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Initial Comments

Report of Construction Section Biennial Survey
by Dennis Harrell and Suzanna Faye on
6-1-2017.

Records indicate this facility was first licensed as
a Home for the Aged on 6-27-1997, for 125
licensed beds, with 24 of these beds in a Special
Care Unit. Therefore, the facility must meet the
1996 North Carolina State Building Code 1997
revision; Section 409.1 Group |, Unrestrained
Occupancy, and the 1996 and applicable portions
of the 2005 Rules for Adult Care Homes.

Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0305 PHYSICAL
ENVIRONMENT

(g) The requirements for corridors are:

(4) Corridors shall be free of all equipment and
other obstructions.

This Rule is not met as evidenced by:

Based on observation, the corridors were not
maintained free of obstructions.

Findings include:

a. There were 2 carts, clothing and 2 lifts stored
on the bottom floor of stairwell B reducing the
clear width to about 18 inches. Note; This
deficiency was corrected during the survey.

b. There was an unattended med cart and a
chair in the second floor corridor near the med
room reducing the clear width to about 4 feet.

Housekeeping-Maintained Free of Hazards

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

1. Based on observation, the facility was not
maintained free of hazards caused by storage in
stairwells. Combustible storage could render the
stairway unusable in an emergency.

Findings include:

a. There were 2 combustible carts stored at the
bottom floor of stairwell C.

b. There were 2 combustible carts and clothing
stored at the bottom floor of stairwell B.

2. Based on observation, the building was not
maintained in a safe manner by not properly
handling portable medical oxygen cylinders. This
could affect all residents, staff and visitors if
cylinders fall, breaking their valves, propelling the
cylinder and turning it into a dangerous projectile.
Finding includes:

Several portable medical oxygen cylinders were
stored in no container in room 314.

3. Based on observation, the facility was not
maintained free of hazards caused by hasps and
padlocks. Latching hardware that can only be
operated from one side of the door, such as
hasps and padlocks, present the possibility that
someone could be trapped in the room.

Findings include;

a. There was a hasp and padlock on the outside
of the door to the walk-in cooler.

b. There was a hasp and padlock on the outside
of the doors to 2 closets in the third floor activity
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room.

4. Based on observation, one of the plastic tread
covers is cracked and protruding up from the

tread causing a trip hazard in Stairway C, Level 2.

5. Based on observation a toilet was loosely
mounted to the floor. Loose toilets can cause
leaking and/or fall hazards.

Findings include:

The toilet was loose in the women's public
bathroom.

6. Based on observation, the ice machine drain
line extended into the floor drain in the second
floor med room. Ice machine drain lines that are
not maintained at least 2 inches above the floor
or floor drain, as required by Code, could cause
the ice to become contaminated.

7. Based on observation, 2 portable power strips
were connected in series (pigtailed) in room 314.
Pigtailing power strips violates their listing and is
a violation of the NC Fire Code.

Building Equipment Maintained Safe, Operating

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.

C 166

C 189

Division of Health Service Regulation

STATE FORM

6899 LMOZ21 If continuation sheet 3 of 6




Division of Health Service Regulation

PRINTED: 06/08/2017
FORM APPROVED

This Rule is not met as evidenced by:

1. Based on observation, several battery
powered emergency lights would not work when
tested. Battery powered emergency lights that
will not work properly for at least 90 minutes
could endanger the residents and staff.
Mal-functioning lights include the following areas:
a. Stairway B, Level 1,

b. Stairway B, Level 3,

c. Stairway C, Level 3,

d. Stairway C, Level 2,
e. Stairway C, Level 1.5,
f. Stairway C, Level 1,

g. StairwayA, Level 2,

h. Corridor at room 332,

i. TV lounge,

j- Second floor activity room,
k. Dining room.

2. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that begins in
one space can quickly spread to the corridor and
the remainder of the facility.

Findings include;

a. One of the 1 hour fire rated cross-corridor
doors near the med room on the third floor would
not latch when activated and closed by the fire
alarm system.

b. One of the 1 hour fire rated cross-corridor
doors near the private dining room would not
latch when activated and closed by the fire alarm
system.

c. One of the double doors to the dining room
was damaged and the doors did not fit well
enough at the junction to be resistant to the
passage of smoke. This condition existed on
both sets of double doors to the dining room.
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d. The latchbolt was missing on the right side
door to the third floor activity room.

e. The latching hardware did not completely
cover the hole through the 1.5 hour fire rated door
at the bottom of stairway C.

f. The door to bedroom 27 would not latch when
closed.

g. The door to the main laundry is dragging
against the frame and is hard to close.

h. There was a mechanical "kick-down" holding
the door open to the Maintenance office.

i. The door to the breakroom was wedged open.
j- The door to the breakroom could not close
because of papers posted on an adjacent bulletin
board. Note: This deficiency was corrected
during the survey.

k. The door to the Resident Care office was
wedged open.

I. The door to the private dining room was
wedged open.

m. The door to the copy room was wedged open.
n. The door to bedroom 331 was damaged.

3. Based on observation, the facility failed to be
maintained in a safe condition because of exit
signs not working properly. Malfunctioning exit
signs could delay or prevent an evacuation in an
emergency.

Findings include:

a. The exit sign in BTR near the nurse station did
not work on battery when tested.

b. The exit sign in BTR near room 100 did not
work on battery when tested.

4. Based on observation the required one-hour
fire rated wall was compromised in a location.
Holes and penetrations that are not sealed with
materials approved for use in one-hour fire rated
construction present the possibility that a fire that
begins in one space can quickly spread to other
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areas of the facility.
Finding includes:
The wall was severely damaged in the third floor
utility room.
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;

(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:
Based on observation the facility failed to

maintain required exhaust in a working condition.

Non-functioning exhaust could cause an
unhealthy buildup of moisture and possibly
bacteria.

Findings include;

The exhaust fan would not work in the second
floor Laundry/Janitorial room.
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