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Initial Comments

Report of a Blennial Construction Survey by Bill
S. Bryant conducted on 03/08/2017.

Records indicate this facility was first licensed on
02/01/1973. The facility is currently licensed as a
50 Bed Speclal Care Unit.. Therefore the facility
was surveyed for conformance with the 20056
Rules for Licensing of Adult Care Homes of
Seven or More Beds and applicable portions of
the 1967 Edition of the North Carclina Building
Code(s), Instilutional Occupanay, and the 1971
Rules for Licensing of Adult Care Homes of
Seven or More Beds in effect at the time of initial
licensure.

Corridors-Free of equipment and Qbstrictions

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F .0305 PHYSICAL
ENVIRONMENT

{g) The requiremenis for corridors are:

{4) Corridors shall be free of all equipment and
other abstructions,

This Rule is not met as evidenced by:
1. Based on cbservation a facilty comider was not
kept fres of all equipment and other obstructions.

Finding on 03/09/2017:
a. Exit Comidor from the. South Hall Into the Living
Area - The clear width of the exit comidor is
obatructed by a rolling chair, a mobile suspension
hamess and a large plastic garbage tub.

Housskeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .03068 HOUSEKEEPING AND
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The South Hall exit corridor has been cleared
We have inserviced our staff to understand
cormidors should ba kept clear aof2017
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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 from hazards due to oxygen
bottles that are stored without any means of
restraint to prevant them from falling or being
knocked over, Oxygen bottles that are improperly
stored may present a danger to the occupants of
the facility. -

Finding on 03/09/2017:

a. Activity Direatar's Office - Oxygen oylinders
were stored standing upright and without any
means of restraint to prevent them from falling
over,

2. Based onh observation the facility was not
maintained free from hazards due to damaged
boards on an exit ramp.

Finding on 03/08/2017;

a. South Hall Exit - Boards on the ramp from the
South Hall designated exit are warped such that
they present a tripping hazard.

C 189| Buitding Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311  OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult

C 188

Osygen cylindars are store in their proper
containers. o207

Boards on the ramp at South Hall Exit have |
been repaired. o207
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care home shall be maintained in & safe and
operating condition,

{k) Thia Rule shall apply to new and existing
facllities with the exception of Paragraph (e)
whilch shall not apply to existing facilities.

This Rule ls not met as evidenced by:

1. Based on observation the facility did not
maintain electrical emergency/safely lighting
equipment in safe operating condition, This could
effect occupants of the facility if egress paths and
exits were not illiminated during a power outage.

Findings on 03/08/2017:

a. Laundry - There is no electrical power to the
combination emergency light and lluminated exit
light at the designated exit door from the laundry.

2. Based oh observation there is a fallure to
maintain the facility's fire safety systems In a safe
manner due to penetrations or gaps in the fire
resistant rated cellings, Penetrations, gaps or
holes in fire resistant rated ceilings could effect
the gocupants of the facility by allowing fire and
smoke io spread beyond the drea of origin.

Findings on 03/09/2017:
a. Kitchen Pantry - There is a small hole where The small hole has been sealed with UL~
the fire resistant rated lay-in celling tile is rated fire caulk. 3/16/2017
penetrated by a conduit. i _

b. Kitchen Pantry - Gaps around conduits from Gaps around the conduits from the kitchen
the kltdwnmr:::d fire ;ut;?reufnn control box that g‘;‘:g’:‘;fm’?:‘ﬂ' :if;“ﬂ'g"aub::‘ have been 31612017
penetrate re resistant rated lay-in ceiling files
are sealed with a foam type material that Is not

fire resistant rated.

c. Men's Employee Restroom - The fire resistant The fire resistant rated lay-in tile has been | 3/16/2017
rated lay-in n:ﬁ tile at the exhaust fan is replaced,
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deteriorated and broken,

d. Exterlor Main Electrical Room - Some of the
fire resistant rated lay-in ceiling tiles have broken
corners and some are not seated in the matal
grid so that a gap Is created In the ceiling,

Exhaust Venlilation

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

{a} The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
two cubic feet per minute peér squaré fool, This
requirement does not apply to facllities licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

{1) soiled linen storage;

{2) soll utility room;

{3) bathrooms and toilet reoms;

{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 nol apply to existing facllities,

This Rule Isnot met as evidenced by:

1. Based on observation the facllity falled to
provide the required exhaust ventilation
equipment in a space requh'ed o be mechanically
exhausted. .

Finding on 03/09/2017:
&, Public Restrodm Adjacent to Room #10N - The
exhaust fan is not working.
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Damaged lay-in ceiling tiles have bean
replaced.

The exhaust fan in the Public Restroom has
been repaired.
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