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SECTION 0300 - PHYSICAL PLANT
| 104 MCAC 13F 0302 DESIGNAND
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 as evidenced by |
1. Based on review of documents, a currant fire
alarm ingpection report were not available in the

homne for review

| 2. Based on review of documents, the most

| recent sprinkler inspection repor, dated

| T=13-2015, indicaled deficiencies and no

| documentation was available o indicale the
daficiencies had bean corraciad.
Deficiencies include:
a. Flow swilch damaged andfor elecirical
connections insacure. f
b. The ball control valves were not locked or '
suparvised. |
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C 000 Initial Comments 000 |
| Report of Biennlal Construction Survey by Dennis [ |
Harrell on 2-17-2018, ;
| Racords indicate this facility was first licensed on |, '
B-Z2-1943 for 30 residents. Therefore, we are | CUHSTEUCHM EET"}H'
requiring that this facility meet the 1981 ¢ A BB ke
"Regulations for Homes for the Aged and [ MAR 2 9 206
Disabled; Minimum Standards and Regulations,
the applicable porions of the 2005 Regulations RECE;‘V‘D
for Adult Care Homes of Seven or More Beds and
| the 1991 edition of the Morth Caralina Siate
| Building Code Volume | - General Construction - -
Section 409 Institutional Occupancy (Group 1), [
C 1) Must Have Current 3an. & Fire Safety Reports can
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AMND FLAN OF CORRECTION IDENTWICATION NUMBER A BUILBING: 01 COMPLETED
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HAME OF PROVIDER OR SUFFLIER

CAREMOOR RETIREMENT CENTER

STREET ADDRESS, CITY, BTATE, ZIF COODE
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SUMMARY STATEMENT OF DEFICIENCIES

FROVIDER'S PLAM OF CORRECTION | [Hia]

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0306 HOUSEKEEPING AND
FURMISHINGS

(&) Adult care hames shall:

{5) be maintained in an uncluttered, clean and
ardarly manner, free of all cbstructions and
hazards;

i) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by
1. Based on Observation, the building was not
maintainad in a safe manner by nol properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
| eylinder and tuming it inte a dangerous projectile.
Firndings include:
| a. One large oxygen cylinder was stored without
| the required bolt on stabilizing base,
b, Several {7) medium portable meadical cxygen
cylinders were stored in no conlainer.
| & Several (20) small porfable medical oxygen
| eylinders were stored in carboard delivery boxes,

i
riﬁ‘L]Fla (FACH DEFICEMCY MUST BE PRECEDED BY FULL FREFIX [EACH CORRECTWE ACTION SHOIULD BE GU&FETE
TAG | REGULATORY OR L3C IDENTFYING INFORMATION) TAG CHGBBREFEHEE‘-JEEEE .;-HE APPROPRIATE |
i ]
C 180 Corridors-Frae of equipment and Obstructions rrh' .
5w cleaned wy 4 f'?/f b
| SECTION .0300 - PHYSICAL PLANT "F W‘ |
| 104 NCAC 13F 0305 PHYSICAL
| ENVIRONMENT []MEIF‘E 4 M]W:E i
{ {g) The reguiremants for comidors are; l_:_i,’ ﬂLJI"V uj_z &
| {4) Corridors shall be free of all equipment and
other chetructions o El:n)%:i hj EI me
| This Rule is not met as evidenced by
Eased on cbzarvation, there was trash in and .
| obstructing the corridor ar the right rear of the i
| faciity. e
188 Housekeaping-Maintained Fres of Hazards 168
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- PHYSICAL PLANT
OTHER

SECTION 0300
104 NCAC 13F 0311

REQUIREMEMNTS
(@) The buikding and all fire safety, elecir

operating condition.

| {k} Thizs Rule shall apply o new and exis
facilities with the exceplion of Paragraph
which shall not apply io existing facilities,

| This Rule iz not mel as evidenced by;
1. Based on cheervation, the facility was
maintained in a safe condition because a
light was nof working.

| Finding includes:

mechanical, and plumbing eguipment in an adulf
care home shall be maintained in a safe and

One axit ight in the dining reom was nol working. |

Z. Based on chservation the required one-hour
| fire rated walls andfor ceilings were compromised |
in several locations. Holes and penefralions that |
ara nol sealed with materials approved for use in |
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C 188 Continued From page 2 C18g
2. Based on chsarvalion there was a double ] TF\E er F|’1,1_;| I*E |. h d é'.[}_d glff‘ﬁ’rf&
| evlinder desdbolt installed on the door 1o LT ‘J
bedroom J. Lalching hardware that requires a f‘f.h
| key to operate from the inside of the room, such
| &5 double cylinder deadbolts, present the
possibility that someone could be trapped in the Cﬁ' l"‘ !‘ M r‘t“]f‘
FaaIm. |
|
| 3. Based on observation, a cover was missing on | -
an exterior receplacle. Missing covers on exterior ! ln‘g ﬂj'ﬁ ._f_r{_ L:'If E,-jﬂll /M,, T
electrical outlets allow water to enter and could be
hazardous, Lﬂ-":-"{- l.f."ﬁ}""-.
- | L.:i,,f
C 188| Building Equipment Maintained Safe, Operating | C 188
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ane-hour fire rated construction present the

| possibility that a fire that bagins in one space can
| quickly spread to other areas of the facility
| Findings include:;

a. Damaged 1 hour rafed attic access door in
housekeaping closed,

b, Damaged 1 hour raled attic access doorin 1he
kitchan,

. Hnle in the kitchen ceiling,

d. Cardboard patch on tha ceiling in the waler
heater room,

| 3. Based on cheservalion, many comidor doors

are prevented from closing quickly or do not laich
or properly fit the door frame to resist the
passage of fire and smoke. Corridor doors that
do not close completely and latch present the

possibility that a fire that beging in one space can |_

guickly spread to the comrmidor and the remainder
of the facility.

Findings include;

g, The door fo the beauly parlor was wedged

| cpen,

b. The door to the clean linen room was wedged
open,

. The door to the laundry was propped opan
with a fub of clothes,

d. The door o badroom PA would not katch when
closed.

&. The door to bedroom KR would not latch whan
Closed,

f. One dining room door was wedged open,

g. The other dining room door was propped
open.

h. Several comdor doors had sagged and were
not fitting the frame at the top to be smoke
resisting,

i. Several bedroom doors were nof closing
against the door stop to be smoke resisting,
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Darta: 'é !I?!”g
Time; 0 A
Service Organization Froperty Mame (Usar)
Mama: SPECTRUM SALES MG M Mame: (' ) Eﬁc%aml:_fmjﬂ_
Aadrass: 2395 Bannapoils Hwy, Auddress; m_m_
Concord, NG 28027 ) —gﬂ-nﬂﬁfhhsf M ZA0B
i s st v Dwemar Conlact: ) .

Telephane: Tl FE2-4411 Tedisnlnire: o

Monitoring Entity proving Agency
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Type Transmission Servica
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- Oithesr [Spacify)

Panal Manufacturer: EE -é!'i.r (A= T Hm._}M&ﬂ_ﬂ! :if; .
Circidl Strles: By v/
Mo. of Ccuits: ) 7
Solwara ey
851 Dete Sysiom Had Any Sanvce Perfommed,
Last Dule Sysbam Softwars or Configurablan was Revised:

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

LIEN 8] ircu &
MANUAL STATIONS

7
ION DETECTORS
.?

PHOTO DETECTORS
DUCT DETECTORS
HEAT DETECTORS
WATERFLOW SWITCHES

{
¢ 2 é SUPERVISORY SWITCHES %
[ Iy OTHER: (SPECIFY) ~Hood {Ansul) )
& —

@ =)




ALARM INDICATING AFPLIANCE AND CIRCUIT INFORIMATION

Quantity OF Glreyit Style
BELLS

T q & HORNS
- CHIMES
5 ek STROBES
SPEAKERS
OTHER: (SPECIFY) Tampers

MO, OF ALASM INDICATING CIRCUITS I

ARE CIRCLETS SUPERVISED? yﬂs

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

antity 0 C Styla
N mjp, BUILDING TEMP,

SITE WATER TEMP,
SITE WATER LEVEL

FIRE PUMP POWER

\ FIRE PUMP RUNNING

FIRE PUMP AUTO POSITION

FIRE PUMP OR CONTROLLER TREL
GENERATOR IN AUTO POSITION
SWITCH TRAMSFER

/ GENERATOR ENGIME RUNNING

[ OTHER: {SPECIFY)

SIGRALING LINE CIRCUITS
uum"w aid 51:.'H I:EH NFP.Q' -I'E. T]DH ﬂ-ﬁ.‘l: DTHEI’IB"M "I'lﬂ Elmu"ﬁ mmlﬁd ] E.':}:Elll:lll'l:

Cruanilly: [ Slytale): —Eﬂ%

SYSTEM POWER SUPPLIES

& Primery [Main) = AL Vallege: ﬂg

Chercinnent Projaclion: Ckl, Braghsr Amps:  2() —_

Localion: = Farel Mumbsar:

Disconnecling Means: > Locatkan:

o Bunordery [Staindby)

Slorage Batary .- . - AmpHr Rating: 3w
Huoiirs; [2 HL.

Engne-dive ganeraty dadicaled (o the fire alarm system:
LN of fusd $lorage;  #REF]

TYPE BATTERY
Oy Cesli;
Mickel Cacmiim;
Sealed Load Acid X
Diher [Spacity):
& EMermuncy or slandty system used as a Dackup 1o primary supply, lslaod of using & secondany e supgaly
Efmergency sysiam described in SFPA T, Articla TOO
| Leaadly required standoy described in NFPA 70, Anlicla 701
Qptianal standby systam described in MFRA FO, Arlicle TO2, which also masts the prafarmance of Arlicls 700 ar 701,




EMERGENCY COMMUNICATIONS
EQUIPMENT
PHONE SET

WIBYaL FUNETIﬂMAL
.gjh ufr

COMMENTS

FHOME Jacks

QFF-HOOk INDICATOR

AMPLIFIER S)

TOME GENE RATORS

CALL I SIEMAL

|

SYSTEM FPERFORMANCE

f

INTERFACE EQUIPMENT
ELEV RECALL

FUMNCTI

M

I

SIMULATED QFERATION

ELEV SHUNT TRIP

SPECIAL HAZARD SYSTEMS

SPECIAL PROCEDURES

COMMENTS

ONIOFF PREMISES MONITORING YES TIME COMMENTS

ALARM SIGNAL v 10: 20

ALARM RESTORED W 10236 —
TROUBLE SIGNAL ol L

SUPERVISORY SignaL e ﬁ: [} r
SUPERVISORY RESTORAL [~ 030 )
KOTIFICATION THAT TESTING |5 COMPLETE  ves TIME WWHIC

BUILDIMNG MANAGEMENT < 18 |
MONITORING AGENCY o f’_ﬂpﬁ_ -
BUILDING OCCURANTS 4 T Staff

OTHER (SPECIFY) L - —

THE FOLLOWING DID NOT OPERATE FROPERLY

SYSTEmM RESTO RED TO NORMAL OFERATION

THI% TESTING wa
INSPECTOR-
SIGNATURE:

CWHMNER QR RE
BIGMNATURE:

FPRESENTATIVE:

5 PERFORMED IN ACCORDAMNCE WITH NFPA STANDARDS

TIME: ]

DATE: gl

TIME: ) S ARA
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