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Initial Cormments

This report is of a Biennial Construction Survey
done by Bob Gatahall on July 13, 2018,

This facility was first llcensed as a Homa for tha
Aged with a capacity of (68) Sixty-Five Residents
on or about July 1, 1978, Thersfore the faclity
must meet the 1967 Nerth Carolina State Bullding
Code - Institutional Qccupancy, the 1977
Minimum Standards and Regulations for Hormes

far the Aged; and the applicable portions of the
2005 Rules for Adult Care Homas of Seven or
More Beds.

An addition fram 1988 included an Aotivity Room.
Thig additien must mest the 1978 North Caroling
Stata Building Code-Inatitutional Ocoupancy

Daficiencias ware neted which will régquire a new
plan of correction.

Existing Licensed Fac- No leas than 71 Rules

SECTION .0300 - PHYBICAL PLANT

10ANCAC 13F .0201  APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care hiome shall be spplied as follows:

(2) Except where otharwise spacified, existing
licanaad facilities or partiins of existing liconsed
facilities ahall meet licersure and code
raquirsmeants in affect at the time of construction,
change in servies or bed count, addition,
renavaiion, ar altaration; howaver in no case shall
the requiramants for any licenaad faciity wisrs
na addition or renovation has bean mada, ba lgas
than those requiraments found in the 1871
“WMinimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm”,
copies of which are avallable at the Division of
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101 | Continued From paga 1 C 101
Health Service Regulation at no cost;
| Thig Rule is not met as evidanced by
1. Basad on observation, the building fire alarm
wyatem dogs net meet licensure and code
requiremants in affect at the time of construction,
changa in sarvica of bed sount, addition,
renovation, or alteration, This would affect al Have scheduled cantractor
rasidents by not allowing frée sgresx in an to install smoke detector
Bmergency in closet in Dayraom that
Findinga Include will tie into existing alarm 9} 19 ! 16
The Activity Reom cla=et haz no deteation device system
Instalied and conneeted to the fire alarm system
C 11| Must Have Current San, & Fire Safaty Reports G 111
SECTION 0300 - PHYSICAL PLANT 2) Last sanitafion ;’E"IE
10A NCAG 13F 0302 DESIGN AND ullding was July 2012,
CONSTRUCTION{ Kitchen sanitation was
f) The facility shall have current sanitation and June 2016, Will request
fite and building sataty inapection reports which : '
shall be maintainadt in the herme and avaiiabla for | buiiding sanitation Inspection
P,
This Rule b) Have spoken with Fire
8 FHule 18 not met as avidencaed by, i
1. Based on sbservation, currant rapors were Mi“ha‘:j& ':E": aver findings,
nat available at the time of the survey. he stated when tems ware q L
cofrected pertaining ta him, 3 '| )
Findings includa: he would come & do his
The following reports were not avallable at the : .
time of the survay; ngpections
a) Sanitation report for the bullding,
b) Fire Marshalls Repart, c) Fire Alarm pangl test report
&) Fire Alarm Panal Annual Test Repor already complete : ?lfl, 16
€ 133 Bathronma-Hand Gripa G133
ilgbon of Healh Service Regulation
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BECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0308 PHYSICAL
ENVIRONMENT

(&) The raquiramants for bathroomes and tollet
FOQME are;

(8) Hand grips shall be installad at all
commodas, tubs and showers usaed by or
mcossible to residents:

Thig Rule is not mat as avidenced by,

1. Based on observation, the facility was nat
maintaifed in a safe mannar by nat providing
sacuraly fastened hand grips In tha bathraams
andfor tolet faoms

Findings Includs:

The following ameas have loose hand grips;
a) Room 127 bathroom

b} Shower room near roem 120,

&) Room 110 hathroom

Housekerping-Maintainsd Froe of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

(A} Adult care hames ahall:

{5} be mantained in an vnoluttergd, clean and
ordarly mannar, fres of all obstruations and
hazards;

(@} This Rule shall apply to new and axisting
faciltias,

This Rule s not met a8 evidancsd by,

1. Based on observation, the buiiding was not
frdintained free of hazards by imprapsat stormge
of axygen cylinders. This would affect ali
rasidents by potentially exposing tham to harards
from a ruptured oylinder.

=133

C1e8

GROBS-NEFERENORD TO THE ARPROPHIATE

 PROVIDER'S MLAN OF CORRRCTION o)
(EACH OORRECTIVE ACTION BHOULD BE LakeLuTh
mATH
DEFIGIENDY)

anytime thay notice 3 loase
handrail or bar

a,b,¢) Have alrgady tighten
bars in 3 rooms, will be golng
thraugh all handrails in halls
& bathrooms to make sure
bolts & handrails are tight,
Have requested ermployess
to hotify Administrator
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C 166, Cantinued From page 3 C 166
Findings inaiudea: a,b,c) Have had discussion
Unsecured oxygan botllas were found in the with staff concerning having
follawing Iocations: tra 02 battles in huildi
a) Twe bottles unseoured in comidor under the extra otties in bullding
fire pang, with pfoper storage containers,
b) 11:::' ﬂmtlﬁi unaecured in room 128 Have already had 02 provider ﬁl ﬁ lllﬂ
made spacificaily for holding
¢ 183 Fire Extinguishars C 183 tanks
SECTION .0200 - PHYSICAL PLANT
10A NCAG 13F 0308 FIRE EXTINGUISHERS
(@) Al least one five pound or larger (et eharge)
A-B-C typs fire axtinguisher Is reguired for sach
2,500 aquare feet of floor area or fraction thafaaf
(b) Ona fiva pound or largar (nat charga) A-B-C
or GO/ typs (8 required In the kitohen and, whire
applicable, in the malhtenance shop.
This Rula I8 not mat a8 avidenced by:
1. Bansed an absarvation, the bullding fire
Pfﬂtﬂﬂt!ﬂn aquipmant was not maintained to keap
the facillty safe. This would affect all residents by
not having fire protection equipment operable for Have contacted Firg Protection
uag in an sinargency, aystem to have firg extinguishers
Pindings include; & Ansul system serviced &
a) The Inspection tags on the firs extinguishars Hood cleaned 3 |"\“ Mo
Indicate that routine moenthly inspections are not
beting parformad per NFPA 10
b) Tha ingpeciion tags an the Ansul hood
supprassion gystem indicate that routine monthly Have %Et up emplayee as Safety
inspactions are not being performed per NFRA Coordinator, manthly monitoring
174 : & gign off of extinguishers &
| Ansul system (along with other
© 188 Bullding Equipment Malitained Safe, Operating | © 188 duties) will be pssigned to her

eriiin of Health Ssvies Regulation
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G188 Continued From page 4 G 1h8 | |
SECTION 0300 - PHYSICAL FLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS
(&) The building and all fira safety, slsctrioal, a-k) Attic/all fire wlulls & smoke
| mechanical, ahd plumbing aquipmant in an aduit walls will be examined for any
care hame ghall be taintained In a safe and penetration & will be sealed 'gl H, |l

operating condition,

(k) This Rula ghall apply to new and existing
facilities with the exeoplion of Paragraph (g)
which shall not apply to existing facilities.

This Rula i& not met as avidanced by

1. Based on abservation, the building was not
maintaingd i a safe manner by not mairtaining
the fire-rasistancs rating of building companants,
This would affact all fesidents by not containing
amoke and fire In the reom ar smokes
cofmpartment of origin.

Findings include.

. Tha left attic fire wall was panatrated by
multiplé open sleeves containing pipes and
cablas that are not sealed with an approved
firestop syatam.

b. Tha right attic: fire wall was penetrated by
rultiphs Gpen sléeves contalning pipes and
cables that are not ealed with an approved
firestop system,

. The left draftatop wall has numaerous
dnprotected penatrationg by pips and cabile.

d, The right draftstop wall has numerous
unprotected penetrations by pipe and cable.

a. Throughout the bullding tharg are unprotected
penetrations in the corridor cqiling by cables next
to the cameras and wi-fi transmitiera,

f. The draftstop doors nead a hook (o aacire the
doors in the clased position.

9. Throughaut the building the resident roams
havie an unpratectsd CATV cable penatration in

with concrete in fire walls &
fire caulk or fire foam other
walla

Celling In each raom closet,
ate,, in antire building will be
examined and any penetration ﬂ) Iq}“ﬂ
from cable or wires will be filled

with fire caulk or fire foam

Draftstop doors will have
spring attached for keeping
close

Divizian of Health Aervioe Ragulaiian
STATE FORM
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tha bdrsom ceiling.

N. The water heater raom near vending has
unprotacied penetrations in tha ceiling,

I. The kitchan eiling has unproteciad
penetrations by condult dver the Ansul contral box
and the Ansul pull station

J Nurges station has unprotected cailing
penetratons by wire

K. Extartor Electrical Room hag unprotectad
oailing penetrations

| The: carridor wall fear the fire panal has been
patched with a plastic cover which does not
maintain the fire-resistanes rating of the wall

Thess unprotected openings are not in
confarmance with the requiremant to use a
threugh panetration fira stop system that has
biean t@sted in acoordance with ASTM E-A14,

2. Basad on ebservation, tha facility components
wore not malhtained aperable by having doors
that did not close completely and latah

Findings include:

Tha Tollowing doors have issyes’

i) Bedroom 136 has a corridor door that scrubs
the frame and is hard to close and latch,

b} Bathroam door near room 144 is baing held
open by A kickdewn

©) Baauty Shap doof 18 beiing held open by &
widge

d} Dining Raom cerridar door I8 balng hald apen
by a wadge.

&) Downatairs bathrocm dosr frame (s missing
tha sltike plats,

T}n Tt"l*!tI éxterlor gate on the back right is chained
shut,

3. Based oh obssrvation, the bullding elecirical

e 217

1) Plastic cover will be
ramoved & hole will be filleg
with 5/8 sheetrock

2[13)1e

a) Will adjust door to close
properly

b-d) Door stops & wadge have I
bean remaved e} '”'?f e
@) Strike plate will ba placed o
doar

) Chain has been removad from
back gate

Divieion of Healtn Jeivio Regulation
ATATE POMRM
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Bystem was not maintained to keep the faciity
aafe. This would affect all residents by potantially
ovgrlaading electrical circuits in the badraams,

Findings ingluge:

Electrical problems were noted in the following
locations.

&) Roomn 134 hag an sutlet axpanalon devics

b) Room 138 hag an outlet at the sink that is not
ﬁ;FEF ﬂmm;?d.

£] RGam 138 has an '
GFC protected itlat at the sink that s nat
d) Room 133 has an outlat expansion dovice

&) Room 130 has an outlet axpansion device,

f) Roam 131 has an outlet cover missing,

@) Room 112 has an outlet axpansion devioe.

4. Baged on absarvation, the bullding plumbing
aquipment was not maintained oparabla, This
could exposs residents (o & &ip and fall hazare,

Findings include:

Tollets are eoming loosa from the floor in the
following lozatiarns:

a) Room 121 bathroom

b) Room 122 bathroom

) Showar Room near room 108

&, Based on absarvation, the bullding emargency
iluminaticn were not maintained in a safe
manner, This would atfect all fesidents by not
kaaping the sxits vialbla in an amErgenay.

Findings includs:

Exit signs and emergenay lights are not working
In the tallawing locations:

a) Emargancy Light near ream 120 et working
an battery backup,

b) Emargancy Light near room 104 not werking
on battery backip,

{8/ of Figalh Barvics Regulation

C1a0

a,d,eg) Families will be required
to use multi-plug with surge
protector

b,e) There will be 8 GFCI breaker
installed in panel for these 2 rooms

fl Will replace autlet cover

Toilets have been tightened &
will be checking all other tollgts
In facility to make sure thay are
propetly tightened

8,b,¢) Electrician will be installing
new emergency lights in these
areas

8|13t
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SECTION 0300 « PHYSIGAL PLANT
10A NCAC 13F 0311 OTHER
REQUIREMENTS

these spacified spaces:

{1) soiled linen storaga;

{2} moil utility room;

(3} bathrosms and tollet rooms;
(4} housskeaping closets; and
(5} laundiy Area.

faciities with the exception of Paragraph
which shall not apply to existing facilities.

This Rula s not met as evidencad by

this Rule.

Fihdings inclide:
The axhaust has the following isses:

(@) The spaces listed in this Faragraph shall be
provided with axbaust ventilation at the rate of
bwio qubie feel par minuts par square foot, This
requirement doas not apply (@ faciilies licsnsed
before April 1, 1884, with natural ventilation in

(k) This Rule ahall apply ta new and existing

1. Based on cbaarvation, tha building gxhaust
ventilation was not maintained in acoordanca with

FOrm APPROVED
_Qivisiah of Health Service Regulation » ,
BTATEMENT OF DEFICIENCIRS (¥4} PROVIDER/SUPPLIER/ICLIA [X2) MULTIFLE COMETRUCTION o (M) DATE RLIRVEY
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i} HALDAIO0A B. "":""'-" . - 07/13/2018
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, QITY, 8TATE, ZIF CODE
804 WEST CANAL DRIVE
SUENIOR CITIZENS VILLAGE
) DUNN, NC 28334
o BUMMARY STATEMENT OF GEF|GENCIES o PROVIDERS PLAN OF CORNEGTION ey
mgr % EACH DEFICIENOY MUST BE PRECEDED BY FUL
m:l F{WMT:}HV CIF LEG IDENTIFYING mrnnm‘nm‘h P&E;'H .;AEE%'L?,EE?,EEE“‘J T"E T,E: ﬁﬁéﬁﬁfm W:L"ETE
a LEFKIENCY)
G 188 | Continued From page 7 189
o) Emargency Light naar raom 110 not wnrklng
on battery hRckup,
. I!uui:l:l on absarvation, windows war nol
maintained operabls to provide ventilation, All windows in buildin g will ba
Findings include: checked to make sure that nane |S’l H} b
are painted shut and can be
a) Throughout the bullding the bedreom windows opened.
have been painted shut and can not be opaned
fasr frensh air,
C 109 Exhaust Vantiiation C 100

(m)

Divimion of Hexlth Sarvice I.lqullllnn
STATE FORM
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188 Continued From page 8 G198

@) Room 134 has no axhaust fan in the bathroom
b) Room 135 has an axhdust fan in the bathroom
that is nat working a-h) Will be gvaluating all exhaust

c} Room 136 has an axhaust lan 0 tha bathraom §
that is rot working ans thraughout entire facility,

d) Shower Room near room 120 has an exhaust Cleating & preparing each one
fan that s not warking that needs it 8 Iq ]
@) Room 118 hag an axhaiat fan in the bathroom b

that Is not working

f) Bathing Reom naar roem 106 has an exhaust
fan that is not warking

q) Showsr Room near room 108 has an exhaust

fan that is not working i} Wi
h) OMfice bathroom hax an exhaust fan that s not ) Will relocatg EHI?EL'“ duct in
working attic to vent in attje

i} The exhaust fan ovar room 139 has an
axhauat duct that has come ioose in the attic
allowing the fan to vent into the attic

Diviekn of Heallh Servios Regulatan
ETATE FOMM e Ry It conimntion shewt §of @



