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Initial Commanta

Report of a Blennial Construation Survey by Ed
ftiller and Bob Geichell on Juns 30, 2018,

Recorda indicato this faciity was first licehesd on
Aprl 20, 1998 for Ong Hundred (80) Beds, On of
about Marah 1, 2012 a capaaity inorease for tha
Spaclal Cara Unit to Forty-Eight (48) Bads waa
approved whils maintaining the total capacity at
Oine Hundred (B0) Bads. Based on this
infarimation, we are requiring the facility to meest
thix 1998 Minirmum Standarde and Regulations for
Henea Tor the Aged: the applicable pordions of
thia 2005 Rules for Licanaing of Adult Gare
Homas of Savan or Mere Bads; and the 1998
Edition of tha Morth Caraling State Building Goda,
Saotion 408.1, Group | Unrastraingd Occupancy,

Deficisncies wars noted whioh reauirs o Plan of
Corrraction.

Bathrooms-Hand Grips

SECTION 0300 -~ PHYSICAL PLANT

104 NCAC 13F 0308  PHYSICAL
ENVIRONMENT

(@) Tha requiremants for bathrooms and tollet
FOOMS ara:

(8) Hand grips shall ba inatalled at al
oommodes, tubs and showara uaed by or
accessibie to rasidants:

This Rule = not maet az svidenosd by

1, Based on obeervation, the facility failed o
provida commedes, tibs and showers accesslble
to resldents with hand grips, This daficiancy
affects all resldents who use theses fixluras by
not providing increased aafaly, controlled againal
instabilty/balance, and manauvarability af thie
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SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0308 HOUSEKEERPING AND
FURNISHINGS

(a) Adult care homes shall:

(1} have walls, osliings, and floors or floor
cowvarings kept clean and In good repalr;

{2) have no chronic unpleasant odors;

{3) have furniture clean and in good repalr;

{) Thia Rile shall apply o rew and sxisting
facililis,

This Rule is not mal as avideancad by;

1. Based on Obaarvation, tha facility faillad to
keep walls, oallings, floors or floor coverings and
furniture olean and in good repair.

Findinge on Juns 28, 2016

Iﬂ. Badraatn 302 - the Cormdor door handle was
Cad,

b, Badroom 305 - tha Bathradm dear handla
waa lonaa,

o Bedroom 311 - tha Corridor dogr handle was
loose,

d,  Bedroom 32 - the Corrldor door handle was
I,

@, Badroom 319 - the Bathroom door hand|es
Waa looan,

r. Badroom 319 - the Closal daor hardls was
DOaR.

g. Badroom 102 - Bathroom door handle wag
lnoge.

h. Bedroom 321 - the connection of the
commaode to the floor was Inoss.
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fixturas,
Findings on Juns 30, 2016 Wil 1 sdall Plug | b _ D {p
a.  Bathroom near 109 - there ware ne hand LE-?)
fArips (grab bar) for the showarg,
G 164) Housakeaping and Furhishings-Clean, Repaired | C 164
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i, Badraom 210 - the connaction of the
cammaoda (& tha floor was lpesa,

o Baedrogm 212 - the connection of tha
commade to the Noor was [oosa.

k. Bedroom 303 - the FTAC unit had braken
gontral knobs.

. Bedroom 210 = the chesbof-drawesrs was
missing sames handise,

m. Bedioom 319 - the cheet-of-drawar was
missing &ome handies,

. Bedidam 207 - the chaal-af-drawara had

poma looae handlas,
o, Badroom 109 - the chasal-of-drawars had

gome loosa handles.

p. Badroom 114 - the ahast-of-drawars had
some loose handles

g. Bedroom 38 - the Closet door was
darmaged,

r.  Bedroom 317 -
frame,

g Bedreom 113 -
damaged,

i, Bedooms 117 & 119 - the ahare Bathroom
hags a broken commoda,

thies Bathroom door hits ils

this Bathroom door was

G188 Housekeaping-Maintained Free of Hazards
SECTICN D300 - PHYSICAL PLANT

10A NCAC 13F .0808 HOUSEKEEPING AND
FLURMISHINGS

{a) Adult oare homes shall:

() be maintained in an uncluttersd, clesn ahd
nrderly mannet, fres of all obstructions and
haFarda;

{a) Thiz Rula shall apply to new and axialing
facilitias,

This Rule s not met as evidenaed by:
1. Based on Obsarvation, the faciity falled to
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Gantinuad From page 3

malntsin the bullding in an unoluttared, clean and
ardariy manner, free of all obstructions and
hazards This could affect all residents, staff and
vigitorg if in a firé the dampers do not closs
complataly and in a tmely manpar b sanialn the
fire and smoke within the roam of arigin,
Findings on Juna 30, 2018:

A Bntirs Building - the HVAC return and
vantilation grilles with thelr radiation dampers
have an sxcessive acoumulation of dustiint and
friy fst sloss propery in an smerganoy.

b AL Nuraa Station - thres portable msdical
oxygan cylinders were atared standing up not
sacurad (o tha atructura, I eylindera fall, they ean
break thelr valvas, prepalling the eylindar and
turning them into dangeroua projectilas,

G Bedroom 120 - a portable madioal oxygan
eylinder was stored standing up not seoursd to
{ha slructure. If eylinder fall, it can break their
valve, prapalling the eylinder and turning 1t into
dangarous projoctie,

Badraam Furnishings-Clean Towsl, Towel Bar

SECTION 0300 - PHYSICAL PLANT

10ANCAG 13F 0308 HOUSEREEPING AND
FURHMISHINGE

bj Each badroom shall have the fallowing
urnishings in good repalr and claan for aach
residant;

{7} Individual clean towel, wash clath and towel
bar in the bedroom or an adjoining bathroom; and
::il}m'[ihlﬂ Fuls shall apply to new and sxisting
Aciilias,

This Rule ig not met as evidensad by:

1. Based on gbaarvation, the faciiity falled to
provide rasidents areas, with thea ragilrad
individual towels andfor towel barg for gach
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SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 OTHER
REQUIREMENTS

(a) The bullding and all fire safaty, electrical,
mathanical, and plumbing equipmant in an adult
oare home shall be maintained in a safa and
oparating condition.

(k) This Rule ghall apply to new and existing
facllitiss with the sxception of Paragraph (=)
which shall not apply to axisting faciities.

Thiz Rl ia ol mel 88 avidepeed by

1. Basaed on ohaarvation, the Building Sprinkler
Syatam was nel maintaingd in & 3afe and
oparating candltion. This could affect residanta,
ntafl and visltors If smoke/fire 18 not containad in
thes Room or compartmant of arlgin.

Findinge on Juns 30, 2016:

A, Examination of the fire sprinkler riser
favaalad the Accslsrator had been by-paaseid,
Thaa Fira Marahal was eontacted and & fire walth
wias Implamantad starting at 11,00 AM,

b. Bedroom 302 - in thi Corridor Sida Closet
the fire sprinklar escutohaeon plate was missing,
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C178| Conlinued From page 4 C176
fealdant.
Findings on Juna 30, 2016: ool Rasko will b
a.  Badroom 301/303 - thare was no means (o "
hang & towal in tha Badrooms o adjoining |n g-J(-.-_L'l_j_d_ t:: I’-\- - |5¥ 24l L
bathroom. \
b, Bedroom 302/302 « thers was no means to
haneg & towel in the Bedrooms or adjaining
bathiroom.
& Badradm 108 - the towsl bar was broken.
C 189 Bullding Equipment Maintained Safe, Operating | © 188
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the spread of fire and smoks.

o, AL Aotivity Room - in the Cloget the fira
sprinkler sscutehean plala had dropped d':'jwl'l
from thes fire-regiatance-ralad calling. alowing the
spreud of fife and amoka

d, Pantry - tha fire sprinklar azoutcheon plata
had droppad down from the fire-resistance-ralad
galling, allowing the spread of fire and smoke.

@. Bedroom 120 - thare wers [lems slorad to —-
close to the firs sprinkler head, thus disrupting the
waler discharge patlarm,

i AL Nurss Station - there ware tems stored o
ciose to the fire sprinkler haad, thus disrupting the
waler discharge pattarn

2. Basad on obasrvation, the building's
amargancy equipment was not maintained in &
safe and in operating condition. This would affact
residents, staff and visitors if thay could not
promptly find their way to an exil during an
BIMEgEnGy.

Findings on Juns 30, 2016,

a. RCU Corrdar near Living Room - the
wall-mounted self-contained emergency light did
nol work on backup power when tesied.
Emargency lighting must iluminate the egréss
pathway during power outages.

L. Kiohen near Drink Station - the wall-mounted
sell-oontained amarganey light did pof work an
baokup power whan lealed, Emarganay |lﬂhﬂﬂ'ﬂ
must iliuminale he sgresa pathway during power
nutageeg,

e, Coridor near Badroom 2019 - the
wall-mountad sell-contained smergency light did
not work on backup power whien tested.
Emergency fighting must illuminate thi agrasa
pathway during powsr oltagas,

d. Left Smoke Barmes Wall - tha axil algn's
faceplate was falling aff af tha front leaf of the
crogs-corndar dedor
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3, Baaad on obssrvation, the Bullding was not
maintained in a safe and eparating condition,
baoause the commatcial kitohen hood's fire
axtinguishing system lacked the inspections,
maintenancs and dooumentad requified o ensure
a proparly working system. This eould affect
remidants, stall and vislors if the commaraial
kitehen hood's suppreseioh ayatem falls to
aparate properly whaen neadad,

Findings an June 30, 201&: .

A  Kitohen -Sincs the aemi-annual mainksnance
af the commercial kilzhen hood's fire
nxtinfuluhing mystemm, thare has been no fecord
kaeping of the menthly inspections,

4. Basad on ohaervations, the fire safety was
not fralntained in a safe and aperating condition,
This could axpose residents, alall and visilors to
armokalfine If not gontained in Room or
compartment of origin

Findings on June 28, 2018,

a, Laft Smoke Barrier - the back leafs doof
closure was not attaghad, allowing the spread of
fires ained mmoke,

b, Left Smake Barter - the back leaf hit ils
frarme ang will not close and laleh, allowing the
spraad of fire and smoke.

& Atfic Smoke Barrlsr wall near Badroom 114 -
{hare was a gap aroUnd & pipe not firestop as it
panatrats the fire-resiatance-rated smoke barrar
wall, aliowing the apraad of fire and smoke,

d. Altls Smoke Barriar wall near Bedigom 114 «
there wis & gap around o cable not fireslop as it
penetrate tha fire-resistance-ratéd smoke barrisr
wall, allowing the spread of fire and smoke.

. Allic Smoke Barrier wall near Bedroom 202 -
there was a gap around & pipa not firestop a4 it
panalrate the fire-resistanca-rated smoke barfier
wall, allowing the spread of fire and smoké.

B) Wil Leceke Sems amcd
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. Ao Bmoke Barrer wall near Badroom 202 -
there was a gap around a cable not firestop as it
panatrate the fire-resistance-rated smoke barriar
wall, allowing the spread of firs and amoke,
. Attie Smoke Barrier wall naar Dinning - thera
wird (aps arsund aix 2 ¥ FVC not firestop ags it
penairate the fire-registanoe-rated smoke barrier
wall, allowing the spraad of fire and smoke.
h.  Allle Draft wall near Kitohen - thers wsrs
gaps around alx 2 ¥ PVC not sealed as i
mratrate tha Drafl wall, allowing the spread of
irex and smoke,
. Altlc Smoke Barrier wall near Badreom 211 -
there was 8 gap araund & cabla net fireatop as it
penatrate the fire-rasialance-rated amoke barrer
wall, allowing the apraad of fire and smoke

o Atlic Smaolke Bamier wall near Badroom 312. -
there was a gap around a cable not firestop as it

penatrate tha fire-reslstance-rated smoke barner
wiall, allowing the spread of fire and smoke

k. Hopper Room « there was a hole not firssiop
a5 It penetrats the fire-resistance-rated smoke
barrier wall, allowing the epread of fire and
Ermokes,

5. Based of Obsarvation, tha Building was not
malntained 1n & aafe condition. This oould afect

ragidants, stalf and visitors by not containing
amoke and firg in the room of arlgin,

Findings on June 30, 2016

a. Bedroom 2006 - the new rasldant’s family tiad

apen the corridor deor, & device that doas not E e rowes ond Fpleen to Gen
release with a push of pull of tha door. oA ol 2|1t ““lhj et Eiam Nak frep ur

—
—c

J_. .
G199 Exhaust Visnlilation 168 fe clayrs eper -

SECTION 0300 - PHYSICAL PLANT
10A MCAC 13F 0311 OTHER
REQUIREMENTS
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(0} This npaces listed in this Paragraph shall be
provided with axiacat vantilation at the rate of
bwo Glibl feel per minute per square fool, This
radguirainant doeq not apply to faoilitiss licansed
bafora Aprl 1, 1084, with natural vantiation in
thase specified spaoes:

(1) solled Inan storage,

(2} soll utility room;

{3} bathroome and tallel rooema;

{4} housskesping closets; and

{8} |Jaundry area, .

{k) This Rula ahall apply to naw and axisting
faciities with the exceplion of Faragraph ()
which ahall net apply (o existing facllities.

Thia Rule I not mat as evidenced by:

1. Baaed on Obsarvation, the faclity filed @
pravide ventilation in areas whers odors arg
generated or required. This could affact all
residents, stafl and visitora by aubjecling tham to
odors.

Findings on June 30, 2016,

n Starage Reom near Badroom 201 - thare was
fo exhaust ventilation system and odors are

pragant,

2. Basad on Obsarvalion and testing with a thin
plastio shaet, the facilty failed ta maintain tha
vantilation systern in praper working order. Thig
could Affect &l residanta, atalf and visltors by
prisvanting the exhauating of odors.

Findinga on June 30, 2018;

4, Hougakesping near Bedroom 212 - the local
axhausat vantilation system did not work, allowing
 bulld-up of odors.

b, Bedroom 314 = the local axhaust vantilation
system did not work, allowing a bulld-up of odors.
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