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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on December 14,
2016.

The following deficiencies cited during the
previous Construction Section Biennial Survey,
have not been satisfactorily corrected and will
require a new Plan of Correction.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations" for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1. Based on observation, the Building failed to
meet NC State Building Code at the time of initial
Licensing by not having all the required
components of a properly operational delayed
egress locking system. This could affect all
residents, staff and visitors by potentially delaying
exiting in an emergency for more than an
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acceptable time.

Findings on September 29, 2016:

a. Front Door - the door has delayed egress
locking, which requires a readily visible sign on
the door near the release device that reads
"PUSH UNTIL ALARM SOUNDS. DOOR CAN BE
OPENED IN 15 SECONDS".

b. Kitchen Exterior Door - the door has delayed
egress locking, which requires a readily visible
sign on the door near the release device that
reads "PUSH UNTIL ALARM SOUNDS. DOOR
CAN BE OPENED IN 15 SECONDS".

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) 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.

This Rule is not met as evidenced by:

2. Based on Observation, the facility failed to
maintain the building in an uncluttered, clean and
orderly manner.

Findings on September 29, 2016:

a. Entire Building - the HVAC return and
ventilation grilles throughout the Facility with their
radiation dampers have an excessive
accumulation of dust/lint.

Electrical Outlets in Wet Locations

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0310 ELECTRICAL OUTLETS
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All adult care home electrical outlets in wet
locations at sinks, bathrooms and outside of
building shall have ground fault interrupters.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide electrical outlets in wet locations at sinks,
bathrooms and outside of building with ground
fault interrupters. This would affect residents,
staff and visitors by not providing ground fault
protection to these devices.

Findings on September 29, 2016:

a. Exterior near Kitchen Door- the ground-fault
circuit-interrupter (GFCI) electrical power
receptacle did not trip with a push of the test
button and when tested with a circuit tester.

{C 189} Building Equipment Maintained Safe, Operating {C 189}

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

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
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 (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

2. Based on observation, the building's
emergency equipment was not maintained in a
safe and in operating condition. This would affect
residents, staff and visitors if they could not
promptly find their way to an exit during an
emergency.
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Findings on September 29, 2016:

b. Exit near Bedroom 43- the exit sign did not
illuminate on backup power when tested. Exit
signs must work on backup power to provide
directions during power outages.

c. Corridor near Bedroom 50 - the
ceiling-mounted remote headlight on the
emergency lighting system did not illuminate on
backup power when tested. Emergency lighting
must illuminate the egress pathway during power
outages.

3. Based on Observation, the Building was not
maintained in a safe condition. This could affect
residents, staff and visitors by not containing
smoke and fire in the room of origin.

Findings on September 29, 2016:

b. Kitchen - the Kitchen to Dining Room - the
door did not latch into its frame when closed.

c. Therapy - the corridor door had a wedge
holding the door open, preventing the rapidly
release of the door with a push or pull of the door,
to close and latch

{C 199} Exhaust Ventilation {C 199}

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

(g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet rooms;
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(4) housekeeping closets; and

(5) laundry area.

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

This Rule is not met as evidenced by:

1. Based on Observation and testing with a thin
plastic sheet, the facility failed to maintain the
ventilation system in proper working order. This
could affect all residents, staff and visitors by
preventing the exhausting of odors.

Findings on September 29, 2016:

a. Mech Room with Clinical Sink - the exhaust
ventilation system did not work.
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