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| mitial Commants

Report of Biennial Construction Survey by Dennis
Harrall on B-2-2016.

Records indicate that the okder portion of this
facility was originally bcensed on 7-1-1886. The
400 hall was added ‘ater in 1997 and was built
fully sprinklered. The facility is now fully

| sprinklered. Based on this information we are
| requiring the older portions of the building to mest

the 1971 Minimum and Desired Standards and
Regulations for Homes for the aged and Infirm
and the apphicable partions of the currant Rules
for Adult Cars Homes of Seven of More Beds.
The 400 hall must meet the 1986 MC State
Building Coda, the 1993 Rules for the Licensing
of Domiciiary Hormes, and the applicable portions
of thie current Rules for Adult Care Homas of
Seven or More Beds.

E;mrmms-Haml Grips

| SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0305 PHYSICAL
EMVIRONMENT

(g} The requirements for bathrooms and toilat
MMSs. 2

{6} Hand grips shall be installed =t all
commoedas, wbs and showars usad by or
gccessible o residants;

This Rule is not mef as evidanced by
Based on ghsarvation, there was no hand grio

provided at the shower in the shower room on the
400 Hall.

Fire Safety-Hehearsals on Each Shift
SECTION 0300 - PHYSICAL PLANT
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10A NCAC 13F 0300 PLAN FOR
EWVACUATION

| {b) There shall be rehearsals of the fire plan

guarterly on &ach shift in acoordance 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
dascription of what the rahearsal immu?d_.

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

This Rula is not mel as evidenced by:

Based on review of documents, fire drill
rehaarsals had not bean done since December of
2015, Failura to rehearse the fire plan could lead
to confusion and delay in an actual emergenay.

Building Equipment Maintained Safe, Operating

SECTION 0300 - PHYSICAL FLANT

10A NCAC 13F 0311  OTHER
REQUIREMENTS

{a) The building and all fire safety, lectrical,
mechanical, and plumbing aguipment in an adult
care homea ghall ba maintained in @ safe and
operaling condition.

(k) This Rule shall apply to new and existing
faciities with the exception of Paragraph (&)
which shall not apply to existing facilities.

This Rule is not met as evidenced by

1. Based on ohservation_ the fire doors mear the
miain office would not close completely and latch
due to a fallure of the co-ordinater device, Fire
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doors that do not close completely and latch
presant the possibiity that a fire that begins m
| one space can quickly spread to the corridor and
the remainder of the faciity.

2. Based on observation, several corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and emoka. Corrdor
doars that do not close completely and lateh
present the possibility that & fire that begins in
one space can quickly spread to the comdor and
the remainder of the facility.

Findings inchude;

a. The door to the mop room on the 200 Hall was
equippad with only @ dead-bolt latch, Dead-bolts
cannot automatically latch o contain a fire and
smoke,

b. The latch bolt was missing on the door to the
linan clesat on the 400 Hall

e, The door to badroom 304 could not close and
latch bacause it was abstructed with fumniture.

d. The door o bedreom 108 would not lateh
when cloged,

&, The door 1o the linen closet on the 200 Hall
wauld mot latch when closad.

f The door to bedroom 301 would not latch when
closad. |

3. Based on ohservation, several battery

powered emargancy lights would not work when

| tested. Battery powered emeargancy lights that
will pot work properly for at least 90 minutes | -

could endanger the rasidants and staff. :

Findings include the foliowing malfunctioning

lights:

a. Special Care bathroom,

. 300 Hall Dinirg roorm,

c. 300 Hall bathroom.
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Davie Place

Septermnber 7, 2018

Dennis Harrell

Division of Health Senvices Construction Section
2705 Mail Service Center

Ralaigh, NC 27699-2705

REF: Davie Place HAL 030-003

Dear Mr. Harmalk
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This Is in response lo your report of sunvey date of visit BE220M6.

Prefix Tag C 133 - Bathrooms-Hand Grips

Comaction = Hand Grip was installed in the shower room on the 400 hall

Tifme Frame- 812/2016
Prefix Tag C 185 - Physical Plant

Comedtion- Fire drill was complated on 1 shift on 83/2108. Third shift, Second Shit and VWeekend shifts will be
compieta by 9M10/2016. There was some Intemal miscommunication regarding the other shifls or they would
have been completed sooner, The director has assured the fire drill schedule is on her calendar. The director is

rasponsibke for compliance in this rule ansa.

Time Frame: started immediately and completed by 9902016

Prefix Tag C 138- Equipment

Comecion- 1. Latch was adjusied on B/2/2016, 2. a-latch replaced on 8122016, b- repaired on 8182016, o
Furmiture was remaved from i front of the door e-repaired S7/2018, Frepaired 822018 3. Ememency lights
were repaired on 8/5/2016. Equipment checks will be done by maintenance monthly.

Time Frame: began immediate and all complete by 8772018,

Joahedulh

Administrator
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