles that
ara not stored in an exygen bottle rack or
otherwlsa rastrained from falling or being
knacked ovar may present & danger (o the
opoupants of tha faclity,

Finding on 11082016

g, Intarsaction of South and East Hall = There was
an oxygen bottle gitling upright and unrestralnad
on the nufses' slation work countar,

Bullding Equipment Maintalned Safe, Operating

SECTION 0300 - PHYSICAL PLANT

104 WCAC 13F 0311 OTHER
REQUIREMENTS

(@) The buliding and all fire sataty, slectrical,
mechanical, and plumbing equipmsnt In an adult
&are homa shall be maintalned in 8 safe and
oparating condition,

(k) Thiz Rula shall apply to new and axisting
facilities with tha exception of Paragraph (a)
which shall not apply te existing facllitios.

Thia Rule 1a not mat ne avidanased bT!
1. Basad on cbearvation thara is a fallure to
maintain the facility's fire safety systams in & safie
mannhar as avidenoced by gaps and open
natrations In tha fire reslstant rated cellings,
ire resigtant rated cailings must be fres of gaps
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and opaningsa in ordar to rasist tha apraad of fire
and smoke in the avent of a fire. Penstrations or
hislaa in fire resistant rated csilings could effect
the cocupants of the facillty by allowing fire and
smoke to spread beyond the area of origin.
Findings on 11/08/2015: a. *E Wil “‘:“‘““h m""ﬂ' I""'““].l‘lg
o. East Hall, Voman's Bath Adjacent to Nurse's A .,l ng mﬂh Bo ﬂ“*t’ . Ahis
Slation - Thare iz & gap In thas fire resistant rabed 1\\ ,‘“ ﬁ E ATy brash s
ciling at the fire sprinkler escutehaon, * ay ]“"m“‘
b, Mant Hall, Rodm #7, Bathroam - Thers @& & gap ‘h . ﬂ ‘r-' h,“‘ "!. A Ea\“ H‘,‘-ﬂll
th fire resistant rated ceiling around the v % 7
parimatar of the exhaust fan In whara the is beery abbached L\udn Ao e “"ﬁ"ﬁ
mxhaust fan grille has detached from the celling. W ﬂmﬁ,ﬁth WY munrhar

2. Baszed on observation tharg it a failura to
maintain tha facility's fire safety equipment in a
safs oparating condition as avidencad by doars
that de nal eomplitely clede and laich, Doors Arg
required to completely close and latch In the
mvant of a fire in order to resis! the passags of
smoka of ihe apread of fire, All the Seeupants in
the facility could be affected If doore do not latoh
and ramain cloaad 5o os ta limit the spread of
emoke ar fire to the area of Grigin,

Flndl 8 ona 11/06/2015:
orth Hall - The door fram the laundry e the
qmri:lar died net completely close and lateh.

o ﬁ-ﬂmﬁh\%n\ Emn\m hi".n 1,.'1);1‘
‘I}% wﬂwx‘rﬂhﬂnm

b. Speaial Gare Unit - The doors (o the sntance | &s 3 "ﬂ\t t\rwm Ao 5‘1‘-'\ mh,ﬁ'
la tha SCU had eoordinater typa hardwara Hmﬂ ':“:‘ﬁ‘fi

inafalled that did not work correctly and praventad u.'l-ul'

the doors from complately latohing and closing, Mh“:) \a e,,lua.q..*

3, Baged on obsaration there is a failure to
maintain the facility's fire safety equipment in o
eafs opsrmating conditian & evidenced by doora
with autematic self ¢lminq hardware devices and
viglon of Fisalth Garvics aguinfion
STATE FORM dE07 1 il lion shast 3 of &
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Cantinued ¥rom paga 3

tha hardwars devios: ware inopsmbis. Doors to

feoms of aréas regquired (o have self clesing
hardwara devices and the devices are inoporable

oould effect all cooupants of the faciity in tha
avart of a fire if the doors did not close In order o
rieaist the paasage of amoke of the spread of fie
from tha area of origin.

Findings on 11/08/2015
. Special Cara Unit, Main (Fual Firad)

Machanioal Room = The door's automatic closer

hardwars device was disabled. Mol Repaired
while the surveyor was on site.

i, Bazad on abasrvatian hans ia & failure 1
inatall and maintain required plumbing salaty
davioas or agquipmeant. Faliure ta maintain or

install plurnbing safaly devices or equipmant

could effect all cccupanta of tha (agility if the
absanoa of tha plumbing satety davices or

equipmant caused the eslic water supply to
bacoms contaminatad,

Finding on 11/06/2075:
o. Fagt Hall, Balon - Thars s nd VacLIUm

brasker/anti-siphan devices on the hand held
rins@ wands on tha two sinks.

Exhaust Vantilation

SECTION 0300 - PHYSIGAL FLANT
10ANCAC 13F .0311  OTHER
REQUIREMENTS

(@) The spaces listed in this Paragraph shall be
providad with axhaust vantilation at tha rate of

twa cubls feet per minute per square foot, This

requirament doss ot apply to faclities licensed
before Aprl 1, 1884, with natural vantilation In

these apecified spaces:
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C 1098 | Continued From page 4 C 188
{1} soiled linen storaga;
:Eg soll utllity room;
1) bathrooma and tollsl reams)
{4) hausekaaping closeis; and
(5) laundry araa.
(k) This Rule shail apply to new ahd axisting
faciities with the axcaplion of Paragraph (&)
which shall not apply to axisting facilities.
This Buls | net met 4z avidencad by
1, Based on Obaervation thers ia a widaspraad
absance of axhaust ventilation in spaces required # AN 12 Doyl ok a0
to have sxhaust vantiiation. Faliure te exhaust alr e thuni el 2vaee ek H
frarm tha daalgnated areas could affect the BEE Iy RO E
ocoupants of tha facllity by not remaving odors, Frrvm A O E P cthw
fumes or other alr bame contaminates from tha a varionce Bised an Yhe oip Ho
area of the room ragquirng exhauat wnﬂlﬂthn. SHYACE.,
Finding on 11/08/2018. ¥ "i\'wwt e ﬂq,ﬂ —“\q. g\-pm &
8. Special Qars Unit - The resident bathresms de |
nat have mechnical exhaust fans or windows. "HM"hh Ewﬂt% ’Irp" ;b‘ o
L¥iagen~Salem, § L, o o)
dhig sgue cmh t\mgn 5 H}
Hhe, preyr edhaush uw’n
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