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C 000 Initial SCommants

| This raport 15 of a Biennial Cenatruction Sunay
done by Bob Getehall apd Dannis Harrall on
Septembar 9, 2015,

This faollity wae firet censed as a Homa for the
Aged serving 81 residants on June 16, 1954,
Therafors the Taoility must mest the 1983 and the
applicable portions of the 2003 Rules for the
Licenaing of Adult Care Hemes, and, the 1891
Morth Carolina State Bullding Coda(s) (1884
ravision), Institutienal Cooupancy.

Dafsiencias ware noted which will feguirg A naw
plan of carraction

G 111, Must Have Current San, & Fire Safaty Reports
SECTION 0300 - PHYSICAL PLANT

104 NCAG 13F 0302 DESIGN AND
CONSTRUCTION(

fi Tha facility shall have curfent sanitation and
fire and bullding safety inspaction reports which
shall be maintaingd in tha home and avallable for
revimw.

This Rule s not mat as evidenced By
1, Eased on cbhservation, inspection raports were
not avallable at the tima of tha aurvay.

Findings ingluda:

Tha following reports were not available at the
tima of the survey:

a) Sprinkler Inepectien Raport
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& 188 Cantpued From page 1

EVACLUATION
(b)) Thare shall be rehearsals of the fire plan

quarterly on sach $hift in accordance with the
| raquirsment of tha local Fire Pravention Codie

Enferegmant Official.

| {¢) Records of rehedrsals shall ba malntained
and oopies furpidhed 1o the county dapartment of

socidl Refvices annually. The records shall
inelude the date and time of thi rghearsals, the
ahift, staff members prégent, and a short

| dasoription of what the rehearsal involved.
| (f) This Rule shall apply to new and ex[8ting
{acilities,

' This Rule is not met as évidianced by
' 1. Basaed on obesrvatian, tha fire drill logs were

not available 1@ review during the survey, This
may (heicate that fire drills are ret biing

| parformad on each shift

Findings includs;
The fire drill logs ware not available to review

during the survay.

| .
C 188, Building Equiptmant Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0311

OTHER

REQUIREMENTS .
fa) The building and all fire safaty, slectrical,

machanieal, and plumbing squipmint if an adult
cafe homa shall be maintsined in a sate and
oparating condition.

(k) This Ruls =hall apply to new and existing
facilities with the exception of Paragraph (a)

| whieh shall not apply to existing facilities

| This Rule Is not met a8 evidencad by:

=R}

cing

B Feinion of Heallh Servioe Regumtion

STATE FQRM

& 4

TvEt "N

HE TRGE

NIQHYYS ¥IT7dWYD

Wdlp'|

If cortinuatan shast 2 of @

SO0 'BI AN




FRINTED: 00/24/2015
FORMARPROVED

1, Basad on obasrvation, the bullding was not
maintained in a safe mannar by not maintaining
the fire=resistance rating of building ¢emponanta
This would affect il reskdents by not containing
smaké and firg In tha room or amoka
compartment of origin.

Firdings inludd!
&, The atlic smoke barrier wall over room 34 has
an unprotectad panetration by a FVC pips

b. The attic smaoke barriar wall @ver reem 11 has
broken gypsum, an unpretactad panatration by
cable, and, a smoke damper disconnected.

& Tha smoke barrar wall over the oross corridor
doors at room 10 has an unprotected pandlration
by cables above the drag eslling,

o, Thi atlie amoke barrier wall over room 42 has
unprotactad panetrations by cables.

@, Machanical Room #4 cailing has an
unprotected penstration reed & e duct

f) The Phons Boom has unprotected wall

pEneEtrations,
@) Thire ig an unsealed celling panatration by

| PG pipa in the corridor closet outside the room

1,2, and 3 suits.

h} The fire-resistancs rating of the kilchen rapge
hood axhaust oan not be inepectied bicalga
thare is no acosss hatsh in tha kilchan,

I} Blactricsl Reem naar raom 46 has unprotectad
eiling panatrations above the panals

) Staff bath has unprotectad wall panetratiens

k) Dining Room has unprotecied gailing

| penetrations by copdiill

I) Lir#n Reom has a plywood patoh on the calling.
m) B Hall Laundry celling |s penstrated by 3"
PYC and nesds a firs aollar.

Thess unprotectad opaninga are not In
conformance with he I'ﬂUiriﬂ'l_lllil'li to use @
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through panstration fire stop system that has
baan tested In accordance with ASTM E-814,

2. Basad on obsarvation, the buliding fire
 protection, eguipmeant was not mainfained to kesp
the facility safs. This weuld affect all regidants if
ihe wduipmant fallad to activate in a fire
SMBIQRNaY.

Findings includé;
&, Bomd of the atlic sprinkler hgadg near the
outar walls hava blown insulation oovering them.
k) The ceiling in the sulte containing rooms 1, 2
and 3 has thres VAT retums with radistion
dampare, and thisa aypely vints with no radiation
dampers,
&) One of the kitchen HVAC supply vants is
missing tha radiation damper.
dy Two radiation dampars in the Ghapsl HVAC
?upply vents are baing hikd opan with slectrical
i,
#) Ona of tha HVAC supply vants in the Chapzl
hag no radiation damper. )
| ) Twao HVAC supply vents in the Utility Room
| have no radiation dampes
m The duct deiector sample tubis ank dify in
Bchanical raem #s
h) Radiation dampars in corridor HVAC return
| vignt ngar room 45 covered with dust:
1 1) Radiation damper in HVALG raturn visnt in
Laundry Reoorm covered with dusat,
| J) Radiation dampar in HVAL raturn vent in Utility
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. Room oovared with dust,

3. Bapged on chaervatian, tha building was not
malntaingd in 8 aafe mannar by improper storage
of axygen eylinderg. This would affect all
reaidents by potentially exposing them to hazards
from @ rupturad oylinder.
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Findings includa:
Oxygan bottias were found unsesurad in the
following locations:

#) Raom 23,
b) Mad Room

| i Magsd on obesrvation, the facility componants
wrd nol malntaingd sperable by having desrm
that did not close complataly and latoh.

andInTu include:
Tha fallowing doors have issuss:

&) Door to |arge shower reem Rag ap at top.
b) Groas corridor doors to foyer not coordinated

and won't close and latoh

o) Door to the Canteen is wedged opén

L) Sprinkler Reom corridar daor misalng kKnok on
inaide

&) Bmoke barrier door at room 33 won't close

| and latah, ,

fi Smoke barrisr door at room 12 wgﬁ‘t closs and
latch,

o) Fwd amoke Barier doorg at roam 3 won' closa
and (ateh,

R} Thaw smoka barrier door at room 8 won't close
and latah,

) Two smoke barrler doors to the Chapel won't
oloss and latch,

| 1) Two smake barfier doers al reom 24 won't
cloge and lateh

5. Based on obsarvation, the building axit
signage and emergency ilumination wara nat
maltained in & gafe mannar. This would affeat
alf residants by not kesping the exits visible in an
amergenay.

Findings includs:
Exit siging and emargancy lights are not working

in this follewing iscatians:
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& 189 | Continusd Fram page 5

a) Exit sign at et 38 has no battary backup,
| k) Exit sign in corridor outside room 3,4, & sulte
| not working

o) Exit sign in kliichan is not wérking on battery
! backup,
| d) Exit sign near Dining Room not working

8. Basad on observation, the building plumBing
equipment was nel maintaingd \n A $afe manner
| by #llewing tha iea machine drain line to ba
! insarted in tha floor drain. This would affect all
| residents by the drain lines potentially backing up
. and oontaminating the S,

wae Firieli A8 ingluda:
Thig drain line on the loa Machine has no alr gag
betwaen the and of the digshargs pige and tha
urface of the fieer drain

7. Based on obaarvation, the bullding slectrical
i syatem was not maintained eafe,

Findings Include
a) The GFGI cutlet in reerm 11 will not trip.

B Basded an ohaarvation, the Bullding firs
protaction aguipment was not maintained o keep
thia facilty safe. Thie would affect il residants by
not having fire pfotecton #quipmant oparable for
uEe ir A rkrganay.

Findings ingluds:

@) Tha inspsction tags &0 tha fire exdinguisharz
indicate thal reguired monthly chaoks are not
being perfarmed per NFRA 10

' B) Tha inspaction tag on the Ansul rangs food
fire supprassion system Indicates that routing
inspactions are not baing perfofmisd per NFRA 17
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Dac, 16, 2015 3:51FM  CAMELLIA GARDEN | No, 4776 F 2

Camelila Gardens
S010 5. Algton Ava
Burham, NE 37718
(P18 544-1]1;5?

Becembar 16, 2015

RE: Camellia Gardens — HA Biennlal Survey
Camplatad Saptamber 9, 2015

Plan of Corrgction

Iterms page 4 reference findings b-f updates.

Leg Heating and air have baan contactad and will be supplying the facllity with radiation dampérs
Indicating In survey, Upan dalivary from the supplier Ingtillation shall be completed no fater than January
2016,

Carl Blackwail
Cirsctor



