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Raport of Blennial Construction Survay by Billy 3.
Bryant conductad on 08/09/2018

Racords [pdicata this faciity was first leangad on
05/05/1088. Tha facilty Is currantly licenaed for
12 Bads. Tharefors the facility was survayed for
oonformance with tha applicable portons of the
2005 Rules for Licensing of Adult Caré Hemeaa of
Savan or More Beds and applicabla portions of
thia 1878 {Revision 10 Edition of tha Narth
Garolina Butlding Coda(s), Institutional
Oeeypancy and the 1984 Rules for Licanaing of
Adult Care Homes of Seven of Mara Bads In
affeot at the tirme of initial llcanaurs.

111 Must Have Gurrent San. & Fire Safety Reports Cin

SECTION .0300 - PHYSICAL PLANT

104 NCAC 13F 0302 DESIGN AND
CONSTRUCTION( o

fi The faclity ahall have ourrent santaban LT3l
firs and bullding safety inspaction repatta which
ghall ba maintained in the hdma and available for
raview,

Thia Rubka 1s nat met as evidensed By

1, Based on an interview with the provider,
sanitation and fire and buliding safety inspaction
reports wira nat available for review by the
FUrVaYOr.

/
Finding o 06/09/2016: ot 51@ /
a, Acurment bullding sanitation Inspection repart, ;‘hu""-' /""'P'Mﬂa te /i1t h,? b 6
fira atficlal's inspection repert and fire alarm e (IR
inspaction repart ware not avallable for the

T
murEYors raview at the tme of the Inapection. ac.'tr'l'r'-"ﬂ'ﬁ
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Gentinued From page '1I
Fira Safaty-Rehearsals on Each Shift

SECTION 0300 - PHYEICAL PLANMT

104 MCAC 13F 0308 PLAM FOR
EVACLUATION

{b) There shall ba rehearsala of the fire plan
quarterly on each shift in acoordanoes with the
requiremant of the local Fire Prevention Goda
Enforcement Official.

(o) Records of mhaarsala ahall ba maintainad
and copies furnishad to tha county departmant of
aoclal sarvices annually, The records shall
imclude the date and time of the rehearsals, tha
ehift, staff membarg preaent, and a shart
daaciiption of what the rehearsal involved.

(f) This Rule shall apply to new and existing
facilities.

This Rule [& not mat as evidenced by:

i. Bruaed on an interview with the provider tha
facility did not comply with tha Fuls te malntain
records of fire drill Pehéaraala.

Finding on 08/08/2016:

a. Reaords of fire drill rehearssls wiare ot
avaliable for the survayvara raview at tha time of
tha Inspaction.

Building Equipmant Maintainad Safe, Opsrating

SECTION 0300 - PHYSICAL PLANT

104 NOCAC 13F 0311 OTHER
REGQUIREMENTS

fa) The building and all e safaty, alectrical,
mechanieal, and plumbing equipmeant in an adult
cara homa shall ba maintained in a safe and
aparating condition,

{k} This Rule shall aggly to new and existing
faciitiea with tha axcaption of Faragraph (@)
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Continugd Fram page 2
which ahall not apply 1o axiating faciities,

Thiz Rile 15 not mst as svidenced by

1. Basad on ohaarvation therg 1a a fallure to
maintaln the facility's fire safety aguipmant in a
aafis aperating condition. The ocoupants in the
faciity could be afected if doors do not latch and
remain closad as raquirad S0 ags to limit the
spread of smoke or fire to the area of argln.

Finding on 08/00/201&;
a. Laundry - The door did not lateh whan closad,

4, Bagad on abesrvation fire safety squipment in
tha facility was not maintaingd in & safs and
aperating condition. Failura to maintain fire safaty
squipment In operating condition could effect
sccupants of the faciity if the squipmant oould
nat funetion a3 Nedded,

Finding on 06/08/20165:
a. Firs Extinguizhars - Monthly sheoks of the
axtinguishara ara not being conduetsd,

Hot Watar Syatam

SECTION 0300 - PHYSICAL PLANT

10ANCAC 13F 0311 OTHER
REGQUIREMENTS

{d) The hot water system shall be of such siza to

provide an sdegusts supply of hot water to the
kitohan, bathrooma, laundry, housekesping
clossts and soll utlity room. The hot water
tarnparaturs st all fixtures used by residents shall
ba maintaingd at a minimum of 100 degress F
(38 degress C) and shall not axcead 118 dagrass
F (48,7 degress C),

{k} Thiz Rule akall gpply o new and existing
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186 | Continuad From page 3 G 16
facilities with the axeaption of Paragraph (@)
which shall not apply to axisting facilities, (_d‘) s el Yarrpo  Save
T T i correct r\] . \
This Rule I not mat as evidenced by '#L*'*'\F”--‘»'-'-'F‘“-‘-"-"-‘:' il i “'{
1. Based on observations the facility fallad to Yoy b _Q_r_;]_n_& mn—,ﬂwll'- \I:M-(
pravide an adequate supply of hot water to all 'ﬂ " _
Mxturaa uged by the residents between 100°F and foc. do  esnande L
T16°F .
Firnding on 08/08/2016:

a. Watar temparaturas taken at thres different
looations used by residants showad resulting
woter tsmparatures at B8F.

100 Exhaust Ventlation g

SECTION 0300 - PHYSICAL PLANT

104 HCAC 13F 0311 OTHER
REGQUIREMENTS

@) The apaces listed in this Paragraph shall be
providad with axhatual vantilation at the rate of
two oubla feet per minute par squara fool. Thia
requirsment does not apply to facilities lognsad
Bafare April 1, 1984, with natural ventilation in
these spacifiad spaces!

{1) solled linen storage;

{2} =sail utility roam;

{3} bathrooma and ot reoma!

{#) housekeaping closats; and

{8) laundry area,

() Thig Rule ahall apply ta new and sxisting
taclities with the excaption of Paragraph (@)
which shall not apply to existing facilities.

Thia Rula i not mal s evidenced by:

1. Based on observation tha facllity failed provide
thi required exhaust ventlation equipment in a
Apach regulrad i be mechanically exhausted,
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Finding on O6/08/2075: . )
a. Man'a Small Restraom - The sxhaust fan iz not (ol bt 2ihaaat {fﬁ"“" = r"})
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