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Initial Comirents

Report of Construction Sactien Mennial &
Lirvimy
by Dennis Harrall on 1-31-2017,

Recards indicate this facility was first licensed on
1-27-18898, as a Homa far tha Aged for B0 bads,
Including 24 Spaclal Care Bads. Based on this
information, we are mguiring the faciity to meast
the 1896 Hames for the Aged and Disabled -
Minimum Standards and Reguiations, the
applicable portions of the 2006 Rules for Adult
Care Homas of Seven or More Beds, and the
1996 Edition of the North Carolina State Building
gﬂdi. ?EEHDH 4081, Inatitutional Oecupancy
roup 1.

Existing Liceraed Fac- No less than ‘71 Rules

SECTION 0300 - PHYSIGAL PLANT

T0A MCAC 13F 0301 APPLICGATION OF
PHYSICAL PLANT REQUIREMENTS

The physioal plant fequiremants far sach adult
cang home shall be applisd as follows:

(2) Excapt whers otharwise specified, exiating
licgnaed facllities of portions of axisting llcensed
facilities shall maat licenaurs and code
rsquiremants in sffect at the time of conatryetion
ehange In sarvies or bed count, addition, '
fencvation, or alteration; howaver in no casa shall
the: risquirerments for aty licensed faciity whers
ne addition ar rmnovation has besn made, be lses
than those reguirements found in the 1971
"Minlmurm and Desired Standards and
Regulations” for "Homas for the Aged and Infirm"
copies of which are available at the Division of
Health Safvics Regulation &t no cost

This Rule s not mat a2 esvidenced by;
Based oh dbsarvation and interview, tha facility
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fisled tn comply with Section 1012.6 1 4.F. of
1996 NC Stata Bullding Code. Saction 11}12.5.?.
4. F. reqjuites, "If any required emargancy release
switch ia of the loaking type, all staff must cary
RMErgency releasa switeh koys."
Finding includes:
The required smergency ralease switah located
at the courtyard axit gate was of the locking typa,
Mosl ataff did not carry release swilch keys, Al
tEI:EIJII‘Y whe ate rasponsaible for the avacuation of

& ooOuUpants must oa 1]
kay at almmm whan mﬁut; erency felcase

Must Have Current San, & Fire Safety Reports

SEGTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0302 DESIGN AND
CONSTRUGTION(

f) The tmcllity shall have current sanitation and
firg aind building safety inspaction reparts which
sh\:ll bi Malntained in the hama and availabhe for
IS

This Ruls is not mat as evidenced by:

Based on a review of decuments, the most recent
Fira Marshal bullding safety Inspection report was
dated 11-24-2015. Buildings must bis inspectad
and approved annually 48 requirad to ehsure all
EYStRMa £ah opoerate properly in an actual
BITEFGBNGY.

Firs Safaty-Rehaaresis on Each Shift

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0309 PLAN FOR
EVACUATION

(B) Thers shall be rehaarsals of the fire plan
quartarly on each shift in accordanca with the
requiramant of the lncal Fife Prevention Code
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Enforcemant Official,

(o) Records of rehaarsals shall be maintained
and copies furnished to the county depariment of
social sefvices annually, The records shall
Incluge the date and time of the rehaarsals, the
shift, stalf mambers present, and a short
description of what the rehaarsal involved,

(f) This Rule shall apply t
tanilities, PDI}F O NEW Ang ﬂxh“ng

This Rule is not met os evidenced by:

Basad an a review of dosumentz, tha recards
avallabla onaits included no deserption. of what
the rehearsal involved,

G188 Bullding Fquipment Malftained Safa Oparating | © 188

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

(2} Tha bullding and all fire safety, slectrical
muchanical, and plumbing equipment in an adult
care home shall be maintained in a safs and
oparating condition.

(k) This Rula shall apply to new and existing
faciiities with the axception of Paragraph (a)
which shall not apply to existing facilitieg,

Thie Rules is net met as evidenced By

1. Based on observation, many oorridor dasrs
are prevantad from closing guiekly and fitting to
resist the passage of fire and smoke, Corridar
doors that do not closs complately and fit the
opening pragant the posaibility that » firs that
bagins in one space can quickly spread o the
carridor and the remaindar of the facility.
Findings incluge,

A, The door to badreom 222 was wedged open.

Oivislon of Health Burvice Reguialion
BTATE FORM
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b. The doors to rooms 101, 102, 104, 105, 112,
213 and 217 do not fit the epening proparly to be
resistant to the passsge of amoke,

2. Based on obsgrvation, suma battery powered
emargency lights would not wark when testad,
Batlery powered emargency lights that will not
work propary for at lsast 90 minutes could
sndanger the residents and staff.
Nen-functioning emargancy lights inoluda:

a. Corrider haar room 103,

B, Corridar niear rosim 106,

o, COmgdel near room 222

3, Based on obsarvation, the alarm sounding
davige covering the amergency release switch st
tha and of 300 Hall falled to sound when cpened,
Alarm davioes that do not work aould aljow
rasident slopement,

4. Basad of observation tha reguired one-hour
fire rated walls andier cailings ware compromised
in locations. Holes and panetrations that are fot
sealed with materiales approved 6r uee in
atie-hour fira rated cohstruction present the
possibility that a fira that begins In one ApAcH Gan
quickly apraad to other areas of the facility.
Findings inciude:

& Unsealed panstration in the calling of the
mantenanos shop,

b Unsedled penetration |n the celiing of the
indoor alectfical room.

GG Exhaust Ventilation G180

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 QTHER
REQUIREMENTS

(@) Tha spaces listad in this FParagraph shall be

vinizn of Fsalh Senicd Fuguiation
5T,
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@a/28/2017  1ar24d 7042269355 WOODRIDEE ASSISTED PAGE  B7/09
PRINTED: 02/08/2017

n Ith Sgryi ulation FORM APPROVED
BTATEMENT OF DEFICENCIES iR1) PROVIDER/SURPLIEmCLIA, {05 B
AND PLAN OF QORRECTION , TIFLE QONBTRUCTION (X8} DATE SUkvEY
IDENTIFICATICN HUMRER. . BUILDING: 01 ikl
HALDODDZS B yyinG 0131 Fﬂlﬂ 17
NAME QF PROVIDER O BUPPLIER BTREET ADDRESE, CITY, BTATE, ZIP Cope
WOODRIDGE ABSISTED LIVING FAGILITY 2815 FOWLER SECRIST ROAD
MONRDE, NG 28110
{¥a) 10 SUMMARY STATEMENT OF DEFIQIENCIES T e
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pravided with axhaust ventilation al the rate of
two cubic foet per minute per square foct, This
requiremant doss not apply te facllities lioensed
batora April 1, 1984, with natural ventilation i
thesae spacified spaces:

(1) soiled linen storage:

2) aoil utibty room:

4) bathreoms and toilat reorms;

{4) housekeaping closets; and

{5) laundry area.

(k) Thia Rule shall apply to hew and existing
facilitios with tha axesption of Paragraph (m)
which shall not apply to existing facilitias,

This Rule is not mat a& evidencad by,
Basad on observation the facility falled to
malntain reguired exhaust in & working condition,
Mon-funotioning exhaust could caiigs an
unhgalthy buildup of melsture and poasibly
bactania,
Findings inciudsa;
&, The exhaust system was not werkin

. g on tha
200 Hall,
b. Tha exhaust systemn wag not warking on i
300 Hail, i :

' I
wision of Hunlth Sarvice Repgulotion |
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February 23, 2017 CORRECTIVE ACTION

€101 Section 0300 PHYSICAL PLANT
MNCAC 13F I IWEM
ACTION: New keys purchased and given to all MCL staff,
All MCU Staff In-serviced on regulation reférenced above,
Manitoring of staff in MCU on each shift to maintain compliance.
Spot ehecking of keys will continue at unannounced times by Maintenance Director,
- rALST H r

104 NCAC 12F 0302 DESIGN AND CONSTRUCTION

ACTION: Fire Marshall cama on 2/7/2017 inspected and passed.

C185 Sectign 0300 PHYSICAL PLANT Fire Safety-Rehearsals on Each Shift

ACTION: Fira Drills have added reguested information of description of what rehearsal ihvalved,

C189 Section 0300 PHYSICAL PLANT Bullding Equipment Maintaingd Safe, Oparating

ACTION: Room 222 re-aligned to fit securely. Rooms 101, 102, 104, 108,112, 213, 217 were fitted with
weather stripping .

ACTION 2: Replaced the non-functioning emergency lights near room 103, 109, 222 ware replaced

ACTIONZ: Fixad screamer at end of Hall 300, Re-checked batterias over entire building,

ACTION 4; Unzealad area in celilnzlmnintenanun shop caulked with appropriate caulking,
Unsealed area in indoor electrical room sealed with appropriate caulking.

€198 Section 0300 PHYSICAL PLANT Exhatist Vantilation

ACTION: 1 new assembly, 1 new elactric motor for 200 & 300 Hall, Work completed by Love Plumbing
& HVAL.
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City of Manroe Fire Depariment
117 N. Church Sireel, Monroe, NC 28112
Telephone: 704-282-4726 / Fax: 704-282-4777

L Fire Inspection Form_

Typs of Permit: (I8 Month 192 Month  [124 Morth (136 Month  Date* 7/ #Hachack Data

[ Gonstruation [ Fire Pretection [ JMo Charge  [JRachack Station Aesponss i

(1Te purar;.r 'm ﬂusinmnrﬂa plqini [J ABC Licansa [] Foatar Cara
Buainasa Nama: . r"f fr :’ / .a:: it o ﬁ' o “l’;? Euulngp; Tn-jnphnnn #. ;;F" ) ‘-’\/-/ J,s’.‘_x i ?f ;""
Strmat Address: i 7 | .n“-Ir v b / AU Skl g U." LAY
Irwcici Mailing Addrass; #f i r’ r’ sl ~
Froparty COwnar Nﬂmﬁ' N oo Tilephones # : | i Hatma/Call
Business Contact;, i i ,J';'ff A Talaphone #.(,;‘_,,_{_i “I.a“’?f'll-'{'.ﬂ f"*q . Homa/Cill ™

—— e e

VIOLATIONS OF NORTH CARQLINA FIRE PREVENTION CODE

[ 304 Starage of Gombustible datberislz 1003 General Means of Egrass
B 18 Mize, Combugtibie Matgrial Siorags 1006 Means of Egiass likminatloh
508 Prinizas identitication 1008 Doors, Gates and Turnaties

© 1 a0 Elmctrizal Equigmant, Wiring & Hazands 1 1011 Exlt Signa o
03 Fire- Aiealstance-Aated Construction ] 1023 Exit Dischargs o
BOE Dacorative Vegatation ] Chapter 13 Gombustible Dust Producing Operations
807 Dacorative Malatials [0 Chapter 23 High Pilsg Combustils Storage
I3 Automatic Bprinkier Syaleing : Chapter 27 Haznrdous Matsrinis
204 Altsmnative Automatio Fire Extinguishing Sysloms Chapter 34 Flammabls/Combustibie Liguids
] 208 Portabis Fire Extinguishsra 106.3.3 Oooupancy prehibited before approval
] 907 Fire Alrm and Detection Systemes
1 212 Fira Reparimsnt Connections
o |
Fira Code Apprn\rld- |I l,.w'"'
Commants
™ ™ ™ ! "?i_"“". '.lll
-/ f{fﬁ [ \
e TR R TTITe
, I_." b bt = f) bl . '
) 4 . 4
f/ I' - ot 6-' ."\l
Type of Oooupanoy and Fire Inspection Fee Charge , ) ,_ , tfﬂ
] A Ae ] 2 Mz ez [Ju 900 Racheck Fes Fir Official f
H I3 [JR3 [IHighRise  $50.00 Recheck Fee  Title: - Mu‘.;;{m :
l-" i H-u I-4 E-4 fh:r:upinl' . i r
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