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C l:lﬂﬂi Initial Commants C 000
|
Report of Construction Section Biennial Survey pe— L |
by Dennis Harrell on 5-17-2017, Pl TR
Records indicate that this facility was first i 6
| licensed for 12 beds on 8-1-1979, An old fire |
| inspection report provided by the Owner indicates |
that the oldest portion of the building was in -
operation as early as 1968 as Ridgecrest. There |
were 5 badrooms added to the building in 2006 '
but the capacity stayed at 12 bads. Based on this
information, the older portion of the facllity was
surveyed using the 1967 NC Building Code, the
1971 Minimum and Desired Standards and
Regulations for Homes for the Aged and Infirm, | C111
and the applicable portions of the current rulas far 1. POLK COUNTY FIRE MARSHAL INSPECTED RIDGE REST
Adult mﬂmﬁ ﬂzﬂﬁ:lm or "-*ﬂmﬂi Iiﬂg uTlhﬂ 5/18/17. THIS REPORT WAS EMAILED TO DHSR
MEWET DO & building was sing AND W
the 2002 NC State Bulding Code, the 2000 rules | , o p E;ﬂ :ﬁmm A5 RECEIVED ON 5/19/17|
for Adult Care Homes of Seven or More Beds, . HEALTH DEPT INSPECTED RIDGE REST
and the applicable portions of the current rubes for ONIS/17/17. THIS REPORT WAS EMAILED TO DHSR
Adult Care Homes of Saven or Mora Bads, AND WAS VERIFIED AS RECEIVED ONM 5/19/17. | HAVE
_ INCLUDED BOTH REPORTS,
Note; The newer portion of the building is
protected with an NFPA 13R fire sprinkler syatem.
€ 111] Must Have Current San. & Fire Safety Reporis Cmn
3. ADMINISTRATOR WILL MOMITOR YEARLY CALENDAR
SECTION . - PHYSIC !
10N .0200- PH AL PLANT OF INSPECTIONS NEEDED TO ENSURE THAT CURRENT

10ANCAC 13F 0302 DESIGN AND
CONSTRUCTION(

f} The facility shall have current sanitation and
fire and buliding safety inspection reports which
shall be maintained In the home and avallable for
review.

Thls Rule is not met as evidenced by

Basad on a reviaw of documants, the maost
r&r::ant fira alarm inspection report was dated
#4-25-2016. Fire alarm systems must be

SANITATION AND FIRE AND BUILDING SAFE
INSPECTIONS WILL BE MAINTAINED IN THE FACILTY

BY

THEM OF UPCOMING NEED FOR THEIR INSP EFTIGN-

CALLED THEM WELL IM ADVANCE TO INFORM
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| DEFICIENCY )
G188 Confinuwed From page 2 C 189
| care home shall be maintained in a safe and
| operating condition.
| (k) This Rule shall apply to new and existing
| lacikties with the exception of Paragraph (e)
which shall nol apply to existing facilfiss.
| C189
) _ 1. BATTERY POWERED EMERGENCY LIGHTS WILL BE
35 Hule I8 not met as evidenced by: INSRECTED OM A QUARTERLY BASIS BY THE
. Based an observation, the facility failed to ba A
maintained in a safe condiion because a batlary DMINISTRATOR TO ENSURE THEY ARE WORKING
powered emergency Bght would not work when PROPERLY.
tested. Battery powered &margunwﬂghts miLkst 2. SMOKE BARRIER DOORS WILL BE INSPECTED
glﬁgﬁﬁ ;-;f at least 80 minutes. QUARTERLY BY THE ADMINISTRATOR TO Emsul;f THAT
The bittery powsred emergency ight i the THEY COMPLETELY CLOSE AND LATCH PROPERLY
basement would not work whan fested.

Maote; This deficiency was corrected during the ' -
Survay, |

2. Baszed on cbservation, corfidor doors are |
prevanted from 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 bagins in ane space can quickly spread
to the corridor and the remainder of the facility.

| Findings include; |
a. The smoke barrier doors would noé
automatically katch when closed. Mote; This
deficiency was correctad during the survey,

b. The latchbolt was missing on the door to the
pantry. Mote; This deficiency was corected
during the surey.
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M.C. Depsrtment of Health pnd Humsit Services
Division of Public Heslih | p
E";;'nmnl He:u?h;m" Drermerit Seores Hualth Deparinient 'ﬁl K

Inspection of Diate r-rirup-'cngﬁ‘ i a3k Current Facllity 1D Q .L ﬁ 15.} .Li 22 .[\é E ﬂ ?_‘2

Residential Care Facili , é

(Far facilitles, as lilined, wil:hull Status Code: O Facliyw

net more than 12 residomis) B}
[ Wt : .
Water Supply: H Conunuanity % Mon-Tranabens Mon-Commumity  Water sample taken today? D‘:’:s O ]
| Transiei MNon-Commumity Mon-Fublic Water Supply Inspection Mamie Cheamge

Re-lnspection Werification of Closurs

|'I-'r'm_inmrer S}H!Emﬁ’ﬂnmmuniw ]:lt'.luhsne Lystem ]:l' WVisie D Status Change

rerminee OO\ % Ovi0 OGO
C}EM Dfd _Numh:rufﬂmdml:: !a ﬂﬂ‘{m

3 __ Mailing Addr. )
EIWLM}ME_ ___ Srate: NC i _:‘IE;___ City: State: Fip:

Jussitiention:
Agproved (20 or less deterits, gad o f-point demerits | O Drzapproved (More thee 40 dejeris of lifore 1o improve provisional clmefication)
[ Provisiossl (More than 20, but 40 o less demerits, or # G-point demesil) Demeriis COMMENTS

L. WATER SUPPLY: Fuliiz awpply; private supply approved & (1611) y -FF[L’_ ,_P___ —
2, LIQIT.;I}JJ WASTES: Sewage and other liquid wastes disposed of by approved method & ;u[ I|L ﬂ Eﬂ,@u
e B AU S S N =

Mame of Estnblishmeni:
Locntion A&ddress:

3. FOOD SUPPLIES AND FROTECTION: . - fry,
Supplées: Ag;’;luﬂ El;“' whelesonie, no spoilage & {161%) e i m(tﬁ ) .IE‘-)"-TE F .
PFroteciion: untg during somgs, aratice and serving, potentinlly hazer, noiis fia F
or below, ar 1HI°F ar ahoye 5- all rul’ﬁg':'rzfurswim |herm-:-mut-=|r~f2; ur.‘t.:rlmur-d beef praducis, — J}E_MG -
pouliny ond sbaffinps, eic horsaghly conked ment and powlry :alﬂﬁbﬂhln!._llﬂd,dn.,hﬂlldl!ﬂ

a5 required, no re-serving of partions atsce served wo an individusl 4; fond containers stared nlve -

4. FOROD BERVICE UTEMSILS AMD EQUIFMENT: Food service ucensils and ijmzm in good
repair aiid kept clean 4; vating aid drinking uiengils clean o sight and touch, cleaned after sack
ez approved facilities 4; clean wiensils toperly atored 2; substonees confaining polsonons —
neaterial not msed for cleaning o pnmEin; “”IE or codking utensils & dispospble items
propecty sored and bandled, used caly ance 2 [, 1618)......... . . - —

. FOOD SERVICE PERSONS: Clean clathes, hamds, and work habis 4 (LRl .

6, DRINKING WATER FACILITIES: ICE HAMDLIMNG: Comaan drinking cups ol used 4; ice, if — —
privided, handled qod dispensed in a sanitary manner 2 {161 2)

7. HOT AND COLD WATER: Adequate ot and cold water piped 10 ponts of we 4 (161 L} J— —_— QL‘Q i: ::'t g E Q f '
8- TOILET: HANDWASHING: LAUNDRY AND BATHING FACILITIES: Tailet, lavatory and Y [ = :
bathing facilities adequate 4: fxtures in goad repair and kepl cloan 2; soap and swals provided . Ly
A T —— . . E 1I

9. BEDS: LINEN: FURNITURE: Al furniture, naattresses, linem, drpes, blinds and similar ivems in
good repair and clean I; bed Fnen changed as required 2; clean and spiled linens properly siored . _
ardl haeled 2 (.1617) . 8ttt oo e

H. STORAGE: MISCELLANEOUS: Rooms ess 3 pravided for storsge of clothes, personal effects,
Lusggﬁ,mppriunnﬂ eiquipment ke cl-ﬁd r-al dications, cleaning supplies, pesticides and other —
azardan .

3 produgis properly store = requlfed 4 L B16) ...

' FLOORS: In good repair 1; kept clean 2 .1607) . . e E !' i) wl"r EE'E < E
12. WALLS AND CEILINGS: In pood rcp@:p{ clean 2 {.1608) } P I_ B . ' Lﬂﬂj \ E?'
3. LIGHTING AND VENTILATION: Windows and fixtures ity good repair 1; kept clean 2 (. 1609) E&ﬁg , E I

" VERMIM COMTROL: PR EMISES; Dutside openings effectively screened or otherwise prifocied fﬁ -
againzt entrance of ying indects, snd fiying insecis absent 4; effectjve cantrel of radents and F“:ﬁ\‘:;
tether vermin 4; approved pesticldes properly used 4: premises neat, elean, drained ane free af litter
aund vennin harlorages and breteling aseas 2 {1615}, .

.

[, BOLIDWASTES: G bage in standard continess, properly covered and Blored, approved disposal -
: conlainers, slorage srea kept clean 2; dry, rubbish in sultsbie receplacles, approved slorage nd
™

digposal 3 t.lﬁlﬂ_.__ P S T i O ¥
APt Received g i L i - —  TOTAL DEAERITSCORE -_j _
- £
ispectian by: . E 5! EHS LD# ;i lﬂé Comment Sheet Attached [] Yes Igi M
Hrpases Gl Siaiute | 04335 %0y the ¢ amis or Fulik: Headth 1o adopt sulzs pveming The samstion of istiwlims, 154 NCAC 1EA 10605 specifles 15 0l e insgection fonm

“tizis of residestind care Gicilities. Proparsiion: | oo eavimmmentl bealih specnliss shall
pdete the Form every lime by eonduct an inspection, Prepare an eriginal and dipes eopies for 1. I'h-.irusﬁ; The: persan in :lun:: 2, (e coy T ik slptnm“ EREnGY [04 mene as regquesled)L 5 Copy
Tk bl hezalth depem ineni. Mspesdtion: Memay relier s Reconds Reteniio and [hsposition Scheduly 8,0, For CountyDisiricn Heal| Depiuriments whach is publisked By the Nomk Cansling
vidiom of Archives & Hetory. Addiiiosl fsrms iy be prde rid from: Esvimonanenial Healih Secliom, 1612 Mail Seivicr Cemies, Raleigh, HC 278091631 [Courier 32-01-0Ky

fecord e realis ol irspootiong mnde al residentlal cora fheilitiss, This Fem i by be wid in meniking in
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FIRE AND BUILDING SAFETY INSPECTION REPORT
NORTH CAROLINA DIVISION OF SOCIAL SERVICES

METITUTIONAL BUILDING

FOR: [ GHLD CARING METITUTION [ MATERMNITY HOKE ESIRCME FOR THE AGED

HAME OF FACILITY. ;-'i( Iy {£ETH ADMBISTRATOR:

STREET AQDRESS; 1 # &/ Weodleud v

o Lo by < swe A C. e X732 e S5~ FES2

TYPE OF POPULATION ADMITTTED: £ 5™ ABE RANGE OF POPULATION: _ 7.5 7

TYPE OF CONSTRUCTION: A0l 7/ oeson e it NUMBER OF STORIES:

TYPE OF HEATING BvaTEM (4 g/ Hrf A \OCATONCK LT SOE Al O

NUMBER OF LML ASPROVED FIRE EXTINGLISHERS: e PROPERLY LOCATED: (] VES [IND  PROPERLY MAINTANED: C1YES [INHO
PROPER TYPE FIRE EXTINGUISHERS: [1¥ES [INO PERSONNEL FAMILIAR WITH USE: []YES (MO

EMOXE DETECTION SYSTEM: [DvES MO L aPPROVED: CIYES [CJNO MAMTEMAMCE CONTRAGT: [J¥ES [

WANUALFRE AR [1VES Do Tvee Ay ST e W WORKING DRDER: [1YES []MO
EVAGLITION PLAN FOSTED: [1YES w0 FRE DRILLE: [J¥ES M0 wow OFTEN: (T Cic r e v (o
NUMBER OF ASPROVED TYPE IRE ESCAPES; _o /T FROPERLY LIGHTED: C1YES [CIHD wmmmmﬁm:nves ClHo
FIRE RATING OF WIALLS AND PARTITIONS: . 2005 CEILNGS: ot AR S FURNACE ROOM WALLS AND CEILNGS: ="~ /7 £ 5
INTERIIR STAIRWELLS INCLOSED: [] YES Drﬂ.'f;{%z EXIT DOCRS SWING OUT: 39ES [N

DOORS UNLOGKED AND READILY OPENABLE FROM INSDE: K28 [ Mo LI EMERGENCY LIGHTING I8 CORROORS: KVES [T MO

TYPE OF EQUIPNENT PROVIDED FOR ENERGENCY POWER: .-l'.'.-'i:';'-' Lhiyge c’{“}:;?ﬁ{;.e rdd COMDITION: o

CONDITION OF BASEMENT_(1Dod. ' uae:_ﬁh@n

CONDIION OF ATTIC: Ay use: NS4

COMDITION OF BUILDIRG: ua‘é:naw.-:mm L1 UNBATISFACTORY

HEATING ELECTRICAL MIBCELLANEOUS

[ Dfacthen Fumacs ] Deefesctive: Fheturas ] Halls Biackad [0 Auishish ard Trash

Tl Defacthen Fius ] Diafecthve Wiring (] Exits Biocied [ Uresalisizscinry Fira Extinpuihers

[ Defactig Smoke Fipe [l Datzciien Fusas (] Unsatistaciony Fire Exle 1 Impeoper Siorsge asd Ues of Flammabis Matials
L Unssiisfactary Stacege af Ashag [0 Defectiva Lighting in Stainveys and Haks (] Slorgn on Escepes ] Dhafeciiee: Watar Hia pler

{0 Partairia Haslers Used [ inadequaie Exf Lighting [C] Slerapa of Mower and Garden Tracier

[ Unsuperised Smaking ol Besidants

LOCATION OF HAZARDS FOUMD: _MQH’_, _

REQUIREMENTS TO CORRECT ABOWVE 40 PROVIDE ADECUATE SAFETY;

e _Boll il e Bl Gl Fice_plcshal

mﬁEss,ED FLZL  nate oF msrecTION: Mmf 'F?r, Zoel]

THE FIRE INSPECTION 15 VALID UNTIL {DATE]: i""u:hf ffr: fely

CG5-1514 (few, W16

G99 - b3y



