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{C 000} Initial Comments {coom | |

| Report of Follow-up Survey by Dennis Harrell on |
| 11-16-2016. { | '

| Some deficiencies were not cormected. Further | |
action is reguired,

I
{c 1EB]] Housekeeping-Maintained Free of Hazards | {C 168} | |

[ SECTION 0300 - PHYSICAL PLANT | '
10ANCAC 13F 0306  HOUSEKEEPING AND I
| FURMISHINGS
(a) Adult care homes shall I |
| (8} be maintained in an uncluttered, clean and |
| orderly manner, free of all obstructions and |
hazards,
(e} This Rule shall apply to new and existing
} facilities. |i I i
| This Rule is not met as evidenced by I |
1. Based on observation, the building was not
maintained in a safe manner by not properly
| handling portable medical oxygen cylinders. This i |
| could affect all residents, staff and visitors if | | |
| cylinders fall, breaking their valves, propelling the
cylinder and furning it Inte a dangerous projectile |
Findings include; |
Several portable medical oxygen cylinders wera | |

| not stored in an approved container, | f p ,,?z {73 |
W eeg T E -

3. Based on observation, there was no key onsite | {l} / / ||H fj "Irﬂl’
|

|
to allow entry into the former furnace room to I E
: survey for hgzam!s_ ﬁ{a e Ly

r I
(C 129) Building Equipment Maintained Safe, Operating | {C 188} | |

| SECTION .0300 - PHYSICAL PLANT |
| 104 NCAC 13F 0311 OTHER
| REQUIREMENTS { |
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{a) The buikling and all fire safely, electrical,
mechanical, and plumbing equipment in an adult |
cara home shall be maintained in a safe and
oparating condition,

(k] This Rule shall apply to new and existing !
| facilities with the exceplion of Paragraph (e}
which shall mot apply o existing facililies.

| This Rule is not met as evidenced by:

1. Based on observation, many corrdor doors . d;
are prevented from closing quickly and latching to - . :
resist the passage of fire and smoke. Corridor ]jﬂr’ﬂrz” 'E:EE ,{)ﬁﬂ
doors that do not close completely and latch
prasent the possibility that a fire that begins in
ana space can quickly spread to the comdor and |
the remainder of the facility, | _
Findings include; .

a. The smoke barrier door in the carridor failed tul /{)‘f o FE»OZ fp?f_ffffé’
| close completely and latch when activated by tha | - ;?7‘ ‘ |

fire alarm system. " / [ . J’IIL{"
¢. The door to bedroom 3 does not fit the f—w e .."ﬁ;" f"lj"

| opening propery to be resistant to the passage of

srmake.

/248l

2. Based on observation the required one-hour
fire rated walls andlor ceillings ware compromisad
in locations. Holes and penetrations that are not

sealed with materials approved for use in 7 N .
ane-hour fire rated construction present the /f__;ﬁ {?ﬁf?{iﬁ > &
possibility that a fire that begins in one space can | [ !

guickly spread to other areas of the facility
Findings include:

a. Hole through the corrdor wall 1o the
Administrator's office, I [ |
b, HVAC register hanging down from the ceiling i
in the dining room exposing a hole,

| o Holes at PVT conduits through the ceiling in
the laundry.
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