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C nnni Initial Comments © ¢ o000

Report of Biennial Construct ion Survey by
Dennis Harrell on 8-5-20186.

- Records indicate this facility was first licensed as
a Home for the Aged serving 20 residents on
1-1-1886. Therefore the facility must meet the
. 1984 and the applicable portions of the 2005
' Rules for the Licensing of Adult Care Homes, and
 the 1978 NC State Building Code, =
| Section 409 Institutional Dccupancy.

C 11| Must Have Current San. & Fire Safety Reports C111

| SECTION 0300 - PHYSICAL PLANT
g 10ANCAC 13F .0302 DESIGN AND
| CONSTRUCTION{
- f) The facility shall have current sanitation and
| fire and building safety inspection reports which
| shall be maintained in the home and available for
| review.

|

This Rule is not met idenced by: pay
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c 133 Bathrooms-Hand Grips G133 }.3 ws Mﬁ?’@({fp ﬂCCDﬂQ T

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL !
ENVIRONMENT f
i (e} The requirements for bathrooms and toilet
| rooms are:

{G} Hand grips shall be me,tal!ed at all
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commodes, tubs and showers used by or
accessible to residents:

This Rule is not met as evidenced by;

Based on observation, the handgrip provided at
the toilet was loosley mounted to the wall in the
bathroom off room 601.

Fire Safety-Rehearsals on Each Shift

| SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0308 PLAN FOR
EVACUATION

i (B} There shall be rehearsails of the fire plan

i quarterly on each shift in accordance with the

requirement of the local Fire Prevention Code
Enforcement Official.

{c) Records of rehearsals shall be maintained
and copies furnished to the county department of
social services annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved.

- {f) This Rule shall apply to new and existing
| facilities.

| This Rule is not met as evidenced by:
| Based on a review of documents, records were

not available onsite for the rehearsals of the fire
plan. Records must be maintained and available
for review,

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
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| care home shall be maintained in a safe and

operating condition.
(k) This Rule shall apply to new and existing

facilities with the exception of Paragraph (g)
which shall not apply to existing facilities.

| This Rule is not met as evidenced by:
1. Based on observation, the required one-hour

fire rated walls and/or ceilings were compromised
in locations. Holes and penetrations that are not
sealed with materials approved for use in
one-hour fire rated construction present the
possibility that a fire that begins in one space can
quickly spread to other areas of the facility.

' Findings include:

- a. Holes in the ceiling of the mechanical room,

- b. Hole beside heat detector in ceiling of laundry,
| . Receptacle plate missing in laundry.

| 2. Based on ocbservation, a portion of the

required draft stop wall is missing in the attic.
Incomplete draft stops cannot perform as
designed.

Finding includes:

Aproximately 8 inches by 24 inches was missing
in the draft stop wall,

3. Based on observation, some of the fire safety
equipment was not maintained in an operating
condition. This could delay the detection of

| smaoke or fire.

. Findings:

| The sampling tubes for the duct mounted smoke
| detector in the mechanical room was installed

i only 1.5 inches from the side of a 16 inch wide

i duct. There was no documentation available to

| indicate this met the manufacturers installation

| instructions.
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I N F| N |TY Work Order P.0. Box 423
Leicester, NC 23744
L —
Phone (828) 6831420
SYS‘,TE M Fax (828) 683-1924
Site: Spicewood Coftages - Elms
Name: Date: 9/1/2016
Street: 39 Loving Way Order &: B
City, State, Zip: Waynesville, Nc 28721 PO#:

Phone: 828-226-2910

Email:

Reason for visit:
Inspect duct detector in main mechanical room.

Description of work performed:

Sample tube not centered in duct. Moved sample tube to middle. Duct detector installed propetly.

Labor
kmplayeats} Sun Mon Tue Wed Thur Frim_ Sat Total
‘Brian Isom
hntes:
Material
IDescription I Qty. | PlEach § Total
B K
B | o 5T
Signature: S N N
Ordered by: Print: Brian lsom
Date: 9/1/2016




