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000 Initial Commenis - 000
Rapart of Biennial Construction Survay by Dannls .
Harrell and Bob Getchell om 1-7-20186. I
Records indicate that this facility was first ,
licensed on 10-8-1987, for 104 beds, including 20 |
Special Cara Bads., Based on this information, i
the faclity k& required to meet the 1986 T10
MWCAZ 420 - Rules for the Licensing of Adult Cars
Hcmes applicable portions of the 2005 104
| NCAC 13F - Lizensing of Adult Care Homes of :
| Seven or More Bads, and the 1986 NC State C111 Physical Plant Design and Construction
i Building Code(s) for a Group [-Instituticnal
| Unresirained Cecupancy. 1. The annual fire sprinkler inspection
5 report has been located i
C 111! Must Have Current San. & Fire Safety Reports | © 111 ¥ e and is !
| available for review.
¢ SECTION 0300 - PHYSICAL PLANT 2. An audit was completed to ensure
| E%ﬂ'wré{%.ﬁm“ﬁ é?f@g:?{ﬂ? DESIGN AND . that all required sanitation and fire
fi The facility shall have current sanitation and and bulilding safety reports are
fire and building safety inspection reports which available for review,
shall be maintained in the hame and available for . . , .
cEviEw. 3. The annual fire sprinkler inspection is
scheduled for May 2016 and a file
| This Rule iz not met as evidenced by; has been created to securely store all
Based on a review of documents, the raquired ) Y
annual fire sprinkler systam inspection report inspection reports
could not be located. Fire sprinkler systems that 4, The Executive Director and/or
f;:ur;l”:‘n'Tﬁszﬂsﬁkﬂiﬁiﬁgtﬂﬂﬂ:ﬁ#:;ﬂ could Maintenance Director will review all
praperly In the event of an actual fire, sanitation and fire safety inspections
guarterly in the facility Ql committee
133 Bathrooms-Hand Grips o133

to ensure completion.
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C 133 | Continued From page 1 €133 | C133 Bathroom Hand Grips
I
rooms are: .
(6) Hand arips shall be installed at al 1. Hand grips in the central bathroom near
commodes, iubs and showers used by or room 210 were securely fastened on
| accessible o residents; 1/12/16
i This Rule is not met as avidenced by 2. All hand grips were checked to ensure
| Basad on pbzarvation, the hand grips provided in that they were installed and mounted
| tha central bathroom near reom 210 were loosely correctly
mounted to the wall. Loose hand grips could '
cause a resident to fall 3. Hand grips will be checked during safety
rounds guarterly and results reported
C 166 Housekeeping-Maintained Free of Hazards C 168 to A committee,
SECTION 0300 - PHYSICAL PLANT C166 Ho . L
10A NCAC 13F .0308  HOUSEKEEPING AND usekeeping and Furnishings
FURMISHINGS . .
{a) Adult care homes shall: 1. Alloxygen cylinders were placed in
(5) be maintained in an uncluttered, clean and containers that ensure proper safe
E;d:ﬂ:lg;an ner, free of all obsiruclions and storage on 1/11/16 The door to the
=) This' Rukz shall apply to new and existing men’s bathroom was repaired on
facilities. 1/16/16 The ice machine was removed.
. 2. Al
This Rule is not met as evidenced by; axygen cylinders have been checked
1. Based on observation, the buikding was notl for proper storage. All doors were
hmemt_alned ir?ailsafe r;_an:'ler by nat ﬁrrné:errg.r_rh_ checked for splintering and repairs
andling portable medical axygen cylinders. This i
' could affect all rasidents, staff and visitors if made as needed. All ice machines
cylinders fall, breaking their valves, propelling the I
cylinder and turning it into & dangerous projectile. ;
Findings include:; |
Several portable meadical cxygen cylinders were !
| stored in & cardboard delivery crate in room 234, [
2. Based on abservation, the inside of the door Lo
| the men's bathroom in the foyer suite was
' damaged with large splinters exposed. The .
spllnters could cause skin lacerations, |
' |
- |
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C 186 | Continued From page 2

3. Besed on obasrvation, the ice machine draln
! line in the Memory Center was directly connected
i 1o tha floor drain. loe maching drain linas that are
ol maintained at least 2 inches above the floor
! or fioor draln, as reguired by Code, could cause
i the ice o become contaminated.
]

L 1Elﬁl Fire Extinguishers

| SECTION .0300 - PHYSICAL FLANT
104 NCAC 13F 0308  FIRE EXTINGUISHERS
{a) Al least one five pound or larger (net charge)
A-B-C lype fire extinguisher is required for each
2,500 square feel of floor area or fraction thereof.

| (b} One five pound or larger (net charge) A-B-C

| or COW2 fype is required in the kitchen and, where
applicabla, in the maintenance shap,

 This Rule is not met as evidanced by:
Bazed on a review of documents, the range hood
fire suppression system in the kitchen is not being
inspected monthly as required. Failure o perform
manthly safety inspections could cause the

[ system bo fail fo work when neaded,

Findings include:

The fire suppression system had not been

; inspecied since August,

C 1H='J Fira Safaty-Rehearsals on Each Shift

SECTION 0300 - PHYSICAL PLANT

104 MCAC 12F 0309 PLAN FOR
EVACUATION

(b} There shall be rebearsals of the fire plan
quarterly on each shift in accordance with the

! reguirement of the local Fire Preveniion Code

I Enforcement Oficial,

(2} Records of rehearzals shall be malntained
and coples furnished to the county department of

|
|
| © 186
i

C1B3

C 185

C183 Fire Extinguishes

1. The fire suppression system on range
hood was inspected on 1/11/16

2. Maintenance in serviced on im portance
of completing inspections timely. !

3. Inspection of range hood added to
monthly safety rounds (or whatever
system you came up)

4. Results of safety rounds, including
range hood inspectians, will ba

reported to QA committee quarterly,
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i P C185 Fire Safety Rehearsals on Each shift
soclal services annually, The records sha
| lal Iy, Th ds shall
| include the dale and lime of the rehearsals, the | | 1. Mandatory in service
| shift, staff members present, and a short . v far all staff on fire
description of what the rehearsal involved. safety was held 1/21/16
| (f) This Rule shall apply to new and existing 2. Maintenance and safety committee in
! facilities, serviced on importance of com pleting |
| This Rule is not met as evidenced by: fire safety rehearsals each month, .
EBased on review of documents, fire drill 3. Maintenance Director will provide Ex. |
| renearsals are not being dona regularly with at 1 ; :
| lzast one per shift each quarter. Failure io | Clr. “'r_lth copy of fire safety rehearsal
rehearse the fire plan could lead to confusion and Including staff members attending and
delay in an actual emergency. time of day rehearsal completed each
| Findings include: manth {or whateve
a. In the 1st quarter of this year, there was no ) atever system you have
rehearsal done during the 3rd shift, put in place).
b. Inthe Znd quar1:ar of this vear, thare was no 4. Results of fire safety drills will be
I rehearsal done during the 2nd shift. sowed i
!¢ In the 3rd quarter of this year, there were no reviewed in QA committee quarterly.
| rehearsals done during the 2nd or 3rd shifts.
C 189 Bullding Equipment Malntained Safa, Oparaling C 189
1. Batteries replaced on 1/18/16 far all
SECTION 0300 « PHYSICAL PLANT emergency exit lights listed. All lights
F10A MCAC 13F 0311 OTHER , . [
: REQUIREMENTS are WEI-I"IHJI'IE prope ”'!'ﬂ Hales in fire walls
| {a) The building and all fire safety, electrical, | and ceilings were repaired an 1/20/16
mechanical, and plumbing equipment in an adult | Leak in attic was repaired on 1/11/16
cara home shall be maintained in a safe and o , |
| aperating condition. 00rs Were repaired to ensure proper !
(k} Thiz Rule shall apply to new and existing closure on Memaory Center. Wedge
facilities with the exception of Paragraph (g) removed from kitchen deor and magnet
which shall not apply to agisting facilities,
remaoved from laundry door, Closure
added to storage room door on back
This Rule is nol mel as evidenced by; hall. G o g
1. Based on observation, several battary . GFCI receptacle repaired in solled
| powered amergancy lights would nel work when linen room on Memery Center on
lested. Ballery powered emergency lights that 1/12/16
iviaion of Heallh Senvice Regulalion
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1828 Confinued From page 4

{ will not work properly for at least 80 minutes
| could endanger the residents and staff,
Findings includea the follewing emergency lights
rot working:
a #a
b, #12
c. #17
d, #20
B, #24
f. M1
Tg. M2T
h. Caorridor st room 215
jo Corridor af ropm 316,

| 2, Bazed on observalion, the facility failed to be
maintained in a safe condition because of exit
slgns not working on battery back up. This
condition was widespread throughaut much of the
facility. Exit signs that do not work during power
failures could delay an evacuation in an
STHETOEncy.

3. Based on cbhservation the reqguired one-hour
fire rated walls andfor ceilings were compromisad
| in several locations. Holes and penatrations that
| are not sealed with materials approved for use in
i one-hour fire raled construction present the
| possibility that a fire that beging in one space can
| quickly spread to other areas of the facility,
| Findings includs;
| & Holein cailing of nourishment room on 100
Hall,
b, Hole in wall above suspended ceiling st room
102,
¢. Many holes in rated ceiling above suspended
ceiling in foyer suite,
d. Holes in smoke barrier wall above reom 143,
&, Holes in smoke barrier wall above room 131,
{. Hole in ceiling of riser room in Memory Center,
g. Crack in cailing in main riser roam,

Josh Morgan,

2. All exit lights inspected to ensure
emergency back up is working properly.
All doors Inspected for proper closure.
All GFCI receptacles inspected to ensure
they are working on 1/11/16 done by

3. Maintenance staff in serviced on
impartance of maintaining all areas of
physical plant In a safe and operating
condition on 1/14/16 :

4. All of the above items added to safety .
rounds with results reported to QA '
committese quarterly.
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c 1595 Continued From page &

| h. Hole in ceiling above walk-in freazer,
| i, Hola in celling of kitchen near walk-in
o refrigerator,

i |. Holes in ceiling of cutside boiler room.

| 4, Based on observation, a significant leak was
| discovered during the survey in the attic portion of
the dry sprinkler system,

£, Based on obsarvalion, many corridor doors
are nat closing wall andfor latching to resist the
passage of fire and smoke. Comidor doors that
do not close completely and latch present the
poesibdlity that a fire that begins in one space can
guickly spread fo the comridor and the remainder
of the facility,

Findings include,;

g, Bolh of the doors to the living room in the
Mamaory Center were very hard to close because
"thay wera dragging on the floor,

i b. Haole through the door to the madical slorage
closet on 200 Hall,

o. Awedge was found at the kitchen door to the
servica corridor.  This door musi never be
wedged open.

d. The 3 hour fire rated door o the lsundry was
held open with a permanent magnet. This door
must be self cloging or automatic closing on
activation of the fire alarm system.

fire rated deor to a large storage roaom,
. appraximately 160 sqg, feet, on the back hall. This
. door must be self closing.

6. Based on obsarvation, there was no power
available al GFCI| type receptacias in a bathroom
and the soiled inen room in the Memory Center.
With no power, the GFCI type receptacles could
not be fested for proper operation.

g. The closer had been removad from the % hour|

c1ag

]

1
1
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G 155! Hol Water System Co18s
( SECTION .0300 - PHYSICAL PLANT
108 MCAC 13F 0311 OTHER
REQUIREMENTS
| {d) The hot water systemn shall be of such size to C195 Hot Water System
provide an adeguale supply of hol water 1o the
kitchen, bathrooms, laundry, housekeeping 1. Hot water system was adjusted to
closets and soil utility room. The hot water maintain temperat
; ure na highe
[ tamparature at all fixtures used by residents zhall 130 P gher than
be maintained at a minimum of 100 degrees F degrees on 1/7/16 B
' (38 degrees C) and shall not excesd 116 degrees 2. Temperatures of hot water checkead
| F (46.7 degrees C). ! throughout Facili
(k) This Rule shall apply to new and axisting _ E cility and all temps were
i facilities with the exception of Paragraph (g) | between 108-112 degrees.
| wihich shall not apply to existing facilities. ) 3. Water temperatures will be randomly
checked thraughout the facility each
This Rule is not met as evidenced by: week during safety rounds with results
Based on observation, the hot water lemperature reported to QA committee quarter]
was found to be 120 degrees F in room 118, Hot f v
water temperature in excess of 116 degrees F.
present the possibility of burning residents.
I
i i
| i
| | |
i I |
I ’ i
| | |
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