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[ nuu' Initial Commenis

F!E-'I:IDFI of Construction Biennial Survey by Dennis
| Harrell on 12-8-2018,

4-8-1864, It is cumently licensed for 68 beds.
Based on this information, the facility was
surveyed using the 1971 Minimum and Dasired

| Standards and Regulations for Homes for the

I Aged and Infirm {which apply to all Homes for tha

for Adult Care Homes of Sevan or Mare Beds.

c ﬂi! Must Have Current San. & Fire Safety Reports

! SECTION .0300 - PHYSICAL PLANT

[ 104 NCAC 13F 0302 DESIGN AND
CONSTRUCTION(
fi The facility shall have current sanitation and

| fire and building safety inspection reports which

| shall b2 maintained in the home and available for
raviaw

I

This Rule is not met as evidenced by;

1. Based on a review of documents, the most

| recent Fire Marshal building safety inspection
report was dated 9-24-2014, Buildings must be

| iInspected and approved annually as required ta
ensure all systems can operate properly in an

| actual BMEargency

2. Based on a review of documents, the most

i recent Sanitation inspections for the building and
| the kitchen were dated 8-17-2015. Buildings

| must be inspected and approved annually as
| raquired.

I Racords indicate this facility was first ficensed on |

Aged regardless of when they were licensed) and |
| the applicable portions of the currant 2005 Rules f
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104 MCAC 13F 0309 PLAN FOR
EVACUATION
(b} There shall be rehearsals of the fire plan

| guarterly on each shift in accordance with the

| requirement of the local Fire Prevention Code

| Enforcement Official.

[ (¢} 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

| description of what the rehearsal involved.

(f} This Rule shall apply to new and existing
| facilities.

This Rule is not mat as evidenced by:

E L] ' SURMAEY STATEMENT OF OEFICIENCIES o PROVIDER'S PLAM OF CORRECTION fida]
PREFD( | (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | [EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TaG | REGULATCORY OR LEC IDENTIFYTMNG N FORMAATOMN) TAG CROSS-REFERENCEDR TO THE APPROPRIATE | DWTE
I DEFICIENCY)
C 1686| Continued From page 1 G166 |
C 1IE!'E| Housekeaping-Maintainad Free of Hazards | G166 |
|
| SECTION 0300 - PHYSICAL PLANT | |
104 MCAC 13F 0306 HOUSEKEEPING AND |
FURNISHINGS |
| (a) Adult care homes shall: |
(G} be maintained in an uncluttered, clean and
| orderly manner, free of all abstructions and , | .
| hazards; |
| (&) This Rule shall apply to new and existing !
facilities, | I
I
This Ruke is not met as evidenced by _ : Hu haned |
| Basad on obsarvation, the range haad fire Cliele Lnspectun of . ra :Ff lovie
suppression system had not been inspected S S\etem wlasy £
| since October of 2015, Range hood fire h 1212 201, |
! suppression systems must be inspected and the | :
inspections must be decumented on the tag |
pravided at the system pull. | |
| L
I [l . L
C 185 Fire Safety-Rehearsals on Each Shift cies A move defoded dw‘?’ﬂ?
| | ol fr{; dritls wil |
| SECTION .0300 - PHYSICAL PLANT | luded. on e rehearsel

igheet. !
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C 185 Continued From page 2 ; ©1BS | i
[ _ [ [
| Based on a review of documents, the records | [
| available onsite included little 1o no description of ' |
| whiat tha rehaarsal involved. | [
184 Building Equipment Maintained Safe, Oparating C1ag

| SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0311  OTHER

[ REQUIREMENTS

| (@) The building and all fire safaty, electrical,

| mechanical, and plumbing eguipment in an adult

{ care home shall be maintained in 8 safe and
operating condition.

| k) This Rule shall apply to new and existing

| facilites with the exceplion of Paragraph (g)

| which shall not apply to existing facilities.

| This Rule is not met as evidenced by:

1. Based on abservation, severs! comridar doors

g0y 3.4 b

are prevented from closing quickly and latchin
| resist the passage of fire and smoke. Corrido
doors that do not close completely and Iatch
! present the possibility that a fire that begins in

(189 |'ﬂ14 doors heue been a;[IJQST&U

! the remainder of the facility
Findings include;

| ware hard to close and katch,

| closed.

one space can quickly spread o the corridor and

d. The door 1o badroom 305 was propped open. | .

a, The doors to bedrooms 117, 120, 121 and 125

j b. The automatic closer was damaged on the %4 | |
| hour fire rated door to the laundry chute closet c. |
| Thie door to badroom 108 will not katch when

|[l.»,;:) dopr L0

| 2. Based on observation the required one-hour
| fire rated walls andlor ceilings were compromised |

in several locations. Holes and penetrations that | |
| are not sealed with materials approved for use in |

| cipg |No props W

. f
Faﬂizs

or wed 8nd  clostandl
loteh Prepericy.
|
|
!
| be Used en
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C 189 | Continued Erom page 3 | c1as | |
I cne-raur fire rated construction present the =1 I:I E{ |1:WL {!.-_fl_l,L{ K wis H.-‘E,Cf{ -h'
| possibility that a fire that begins in one space can Seal les e g f
quickly spread ta other areas of the facility, P | hﬂ Lﬂ Meck |
| Findings include: .' Foom, [ sem ot
| & Holes in the wall and ceiling of the mechanical W | |
| room near room 301, SP eSeufeheon,
| b. Hole at the ceiling around a water heater flue
in the laundry, ¢ 184 |'ﬁr.{. Collar s reatfoct
¢. Fire collar has fallen down from the ceiling in o, Jhe Ced e
| the basemeant, | HU uﬂj h |
| d. Improperly sealed patch in the ceiling in the | | frasemients |
i basement.
2. Hole by a ceiling register in the closet off the
aundry, L8 Ropter Wos refastend >
| f. Sprinkler escutcheon not properly fittled tothe | &, | et Lkl cleset new +

| ceiling in the closet off the laundry.

o | L:-ftﬁ, |

| 3. Based on observation the facility failed to |
maintain required exhaust in a working condition,

| Non-functioning exhaust could cause an L189 M"ﬂ'{ .E’ﬂ’LE..-E.L‘SIL- 'iIE"I'_I-'LE Oy

unhealthy buildup of moisture and possibly |
| o P3G Madlweay. are we
| Findings Include; | poper 1oy oyeer. |
The exhaust fan would not work in the Spa near |

| oom 212 Paplier el bad Ymaosley

: | :Si,m toh . :

| |
| | I
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