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Imitial Comments

Report of Biennial Follow-up Construction Survey
by Dannis Harrell an 4-8-2017,

| Bome deficiencies were not corrected. Further

action is required.

Comidors-Free of equipment and Obstrections

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

(9} The requirements for comidors are:

(4) Corridors shall be free of all equipment and
cther abstructions.

This Rufe s not met as evidenced by

| Based an observation, the commidor was nat

mainiained free of abstructions.

Findings includea:

2 Thera were 2 carts, a vacuum cleaner and a
geri chalr almeost completely obstructing the exit
near rocm 210,

b. There were 3 chalrs completely blocking the
exit from the dining réom.

Housekeeping-Maintalred Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 HOUSEKEEPING AND
FURMISHINGS
(a) Adult care homes shall
{5) be maintained In an uncluttered, clean and
orderly manner, free of all obstructions and
Pﬂ:nTr:s;

&) This Rule shall io new and existi
faciities. ey "

This Rule = not

met as avidenced by

{C D00}

{150

We have ingerviced our house keeping 1o
névar absiruct am axit door,

452017
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| operaling condition,

| This Rule is not met as evidenced by:

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

{8) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult |
care home shall be malntained in a safe and

(k) This Rule shall apply fo new and axisting
facliities with the exception of Paragraph (e)
which shall not apply to existing faciities, iE

Z. Based on observation on 02/09/2017, smoka
detactor SD24 lalched when tested with smoke
but failed to actvate the fire alarm system, Stat
Intarview on 04/06/2017, Staff stated the smoke
detector had been replaced. There were na
records found indicating that the smoke detecior
had besn replacad,

4. Based on observation on 04/06/2017, the
central emergency rebease switch for the Special
{magnatic) Lecking failed to uniock the exit from
the dining roam. Special Lecking that does not
operate as designed could delay ar prevent an
evacuation in an emargency.

€. Based on observation, several corridar doors

Wa have contracted Firat Fire Protection
Systems 1o repiace the smoke datecior.
Extimated completin: 0202017

Ve have conifracied First Fire Protection
Systems o repair the emergency release
switch for the special locking system.
Estimated completion; 822017
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{C 186} Continued From page 1 {C 166} |
3. Based on observation, the ice machine had E;J::h"ﬂfﬂpifaﬁ:m s 8t laast 2 inches AT
bean moved and the drain now extends several '
inches Into the floor drain. lce machine drain !
lnes that are nol maintained at least 2 inches |
above the floor or floor drain, as required by '
Code, could cause the lce to becomae
contaminated.
{C 189} Building Equipment Maintained Safe, Opearating | {C 188}
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are prevented from clesing quickly and latching o .
resist the pagsage of fire and smoke. Corridor
doars that do not close completely and |aich
present the possibility that a fire that begins In
chne Epace can guickly spread to the corridar and
the remainder of the facility.
Findings on 04/06/2017; _ .
a. The one hour fire rated door to the large main All door propps have been eliminated. 4020
laundry was propped open. )
&. The double doors o the ving room would not | The double doors o the living room will be
latch when closed. A barrell bolf latch had baen repaired, Estimated completion: 6202017 |

ingtalled on the tap of one door but the doors stil
would not automatically latch when closed.

7. Besed on observation the required cne-hour
fire raled walls andior eellings were compromised _
in locations. Holes and penetradicns that are not !
sealed with materials approved for use in
one-hour fire rated construction prasant the
possibllity that a fire that begins in one space can
| quickly spread to other areas of the facility.

Finding on 04/06/2017: _

b. Unsealed penetration in the ceiling af the main b, d, and ¢ penetractions in the ceiling of the | 4/15207
electrical reom, main eletrical room, riser room, and ceiling of

d. Ceiling damaged in rser room had been of risar room hawve been caulked.

rapaired with aluminum tin which cannaot be fire

rated.

e. Holes in calling in riser roam,
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