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Report of Construction Seclion Biennlal Survey
by Dennis Harrell on 2-1-2017,

Records Indicate this faclity was firsl lcensed an
2-14-1859, The facllity is currently licensed
capacity for 64 residenis. Based on ihis
Information, the facility |5 required o mesl the
1286 10 NCAC 42D - Ruwes for the Licensing of
Adult Care Homes, the applicable porfions of the
2005 10ANCAC 13F - Licensing of Adult Care
Homes of Seven or More Beds, and the 1996
[wiravisions) North Caralina State Building
Codels) for a Group | - Instititional Unrestrained

CDCoupancy,

Housekeeping and Furnishings-Sanitation Grade i

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F .030E  HOUSEKEEPIMNG AMD
FURNISHINGS

va) Adull care homes shall;

(4] have a Narth Cardling Division of
Emvironmental Healih approved sandtation

classification at all imas in facilities with 12 beds |

or less and North Carolina Division of
Environmental Health sarilation scores of 85 or
above at all times In facilities with 13 beds ar
more;

(g) This Rule shall apply to new and exisling
facilities,

This Rule iz not mel az evidenced by:

Based on a review of documents, the scone for
the most recent sanitation Inspecton for the
building was only 82.5.

Hausakaaplng-hll‘alnlalned Fres of Hazards
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SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(2) Adult care homes shall;

(5) be mainfalned In an uncluttered, clean and
orderly manner, free of all obelructions and
hazards;

(@} This Rule shall apply to new and existing

' This Rule is not met as evidenced by

1. Based on inferview, al leasl one staff was not
aware of tha function of the emergancy release
switches. Unbrained staff could cause a delay in

. an evacuation during an emarngency.

2, Basad on obsarvation, the facility was not
malntained in a safe condition because of
improper sicrage oo closa fo a fire sprinkler
head. Storage that is not kepf &t (east 18 inches
pelow the sprinkler head coud negate the ability
nll'iha fir sprinkler systern iz extinguish a fire.
Findings Include;

ltems had bean stacked all the way to the eeiling
in the slorage room near reom 217,

4. Based on observation, there was no key onslte
to allow enbry inte the Therapy room to survey for
hazards.

4. Basaed on observation, part of the towel bar
was missing In the shower room. Tha missing
bar exposad sharp edges on the remaining
hardwara,

Fire Safely-Rehearsals on Each Shift

SECTION D300 - PHYSICAL PLANT
10A NCAC 12F 0308  PLANFOR

G108

G185

We have inserviced our staff as to the
function of the emergency release
switches.,

2/8/2017

|
We have inseviced our staff as to why
we nead the 18 inches of clearence.
e will alse mark the 18 inch line

pk g

Lock has been change out 21592097

Towell bar has been replaced 292mT

—_
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EVACUATION

{b) Thers shall ba rehearsals of the fire plan
quarterly on each shift in accordance with the
requiremant of the local Fire Pravention Code
Enforcement Official, .
{c) Records of rehearsats shall be malntainad
gnd coples furnished to the county depariment of
soclal sarvices anhually. The records shall
include the date and time of the rehearsals, the
ehift, staff members present, and a short
descripion of what the rehearsal invelved.

{f) This Rule shall apply to new and existing
fanilities.

This Rule is not met as evidenced by

1. Based on ~eview of documents, fire drill
rehearsals are not belng done ragularty with at
least one per shift each quarter. Failure to
rehearse thae fire plan could lead to confusion and
deday in an actusl smargancy.

Findings include:

a. In tha 1st quarter of this year, there was no
rohearsal done during the 2nd shift

b. Inthe 2nd quar of this year, there was no
rehearsal done durng the 13t or 3rd shifts.

@, In the 3rd quarter of this year, thare were no
renearsals done on any shift.

d. In tha dth quarter of this year, thare was no
rehiearsal done durng the 1st ahift.

2. Basad on a review of documents, moat
records available Inclded no descripfion of what
the rehearsal invohied.

3. Based on a review of dosumenis, some of the
records available did not include a list of slaff
members present,

Building Equipment Maintained Safe, Operating
SECTION 0300 - PHYSICAL PLANT

185

| invalved.

C 188

wWe will have 2 fire drill rehearsals eacll
quarter with 1 for first shift, 1 for secon
shift, and one for third shift. We will
maintain records that are available and
include discription of what rehsarsal

2182017
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108 NCAG 13F 0311 OTHER
REQUIREMENTS

{a) The bullding and all fire safety, alecirical,
mechanical, and plumbing equipment In an aduli
care home shall be maintained In a safe and .
oparaling condition, _ [
{k} This Rule shall apply to new and exlsting ':
facillties with the exception of Paragraph (a)
which shall nob apply o axisling facillfies.

This Rule fs not met as avidenced by . _
1. Based on ahservation, the fire alamm systam We have obtain the services of First

was showing a “Trouble" and "Local Silance” Fire Protection to work on the "Trouble™

condition. Fire akarma in "Trouble®™ may fall ta e totlon: G017
operate property when needead. Estimated completion

2, Based on obsarvallon, the magnetically locked
axterior exit gates at the exils near the The gates have been repaired HOZ0ET
conferance room, the breakroom, the '

malntenance office and ai tha front door falled fo
unlock whan the fira alarm system was activated. |
Malfunctioning exit gates endanger all ccoupants |
of the faclly by delaying an avecuation i an
EMmEgency.

| The pates wero leff opan/uniocked unt!l thay
could be repaired to function correatly.

3. Based on oheenvatian, the emergency releasa The malfunctioning emergency rela_asf
switch on the exit door near tha breakroom fallad switches will be repaired by First Fire |
to unlock the deor when activated, Protection. Estimated completion date:
Malfunctioning emergency release switches ocould 302017

delay or prevent an evacuation In an emergency.

4, Based on observation, the carmidar smoke

datecior near tha small dining roam was slow to Smoke detector will be replaced by
achvate when tested with smoke. Smoke First Fire Protection. Estimated
| detectors that do not work proparly endangar all completion: 392017

residents and slaff.
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| b. Based on obearvation, the battery powered
emargency light In the small dining room woulkd The battery has been replaced 21902017
ol work when tested, Balfery powaned
emergency lights that wil not work proparly for at
lﬂ:;tﬂﬂnmhu'.ns ocould andanger the residents

and stall.

6. Based on chsarvalion, many comidar doors ,
are prevented from closing quickly and latching to :
resist the passage of fire and smoke. Corrldor
doors thal do nol close completefy and latch
prasent the possibility that a fire that bagins in
one space can quickly spread fo the corridor and
tha ramainder of the facility.

| Findings include, Th ' ,
| ' e latch has bean repaired on TV
' 8. The latch was looge on one door {o the TV (oo door. 2/8I2017

roam and the slrbce was missing causing it nod &o The other doaor to TV room has been
latch proparly. repaired

b, The other doar to the TV room would not latch [ . !
when closed, The double doors to the dining will

' &. The double doors fo the dining room would not require carpenter work to resolve issue
fatch when closed. Estimated completion: 3102017
d. The % hour fire rated door & the storage room Frops will not be uzed to hold doors

) 2|20y
o1 the second floor was propped open, open.
&, The [atchset was missing on the % hour fire ;
rated door o tha storage room on the second Locksat has been reinstalled 28720

ficaar, i
f. The door bo room 202 weuld not lateh whan Latcheset has been repaired 219/20

clogad because part of tha |atchaat ia misaling.

21912017

7. Based on observabion, many corfidor doars
do not propery it the opening to resist the
| passage of fire and smoke. Comidor doors that
do not fit and close properly present the ,
possibility that a fire that bagine in one spaca can {
quickly spread to the comidor and the remalnder
| of the Faclty.

Findings include ihe following doors;
‘8, Double doars to the dining roam,
i | b Room 100, All doors listed a. to t. will require
Oivdaken al Haalth Senvice Repustion
STATE FORM e MUWE21 ¥ ceelinistion el & of 7
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C 189 | Continued From page 5 C 180
g Room 104, carpenter work to make sure doors

d. Room 104, closa corractly. Estimated completion
&, Hoom 104, date: March 15, 2017

f. Room108,

. Room 111,

h. Room 112,

I Room 113,

. Room 115,

k. Room 202,

[. Room 208,

m. Room 207,

. Roam 208,

. Room 212,
Mad tech room,
Chart room,
Chamical room,
Activity office,

4 Storage near room 217,

® oo oo

. Based ar obgervaton, the alam scunding Batteries have been order for sounding

cevios covering h.E emergancy rel awltch In device covering the emergency release

Eirdn;niﬁlmnm falled 1o ound when opanad, switch in the dining room. Estimated
izes that do not wark could allow Sotion date: 3/15/2017

| resldent elopement. completion date:

8. Based on observation the required cne-hour
fire rated walls andlor ceilings were compromised
in several locaflons. Holes and penefrations that
are not sealed with materials approved for use in
ena-hour fire rated construction presant the
possibllity that a fire that begina In one space can
quickly spread to other areas of the facility,

Findings Includer ) - Large holes in the ceiling over the elec

a. Large holes In the ceiling aver the electrical trical room will be sealed with UL rated

Earﬁls in Eg E:m:lg:& in the cellng of th fire caulk Estimated completion 310/17

Businass office, d Wire penetration in ceiling has been seal 2/8/2017
Hole in the wall in med tech room has

€. Holg In the wall in the med tech room, .
d. Radiation dampers very dirty in the Men's and been sealed. 29120

| Warnen's restrooms, . Radiatin dampers have bean cleaned | 29/201]
Owvislan of Healh Banvice Hagulalon )
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10. Basad on observation, the light was not 1 Light bulb has been replaced 218201
warking In the stairvell to the second floor
slorage room. A daerk stairwell is a significant
| hazard,
' Tank top has been replaced 29520
11, Tank top missing an the tollat In the Men's | P P '
reslroor. |
|
| I
| |
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