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c I:IIIIG]. Initial Comments

| Feport of a Biennial Survey by Billy 5. Bryant
conducted on 09072016

I

Records indicate this facility was first licensed on

05/22/1986. A 18 Bed addition was licensed in

2015 and the facility is currently licensed for 61

| Bads. Therefore the facility was surveyed for

conformance with the applizable porions of the

Seven or More Beds and applicable portions of
the 1896 and the 2012 Editions (for the addition)
| of the North Caroling Building Code(s),
Inztitutional Dezupancy and the 1925 Rules for

Beds in effect at the tima of initial icensure,

C 188 Housekeeping-Maintained Free of Hazards

! SECTION 0300 - PHYSICAL PLANT

| 1T0AMNCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS
{a) Adult care homes shall:

| (3} be maintainad in an unciuttered, clean and

| orderly mannar, free of all abstructions and
hazards;

I (2] This Rule shall apply to new and existing

| facilities,

| This Rule Is not met as evidenced by:
| 1. Based on observation the facility is not

I maintained free from hazards. The building code
| req uired clearance for electrical equipment must

| not be encroached upon,

{ Finding on 02/072018:

| & Kitchen - Access to the recassad wall
mounted electrical paneis was obstructed by

i stored items.

2005 Rules for Licensing of Adult Care Homes of

Licensing of Adult Care Homes of Seven ar More
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C 166| Continued From page 1
I

| B Dining Room - Access to the recessed wall
I mounted electrical panels was obstructed by a
| table and chairs. Note: corected whila the

| sUnveYar was on site

I
C 1E|E'i Building Equipment Maintzined Safe, Operating

| SECTION 0300 - PHYSICAL PLANT
| 10AMNCAC 13F .0311  OTHER
REQUIREMENTS
| {a) The building and all fire safety, electrical,
| mechanical, and plumbing equipment in an adult
| care hame shall be maintained in a safe and
| operating condition.
(k} This Rule shall apply to new and existing
I facilities with the exception of Paregraph (e)
| which shall not apply to existing facilities.
|
This Rule is not met as evidenced by:
| 1. Based on obsarvation there is a fallure to
| maintain tha facility's fire safety eguipmant in a
| safe operating eondition. The occupants in the
facility could be effected if doors do nof latch and
| remain closed as required so as to limit the
I spread of smoke or fire to the area of origin.
| Finding on 02/07/2016:
' a. Room 300 - The door from the room to the
i corridor doas not latch fo remain closed when
| shut.

| 2 Based on obsenvation there is a fallure to

| maintain the facility's fire safety equipment in a
safe operating condition. Smoke resisting doors

| are required to close completely and latch in the
event of a fire. The eccupants in the facility could

be effected if doors do not completely close and

| latch as to limit the spread of smoke or fire to the
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area of origin.

Finding on 08072016

a. 300 Hall - Upon activation of the fira alarm the
cross corrdor doors did not completely close and
latch when released from their magnetic hold
opan gavices.

3. Based on observation there is & failure to

maintain the facility's fire safety systems in a safe |

manner. Penetrations or hales in fire rasistant
rated cailings could effact the accupants of the
facility by allowing fire and smoke to spread

i beyond the area of origin.

Findings on 09/0F20156:

a. Fire Sprinkler Riser Room - There are gaps in
the fire resistant rated ceiling where it is
penetrated by piping hangers.,

b, CATY Recsiver Raom - Thara 15 an opan

| ended sleeve for the CATY cables that penetrates

the ceiling

| 4. Based on absarvation there is a fallure to

ralntain the facility's fire safety syvatems in a safe
manner. Lack fire detection devices could effect
the cccupants of the facility by delaying the
activation of the fire alarm system,

Finding on D&/072016:
a. The fire detection device in the main electrical
roams has baen remaved and not replaced.

5, Basad on ocbsarvation there is a failure to
install and maintain plumbing piping in a safe

| condition. Fallure o maintain or install plumibing

piping in a safe configuration could effect
pocupants of the facility if the domestic walter

| supply becama contaminated.
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SECTION 0300 - PHYSICAL PLANT
104 MCAC 13F 0311 OTHER
REQUIREMENTS
{g) The spaces listed in this Paragraph shall b2
provided with exhaust ventitation at the rate of
| bwo cubic feet per minute per sguare fool. This
| requirement does not apply to faciliies licensed
|-befara April 1, 1884, with natural ventilation in
| thasa specified spacas;

{1) soiled linen storage;
| {2} soil utility roam,
| (3) bathrooms and toilet rooms;
| (4} housekeeping closets, and
| (3} laundry area.
[ (k) This Rule shall apply to new and exizting
facilitias with the exception of Paragraph (&)
which shall not apply to existing facilities.
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Finding on 02/07/2016:
a. The ice machine condensate drain outlet was
not a minimmum of 2° abave the flaor drain.
C 188 Exhaust Vantilation C 1849

This Rule Is not met as evidenced by: CW"S‘ S-1-i&
1. Storage Roam, Across from Living Room - ~ Jl il s Al .—.|r |
There are chamicals being stored in the space Rk i~ Lo ?
but there is not an exhaust fan installed far the |
room. |
| |
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