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C 000y Initial Comments C 000

Report of a Construction Section Biennial Survey
by Ed Miller and Frank Strickland, conducted on
March 30, 2017,

Records indicates that this faciiity was submitted
on June 30, 1997, for 96 beds. There was an
addition of 32 beds early in 2002 bringing the total
capacity to the current 128 beds with 24 af those
in a Special Care Unit. Therefore we are
requiring that this facility meet the 1996 Rules for
the Licensing of Adult Care Homes, the
applicable portions of the 2005 Rules for Adult
Care Homes of Seven or Mare Beds and the
1066 edition of the North Carolina State Building
Code Volume | - General Construction - Section
409 Institutional Occupancy (Group 1),

Deficiencies were cited that require a Plan of
Correction.

¢ 153, Exit Door Locks-Single Hand Maotion C 153

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F .0305 PHYSICAL
ENVIROMMENT

(h) The requirements for outside entrances and
exits are:

(3) All exit door locks shall be easily operable, by
a single hand motion, from the inside at all times
without keys; and

This Rule is not met as evidenced by

1. Based on observation, the building did not
meet the requirements for outside entrance and
exits. This would affect residents, staff and
visitors by requiring mare time to exit the building
during an ermergency.
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C 164

C 166

Continued From page 1

Findings on March 30, 2017

a. Media Room - the exterior exit door has a
dead bolt with inside thumb tum release in
addition to a lockset door handle requiring
multiple hand motions to operate the doar.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A MCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

{2} have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

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

This Rule is not met as evidenced by:

1. Based on chservation, the building
mechanical systems were not maintained in a
clean manner. This would affect all residents by
exposing them to dust and dirt.

Findings on March 30, 2017

a. Pantry - the return HVAC grille and its
radiation damper have an excessive
accumulation of dust/lint.

b. Kitchen Housekeeping - the return HVAC
grille and its radiation damper have an excessive
accumulation of dust/iint.

¢c. C-Hall Housekeeping - the return HVAC grille
and its radiation damper have an excessive
accumulation of dust/int.

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,
orderly manner,
hazards,

facilities.

This Rule is not met as evidenced by:
1.
maintained free of hazards, because the
medical oxygen cylinders were not being

dangerous projectile.
Eindings on March 30,
a. Oxygen Storage -

2017:

C 188

SECTION .0300 - PHYSICAL PLANT
1DANCAC 13F .0311  OTHER
REQUIREMENTS

{a) The building and all fire
mechanical, and plumbing equipment

operating condition.
facilities with the exception of Paragraph
which shall not apply to existing facilities.

Thie Rule is not met as evidenced by:
1. Based on observation, and interview
Regional

clean and
free of all ohstructions and

(e} This Rule shall apply to new and existing

Based on Observation, the Building was not

handled/stored. This could affect all residents,
staff and visitors if eylinders fall, breaking their
valves, propelling the cylinder and turning it into a

three portable medical
axygen cylindars were stored standing up in
beverage crates not secured to the structura.

Building Equipment Maintained Safe, Operating

safety, electrical,
in an adult
care home shall be maintained in a safe and

(k) This Rule shall apply to new and axisting

Maintenance Director, the Building was
not maintained in a safe and operating condition;

C 166
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¢ 188! Continued From page 3 G 189 FARTSEY
because maintenance was not performed ina
timely manner leaving the facility without proper — )
fire sprinkler protection. This would affect all A Fure Speeddes “"““i"” b
residents, staff and visitors, by not providing the LY s A Dipe
protection fire sprinklers provide. s e © *“‘P?P“ Qoo wwulx_ el
Findings on March 30, 2017: Capl e S deq W
a Examination of the fire sprinkler riser Tz WAa oeen VR Coed nss
revealed the accelerator had been by-passed by \ Aot & 0
Sprinkler parsonal. Sprinkler Mechanics arrived ‘:"’M‘?\ Lt \’3"\ . "“u /]
on site to fix accelerator and replace a defective b orce Benuph Spre e eof
pipe section. Lol [{)@ﬁgu..d'.;.-. u)xi\k il et ettt &
B i “Thae 4w ‘i‘_,l‘f\tk_a.\ 1:.5} i Sot u"“'h@(\ o
2. Based on observation, the Building was not e Tonect 2
maintained in a safe and operating condition, Rupber Zmoet ] __,Q‘,\,\é, AN
because the door(s) protecting the opening in the S
smoke barrier did not close completely and latch
to restrict smoke. This could affect all residents,
staff and visitors by not containing the smoke of 2 3) }hgu_a ﬂﬂﬁi}q‘s Lﬁ‘*ﬁ: \':1“5 h"’“"' i"\j
the fire in the compartment of origin. \ e Lk, pleft
Findings on March 23, 2017: shalled A AaF

a. Smoke Barrier on D-Hall - the left leaf, of the
double-egress cross-cormidor doors, was missing
its roller latch to keep the door closed. -

*® -?)G\, Cdﬁ‘{‘;_}-& T-"-‘_}Uh?s gutuu-\l'
3. Based on observation, the building's
emergency equipment was not maintained in 2 .
cafe and in operating condition. This would affect By ( ereck 4.9“\5” Y Dot "““\
residents, staff and visitors if they could nat
promptly find their way to an exit during an
emeargancy.

Findings on March 30, 2017

s Cormridor near Central Dining - the
wall-maounted self-contained emergency light did
not illurminate on backup power when tested.
Deficiency corrected before Construction
Surveyors departed the site.

b. Corridor near Bedroom D4 - the
wall-mounted self-contained emergency light did
not illuminate on backup power when tested.
Deficiency corrected before Construction
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Surveyors departed the site. 018:'1

4. Based on cbservations, the Building fire

condition. This could expose residents, all to
firelsmake if not contained in Room or
compartment of origin

Findings on March 30, 2017

a. Residents Care Coordinator - there was a

penetrate the fire-resistance-rated ceiling
assembly. Deficiency corrected befare
Construction Surveyors departed the site.

not completely cover the hole penetrating the
fire-resistance-rated ceiling assembly,

malntained in a safe and operating condition,
because the commercial kitchen haod's fire
suppression system lacked the inspections,
maintenance and documentation required to
ensure a properly working system. This could
affect residents, staff and visitors if the

fails to operate properly when needed.
Findings on March 30, 2017:

system in January 2017, there has been no
dacumentation of the monthly inspections.

safety was not maintained in a safe and operating

gap around three cables not firestopped as they

b. B-Hall near Bedroom B14 - the axit sign did

5. Based on observation, the Building was not

commercial kitchen hood's suppression system

a. Kitchen -since the sami-annual certification of
the commercial kitchen hood's fire suppression

L}E‘) Correch ti%ﬂpl-'{h‘g;fﬂ“-‘j

b‘j 'Q‘MT “Se -K-.,u u*.ﬂ"t?_..\ll:)\k'llﬁ

Wi Vaad b PN
C ooy Qﬁ.,;\"u_i‘g wl}.\ ‘nrtchJﬁu‘K

5;3"3 ﬁi\m\}A‘vﬁt Tﬂ«fapncﬁ'uw«e el E
c& u.'h!'}f\ ’H\Gﬂ.&"—!*h weT

Ve e &Lﬁ,u@,ﬁ. .hr
T}qu}rﬁ' At u::\ll'- e Wl

1'0""1 @ﬁﬁmﬂ. N\m?u‘("%—“‘ Cwﬁjll-.“mu_g__

A (;11 L b""li:"h,ﬂ‘é' Ve b
&S wa&)\d{tbj OV M | |

b

Division of Health Service Regulation
STATE FORM

9aFGE2T if coninustion sheel 5 of &



