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Initial Comments

Raport of Biennial Construction Survey by Dennis
Harrall on 1-21-2016.

Records indicate this facility wes first licensed on
2-21-1984 for 24 beds,  The entire facillly was
converted fo a Special Care faciy on 6-22-2010,

| Therefora the faclity must meel the 1953 and the

applicable portiong of the 20056 Rules for fhe
Licensing of Adult Care Homes of Seven or Mare
Beds, and, the 1581 Morh Carolng State Buildmg

| Code (1594 Hevision), Section 4091 Group |-

Linresirained Cooupancy,

Exisfing Licenssd Fac- Mo kss than 71 Rules

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2} Except where olhersise spacified, existing
licensed faciibes or portions of existing icensed
facilibas shall mest Bcensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, of afteration; howeyer in no case shall
e roquiremients for any licensed facility where
no addition or renovalion has been made, be less
than those requirements found in the 1871
"Minimurmn and Desired Standards and

I' Ragulationa" for "Homes for the Aged and Infirm”,
| copies of which are available at the Division of

Heallh Service Regukation al no cosk;

This Rube s not mel as evidenced by

Based on observation, the magnetically locked
exit doors are equipped with a caniral emergency
release swilch. The swilch iz not labled as
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101 | Continued From page 1 C 101 Clila, - ﬁrkmk!;r Lamrmn-?u' .3'; ‘,'
- Tie
required by the NC State Building Code, ’”“,""l rj‘:jﬁ* 5;’_;1*;5‘ correct !
W e rewd E’U_MJ-,_EA
€ 11| Must Have Current San. & Fire Safety Reporls cin - This prey efﬁm
! SECTION 0300 - PHYSICAL PLANT b“"u'l"" ELLLGMA'ID{d }U
| 10A NGAG 13F 0302 DESIGN AND Cerpetats, wi et
| CONSTRUCTION( o 22 4o i
| ) The facility shall have current sanitztion and o e b .
fire and bullding safety Inspection reports whizh 3 Plavmiag “wind
shall be maintained in the home and available for —-\..% LM vl i
| FEAe. U-lihl'c Hiatved oea
This Rule is not met as evidenced by: Preyeet Lo\ hadeg
Based on a review of documents, the latest | oy Fionw I-I"SE*'MF
gprinkler inspection, daled 12-7-2016, listed ‘o . RJH_ :
deficiencies,
Findings inchude the following deficiencies: Cille~ Ce "F"-”"E't" hmﬁ'ﬁl{m &"5 ‘ijl{l!“ (o
a. The tamper switches are wired wrong and Ei;:' e diiag +a ﬂ_plar-.nut_ '
| need fo be corrected. |f{l(_
b, The dry sprinkler heads have failed lesting Mf-‘ﬂ L ,+ Mg
¢ twice and "noed 1o be replaced ASAPR"
| by dl2aliv,
¥ "IB'R! Building Egquipment Mainlained Safe, Operating | C 189 .r""_ 129
| Haw FLed o by |
SECTION 0300 - PHYSIGAL PLANT 2l
10ANCAC 13F 0311 OTHER Wﬂ‘-‘““‘ o rskalled| 22 e
REQUIREMENTS oL ﬂm-ﬂ-i
{a) The building and all fire safaty, slactrical, relepar sl ul\,mh
mechanical, and plumbing equipment in an adult "
care home shall be maintained in 3 safe and ML I"Lﬂe'ﬂ.-'l *o
operating condition, BSE i @ “L‘-" ,
(k) This Rula shall apply to new and existing o occkiv e seobedy |
facilities with the exception of Paragraph (&) To ensiir. et W i
which shall nol apply o existing faciliies oiiv MAAS 1 ain ain in '
!ﬁ'-‘*‘l“-r'l‘-.JL [FETTEn|) ool )
This Rule is not met as evidenced by: A TV e
| 1. Based on observation, the magnetically locked S-—h\‘l\-l Veund  cluel |k
| et doors are equipped with emergency release |
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C 168 Gontinued From page 2 c1ee |2, J*m-lu, d ebee o .th“h
switches that require 3 hammer fo break a glass , iv efidor veas
fo activate tha switch. The hammears were ‘et doer as
missing at seversl u; m:w‘ swilches, Hﬂﬂ::rm way laeen vaplaced. Service
to break the glass, the swilches cannol be c . .
activatad for an emergency evacuation. entvact isia P1|“ﬂ"—"-
Wita Simplex Se buact
2. Based on observation, the smoke detegtor in b, ‘S'{Q’tﬂm 15 clwpelie &
the comdor pear the froni door is insensitive 1o L, UL
the presance of smoke, Insensilive emoke % Fo LnSae
daetectors could delay motification in an aclusal fire. FEWA AL 1 %aﬂd
3. Based on observalion the required one-hour woericine evelea :
fire rated walls andfor cellings were compromised ﬂ'“ avgns ot m'.,E hwf ' ':].|"-i i e
| in geveral locations, Holes and penebrations that P ~all P
are nol sealed with materials approved for use in L e vaked W s th m% ’
| ane-hour fire rated construction present the WAL Comprin ed
| possinility that a fire thal beging In one space can | aiein fq,pmr{d' s
quickly spread o other areas of the facility, Ty LD whle 1_}1,-1\111 ttth hﬂ
Flndings inchice:
a, Holes in walls and ceiling of communications %"ﬁ rm""d'i .h
closal, ‘-'-."f\ |
b. Hoba in ceiling m‘ mechanical room al gas line, fan\e < u..n-t.. ‘H«nj
g, The sprinkler escutcheon was migsing of nok W 2}“ E'I
tighthy fitted to the ceiling complete the ane-hour ant Eiﬂnw’
protection In the closet off bedroom B, H. Fackor Y dusk ivid ‘?_.I‘l‘llﬂln
LAV
4, Based on observation, 3 smoke detector in the LORS "*EMB’-“-‘?-dd N -];:-L
electrionl closet wae disabled bacausa he factory u.m“ ot Lo mh.-ﬂ L
dust cover had not been removed, alll mainienante stalf |
g E
5, Based on obeervation thare was a barrel Dol to 1'!lhlul L'L+ Hiis Hh‘"‘“ '
|:atmmtminsmnr:hadmrmthema. h'hﬂp . -‘aﬁma n‘éﬂ""l"t.e
! Latehing Fardware that can only be opesated from ‘&]nqéhﬂld o |
| one gide of the door, such as barrel balts, prezent :
| the possibility that someona could be tr:apped in | |
: the room. | ;
i _ ' |
' 6. Bazed on obsarvation, the single door to the |
small dining room was wedged open praveniing it |
from closing quickly and latching o resist ihe i
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C 188 Continued From page 3 cien |, Bald yoas Ceniy Ui frim [Igj[ILFJ
passage of fire and smoke, Corridor doors that 1 siele of Spo. door,
do not close completely and latch presant the hﬁm Wi <t ulesd
possibility that a fire thal begins in one space can « 'd 'F‘uf'
quickly spread to the corridor and the remaindes Shff o braia onel
of the faciity. discuss .{awmm
7. Based on observation, the ke machine drain awd pre ”*’“’5 i
fine extanded into the floor drain. lee machine Er v ol
drain lines that are nol maintained at leasl 2
inches sbove the floor or floor drain, as required .l‘ 2hw UL
by Code, could cause the ice to become
i comaminaled. !
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